UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A NAME & PHONE OF CONTACT AT FILER [aptional]

Laurie Salafia
E. SEND ACKNOWLEDGMENT TQ: (Name and Address)

M 1

Liberty Bank
55 High St,
Middletown CT 06457

l THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXACT FULL LEGAL NAME -insertaniy gng debtor name (12 er 1b) -do natatibreviata orcombine names

1a, ORGANIZATION'S NAME

OR 75 TROVIDUAL'S LASTNANE B o FIRST NAME T ] MICDLE NAME ~ ' SUFFIX
Flynn kI Vincent
7¢. MAILING ADDRESS . T STATE |POSTAL CODE TOUNTRY
231 Nursery Ave. ‘Woonsocket RI | 02895
T4, SEEINSIRUCTIONS ADDLINFC RE |12 TYPE OF ORGANZATION 1T JURISDICTION OF GRGANIZATION T, ORGANIZATIONAL 1D #, if any
. ORGANIZATION
Not Applicabie DEBTOR ; | l [ Tnene

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

CR

Zb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
Zd. SEEINSTRUCTIONS ADDLINFC RE | 2e. TYPL OF ORCANIZATION Z, JURISTICTICN OF ORGANIZATION 79, ORGANIZATIONAL ID #, if any
: ORGANIZATION
Not Applicable DEBTOR | | | [rene

1, SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR SiP) -insertonly ane secured party name (3a or3b}

Fa. ORGANIZATION'S NAME
oR Liberty Bank
3b, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
36. MAILING ADDRESS Gy STATE [POSTAL CODE COUNTRY
— 55 High St. Middletown CT | 06457

4. This FINANGING STATEMENT govers the fallawing coflateral:

1996 Shorelander 1IMDE30V25TH789102

5. ALTERNATIVE DESIGNATION [if applicable]:| |LESSEEMESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILCR SELLER/BUYER AG. LIEN NON-UCC FILING

6. i# FINANCIN ATEM is to be hled [for record] (or recarded) in the REAL I 7. Chack ta REEEEE ARC FIT( 5) on Debtor(s} Al Debtors Debtor 1 Debior 2

8, QFTIONAL FILER REFERENCE DATA

640389279

FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02)



