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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]
ANNETTE SMITH 401-729-5786

B SEND ACKNOWLEDGMENT TO: (Name and Address)

I;AWTUCKET CREDIT UNION —”
1200 CENTRAL AVE
PAWTUCKET RI 02861
ATTN: LOAN SERVICING DEPT

I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXACT FULL LEGAL NAME - insert only cne dabtor name (1a or 1b) - do not abbreviate or combina names

1a. DRGAMIZATION'S NAME

CR 15 INDIVIDUALS LAST NAME FIRST NAME MIDDLE NAME SUFFIX
CONLEY CATHERINE LUCILLE
1c MAILING ADDRESS CITY STATE |POSTALCODE COUNTRY
464 GARDINER RD, UNIT 108 RICHMOND Rl 02892 USA
1¢. TAXID# SSNOREIN |ADDLINFORE |1e. TYPE OF ORGANIZATION 1f. JURISDICTION OF ORGANIZATION 1. ORGANIZATIONAL ID #, ff any
NOT REQUIRED IN QRGANIZATION
RHODE ISLAND DEBTOR | | | DNONE

2. ADDITIONAL DEBTOR'S EXACT FIULL LEGAL NAME - insert only one debtor name (2a or 212} - do not abbraviate or combine names

2a. QRGAMIZATION'S NAME

OR

2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2c. MAILING ADDRESS cIryY STATE |POSTAL CODE COUNTRY
2d TAXID# SSNOREIN  [ADDLINFORE [Ze. TYPE OF ORGANIZATION 21 JURISDICTION OF ORGANIZATION 2. QRGANIZATIONAL ID ¥, if any
NOT REQUIRED IN ORGANIZATION
RHODE ISLAND DEBTOR | | | D NONE

3. SECURED PARTY'S NAME (or NAME of TCTAL ASSIGNEE of ASSIGNOR S/P) - inserl only one secured party name {34 or 3b})
3a. ORGANIZATION'S NAME

PAWTUCKET CREDIT UNION

QR

3o, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3. MAILING ADDRESS | [*had : STATE {POSTAL CODE COUNTRY
1200 CENTRAL AVE PAWTUCKET Rl 02861 USA

4. This FINANCING STATEMENT covers the following collateral:

PROPERTY: 464 GARDINER RD, UNIT 108, RFCH.MOND, Rl 02892

YEAR: 1996
MAKE:  PINEGROVE ( MANUFACTURED HOME)
SERIAL# GP41036G400

INCLUDES BUT IS NOT LIMITED TO FIXTURES, ADDITIONS AND DELETIONS TO ABOVE
UNIT.

5. ALTERNATIVE DESIGNATION iif applicable} | |LESSEE/LESSOR CONSIGNEE/ICONSIGNOR. | |eaieemaor | |serermuver | Jac uen | [nonuccriing
6. 15 FINANCING ATEMENT is ie be filed [for record] (or recerded) in the REAL 7.
[ } W‘I TO REQUEST A SEARCH REPORT, FILE A UCC11

8 OPTIONAL FILER REFERENCE DATA

{1) FILING OFFICE COPY - ALPHABETICAL - RHODE ISLAND UCC FINANCING STATEMENT (FORM UCC1) (REV. 06/15/01)
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS {front and back) CAREFULLY

9. NAME OF FIRST DEBTOR (1aor 1b) ON RELATED FINANCING STATE

MENT

9a. ORGANIZATION'S NAME

OR

9b. INDIVIDUAL'S LAST NAME FIRST NAME

CONLEY CATHERINE

MIDDLE NAME, SUFFIX

LUCILLE

10. MISCELLANECUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert oniy one name:{ 1 1a or 11b) - donct abbreviate or combine names

11a. ORGANIZATION'S NAME

OR b INDIVIDUALS LAST NAME FIRST NAME MIDBLE NAME SUFFIX
11c. MAILING ADDRESS CITY STATE |[POSTALCODE COUNTRY
11d TAXID# SSNOREIN [ADDLINFCRE |11e. TYPEOF ORGANIZATION 111, JURISDICTION OF ORGANIZATIGN 11g. ORGANIZATICNAL ID¥, fany .
NOT REQUIRED IN ORGANIZATION
| DNONE

RHODE ISLAND CEBTOR ! |

12.] JADDITIONAL SECURED PARTY'S or DASSIGNOR S/P'S  NAME - insert anly one name (12a or 12b)

123. ORGANIZATICN'S NAME

OR

12k INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

12¢. MAILING ADDRESS ciTy STATE |POSTALCCDE COUNTRY

13. This FINANCING STATEMENT covers | | timberiobe cutor D as-extracled | 16. Additional collateral description

coliateral, crisfiled as a fixtura filing.
14, Descriplion of raai estate:

464 GARDINER RD, UNIT 108
RICHMOND, RI 02892

15. Namaandaddrass ofa RECORDOWNER of sbave-describedreal astate
(if Debter doss nol have a recordinterest)

HILLSDALE HOUSING CO-OP CORP

465 GARD|NER RD 17. Chack only if applicable and sheck enly cne box,

RlC HMON D R' 02892 Debtorisa D Trust ar D Trusiee acling with respect to property held in trust or D Decedant'sEstats
)

18, Check only ifapplicable and chack anly one box,

D Debleris a TRANSMITTING UTILITY

E Filed in cannection with a Manufacturad-Home Transaction— sffective 30years
D Filedin cannactian with a Public-Financs Transaction — effective 30years

(1) FILING OFFICE COPY - ALPHABETICAL - RHODE ISLAND UCC FINANCING STATEMENT (FORM UCC1Ad) (REV. 06/15/01)



