RI SOS Filing Number: 200705070960 Date: 6/13/2007 1:39:00 PM

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (frant and back) CAREFULLY

A NAME & PHONE OF CONTACT AT FILER [optional]

B. SEND ACKNOWLEDGMENT TQ: (Name and Address)

Bank Rhode Island
137 Pitman Street
Providence, Rl 02906

| THE ABQOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXACT FULL LEGAL NAME - insert anly cne debtor nama (1a o 15) - do not abbreviate or combine namas

1a. ORGANIZATION'S NAME
OR :
1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Moore Mary C.

1c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

The Forge, 6 Richmond Square Providence RI 02906 USA
10, SEE INSTRUCTIONS ADD'L INFO RE [18. TYPE OF ORGANIZATICN 1f. JURISDICTION GF ORGANIZATION 19. ORGANIZATIONAL ID #, if any

ORGANIZATION

Individual

DEBTOR | ] | WNONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (2a or 2b) - do not abbraviste or combine names
2a. ORGANIZATION'S NAME

OR [25 NDIV:DUAL'S | AST NAME FIRST NAME MIDDLE NAME SUFFIX
Zc. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
2d. SEE INSTRUCTIONS ADD'L INFO RE |28 1YPE OF ORGANIZATION 27 JURISDICTION OF ORGANIZATION 7g. ORGANIZATIONAL 1D #, f any

ORGANIZATION

DEBTOR ] | | I |NONE
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR $/P) - insert anly one secured party name {3a or 3b)

3a. ORGANIZATION'S NAME
Bank Rhode Island
OR 155 TNDVIDUALS LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS CITY STATE |POSTAL CCDE CCUNTRY
137 Pitman Street Providence RI 02306 USA

4. This FINANCING STATEMENT covars the following collateral:

All inventory, equipment, accounts (including but not limited to all health-care-insurance receivables), chattel paper, instruments (including
but not limited to all promissory notes), letter-of-credit rights, letters of credit, documents, deposit accounts, investment property, money,
other rights to payment and performance, and general intangibles (including but not limited to all software and all payment intangibles); all
oll, gas and other minerals before extraction; all oil, gas, other minerals and accounts constituting as-extracted collateral; all fixtures; all
timber te be cut; all attachments, accessions, accessorles, fittings, increases, tools, parts, repairs, supplies, and commingled goods relating
to the foregoing property, and all additions, raplacements of and substitutions for all or any part of the foregoing property; all insurance
refunds relating to the foregoing property; all good will relating to the foregoing property; all records and data and embedded software
relating to the foregoing property, and all equipment, inventory and software to utilize, create, maintain and process any such records and
data on alsctronic media; and all supporting obligations relating to the foregoing property; all whether now existing or hereafter arising,
whether now owned or hereafter acquired or whether now or hereafter subjoct to any rights in the foregoing property; and all products and
proceeds (including but not limited to all insurance payments) of or relating to the foregoing property.

5. ALTERNATIVE DESIGNATION [if appiicanie]: ESSEE/LESSOR ICONSIGNEE/CONSIGNOR | EAJLEEIEAILOR ELLER/BUYER G._LIEN ON-UCC FILING
is FINANCIN ATEMENT is to be filed [for record] (or recorded) in the REA 7. Check ta on De 6
5. ESTATE RECCRDS.  Attach Addendum t ¢ ' if applicable) JADDITIONAL FEE] [opticnal] Al Debtors abtor 1 ebtor 2

8. OPTICNAL FILER REFERENCE DATA
Secretary of State, Rhode Island

Harland Financial Solutions
AUGOEFReR COPY — UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02) 400 S.W. 6th Avenue, Portland, Oregon 97204
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UCC FINANCING STATEMENTADDENDUM

FOLLOWINSTRUCTIONS (front and back) CAREFULLY

9 NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

ga. ORGANIZATION'S NAME

OR

9b. INDIVIDUAL'S LAST NAME
Moore

FIRST NAME
Mary

MIDOLE NAME, SUFFIX
C.

10. MISCELLANEQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one name (11a or 11b) - do not abbreviate or combine names

11a. ORGANIZATION'S NAME

CR

11b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

11e. MAILING ADDRESS

CiTyY

STATE |POSTAL CODE

COUNTRY

11¢. SEE INSTRUCTIONS ADDL INFO RE | 11e. TYPE OF ORGANIZATION

DEBTOR

CRGANIZATION

111, JURISDICTION OF ORGANIZATION

11g. ORGANIZATIONAL 1D #. if any

H\JONE

12 DDITIONAL SECURED PARTY'S er DASSlGNOR S/P'S  NAME -insert only one name {12a or 12b)

12a. ORGANIZATION'S NAME

CR
12b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
12c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
13. This FINANCING STATEMENT covers [XJimber ta be cut or gas-axtramed 16. Additional collateral description:
collateral, or is fled as a ixtura filing.
14. Description of real estate:
The Forge, 6 Richmond Square, Providence, Rl 02906.
15. Name and address of a RECORD OWNER of above-described real sstate (if
Debtor does not have a record interest).
Warwick Land Company
50 South Main Strest
Providence, Rl 02903 17. Chack only if applicable and check only one box.
Debtorisa [ Irrusl or I—]Tmaiea acting with respect to proparty held in trust or I_IDecedent's Estate

btor is 8 TRANSMITTING UTILITY

18. Chack only if applicable and check only ©ne box.

jled in connectioh with a Manufactured-Home Transaction - effective 30 years

iled in connection with a Public-Finance Transaction - effective 30 years

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 056/22/02)
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