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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS sfronl and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]

8, SEND ACKNOWLEDGMENT TO: (Name and Address)

Bank Rhode Island
999 South Broadway
East Providence, Rl 02914

I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXACT FULL LEGAL NAME - insert only ona dedtor nama (1a or 1b) - do not abbraviats of combine names

43, ORGANIZATION'S NAME
- Studio 1011, Inc.
OR 1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1¢. MAILING ADDRESS CTY STATE |POSTAL CODE COUNTRY
200 Allens Avenue, Unit 8, 3rd Floor Providencs R 02903 USA

1d. SEE INSTRUCTIONS ADD'L INFORE |1e. TYPE OF CRGANIZATION T, JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, ifany
ORGANIZATION  Gorporation Ri 134259
DEBTOR | ] | [one

3 ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insart only one debtar niame (2a or 2h} - do not abbreviate or combine names
2a. CRGANIZATICN'S NAME

OR (75 INDVIDUAL'S LAST NAME FIRST NAME WMIDDLE NAME SUFFX
5c MAILING ADDRESS oY STATE |POSTAL CODE COUNTRY
——SEEINSTRUCTIONS — |ADOLINFGRE 26, TYPE OF ORGANIZATION |2 JURISDICTION OF ORGANIZATION 5o ORGANIZATIONAL D ¥ ary
= ORGANIZATION
DEBTOR i ] ] r|NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert onfy one sacured party name (3a or 3b)

35 ORGANIZATION'S NAME
Bank Rhode Island
OR 5 TNOWIGUALS LAGT NAWE FIRST NAME MIDDLE NAME SUFFIX
¢, MAILING ADDRESS CITY STATE  JPOSTAL CODE COUNTRY
_. 999 South Broadway East Providence RI 02914 USA

4. This FINANCING STATEMENT cavers tha 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 limlted 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 to be cut; all attachments, accessions, accessories, flittings, Increases, tools, parts, repairs, supplies, and commingled goods relating
ta the foregoing property, and all additions, replacements of and substitutions for all or any part of the foregoing property; all insuranca
refunds relating to the foregoing property; all good will ralating to the foregoing property; all records and data and embedded software
relating to the forsgoing property, and all equipment, inventory and software to utilize, create, maintain and process any such records and
data on electronic media; and all supporting abligations relating to the foregoing property; all whether now existing or hereafter arising,
whether now owned or heraafter acquired or whether now or hereatter subject 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 applicable]: ESSEELESSOR ONSIGNEE/CONSIGNOR ILEE/BAILOR ELLER/BUYER G. LIEN ON-UCC FILING
is 3] A El to led ar yacorded] (0 the L on oS
5. EATATE RECORDS. _ Aftach Jsddendum " " if applicabile 7 ADDITIONAL FE [optional] Al Dabtors btor 1 ebtar 2

8. CPTHONAL FILER REFERENCE DATA
Secretary of State, Rhode Island |

Hartand Financial Solutions
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UCC FINANCING STATEMENTADDENDUM

FOLLOW INSTRUCTIONS {iront and back) CAREFULLY

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

9a. ORGANIZATION'S NAME
Studio 1011, Inc.

OR
9b. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME, SUFF1X

10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insart oniy one narne (11a or 11b} - o not abbreviate or combine names

11a. CRGANIZATION'S NAME

OR

11b. INCIVIDUAL'S LAST NAME FIRST NAME 1M|DDLE NAME SUFFIX
11c. MAILING ACDRESS CITY STATE [POSTAL CODE COUNTRY
11d. SEE INSTRUCTIONS ADD'L INFO RE I 11e. TYPE OF ORGANIZATION 111, JURISDICTION OF ORGANIZATION 119. CRGANIZATIONAL ID &, if any
ORGANIZATION
DEBTOR I | | Muone

12. | JADDITIONAL SECURED PARTY'S o | JASSIGNOR S/P'S

NAME - insert anly ene name (124 or 12b)

12a. ORGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME SUFFIX

12¢. MAILING ADDRESS

ciTY STATE [POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers mbar to be cut orEs-exlranﬁsd
collateral, or is fited as a ra fillng.
14. Description of real estate:
200 Allens Avenue, Unit 8, 3rd Floor, Providence, RI
02003.

15. Nama and address of a RECORD OWNER of sbave-described real estale (if
Debior does not have & record interest):
THE PROVIDENCE PIERS, LLC
1445 Wampanoag Trail, Ste 203
East Providence, Rl 02915

16. Additional collateral description:

17. Check gnly if applicable and check only one box.
Debtoris a rust o rusles acting with respect to property heldintrust ~ of[  [Decedent's Estate
18. Check only i epplicable and check only one box,
tor is a TRANSMITTING UTILITY
fled in connection with a Manufactureg-Home Transaction - effectiva 30 years

jled in connection with a Public-Finance Transaction - sffactive 30 ye&ars

Harland Financial Selutions
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