UCC FINANCING STATEMENT _
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A NAME & PHONE OF CONTACT AT FILER [optional]
Phone:(800) 331-3282 Fax: (818) 662- 4141

B. SEND ACKNOWLEDGEMENT TC: {Name and Address) 13475 SOVEREIGN BANK
UCC Direct Services 11800281
g P.C. Box 29071
Glendale, CA 91209-9071 RIRI

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - inseri only one _ debtor name (1a or 1b) - do nof abbreviate or combine names
1a, ORGANIZATION'S NAME
John F. Maguire Company, Inc.

OR
1b. INDIVIDUAL'S LAST NAME FIRST NAME . - |MIDDLE NAME SUFFIX
1¢. MAILING ADDRESS cITY STATE | POSTAL CODE COUNTRY
121 Bacon Street _ Pawtucket . ) Rl 02860 USA
1d. SEE INSTRUCTIONS [ADD'L INFO RE  [te. TYPE OF ORGANIZATION 1f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL 1D #, if any
: ORGANIZATION | 474
DERTOR DOMESTIC BUSINESS (IZORF’ RE 647 |:|N0NE

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

OR -
20, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME T SUFFIX
Zc. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY
2d. SEE INSTRUCTIONS ADD'L INFO RE | 2e. TYPE OF ORGANIZATION 2f. JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL ID #, f any
IORGANIZATION ) |:|
DEETOR : NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR: 5/P} - insert only one_ sscured party name {3a or 3h)
3a. ORGANIZATION'S NAME
Sovereign Bank

CR :
3b. INDIVIDUAL'S LAST NAME : FIRST NAME MIDDLE NAME SUFFIX
— . 3¢c. MAILING ADDRESS - CITY STATE | POSTAL CODE COUNTRY
2 Morrissey Blvd Dorchester MA (02125 USA

4. This FINANCING STATEMENT covers the following collateral:

This filing is made pursuant to: UCC 42A-9-402-(2)-(6) as to which the prior filing #674223 dated 12-11-1997 has lapsed. Certificate of Deposit
#46100103061 (old RI Hospital Trust #9303176938) in the amount of $12,400.00

5. ALTERNATIVE DESIGNATION [if applicable] LESSEELESSCR CONSIGNEE/CONSIGNOR
6. DThis FINANCING STATEMENT is to be fil r record] (cr recorded) in the REAL
8. OPTIONAL FILER REFERENCE DATA
11800281 50199277 712
Prepared by UCC Direct Services, P.0. Box 2007,

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT (FORM UCC1} (REV. 05/22/02) Glendale, CA B1208-5074 Tel {B0D) 331-3282

BAILEE/BAILOR SELLER/BUYER DAG. LIEN ELNON_UCC FILING

(5) on Deblor{s) )
Shon ™ [ ] pebtors D Debtor 1 DDeblnr 2
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