RI SOS Filing Number: 200705147770 Date: 7/3/2007 10:39:00 AM

UCC FINANCING STATEMENT
FOLLOW INSTRUGTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional]

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

.

Sovereign Bank, a Federal Savings Bank
One Financial Plaza
Providence, Rl 02903

| THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXACT FULL LEGAL MAME - insert only ene debtor name (1a ar 1b) - do not abbreviate or combine names
1a. ORGANIZATICN'S NAME
Wickenden Realty Associates, LLC

OR . INDVIDGAL'S LAGT NAME FIRST NAME MiDOLE NAME SUFFIX

1¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
374 Wickenden Street Providence RI 02903 USA

1d. SEE INSTRUCTIONS ADDL INFORE [1e. TYPE OF ORGANIZATION 11. JURISDICTION GF CRGANIZATION 15 ORGANIZATIONAL ID#,if any

ORGANIZATION |1 ¢ RI

DEBTOR | | | MNGNE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name {2a or Zb) - da nat abbreviate or combine names
2a. ORGANIZATION'S NAME

OR (35 INDIVIDUALS LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2¢. MAILING ADDRESS CITY STATE JPOSTAL CODE COUNTRY
2d. SEE INSTRUGTIONS ADDL INFQRE |Z2e. TYPE OF ORGANIZATION 21, JURISDICTION CF ORGANIZATION 29. ORGANIZATIONAL D #, if any

ORGANIZATION

DEBTOR | | | Hwog
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P} - insert only one secured party name {3a or 3b)

3a. ORGANIZATION'S NAME
Sovereign Bank, a Federal Savings Bank
OR I NOVIDUALS LAST NAME JFIRET NAME MICDLE NAME SUFFIX
3c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
One Financial Plaza Providence RI 02903 USA

4. This FINANCING STATEMENT covers the following collateral:
All assets.

|

5. ALTERNATIVE DESIGNATICN [if applicable]: ESSEE/LESSOR ICONSIGNEE/CONSIGNGOR BAILEE/BAILOR ELLER/BUYER G. LIEN INON-UCC FILING
6. This FINANCING STATEMENT is to ba hied [for recerd] (or recorded) in tha REAL 7. Check io (3} an Debtor(s
ESTATE RECORDS. _Attach Addendy if applicable] [ADDITIONAL FEE] Jopticnal jAll Deblors Debtor 1 ebtor 2

8. OPTICNAL FILER REFERENCE DATA
Secretary of State of Rhode 1sland #9553
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