RI SOS Filing Number: 200907999780 Date: 11/02/2009 1:17 PM

Oct. 30 2009 3:16PM Bank Rhode Istand No. 4555 P, 2

CAREFULLY
A. umea.mone OF coomcur FILER joptional]

UCG FINANCING STATEM ENT
INSTRUCTIGNS

8. SEND ACKNCWLEDGMENT TO: (Name and Addrese)

r- Bank Rhoda Island —"

P.O. Box 9488
Providanca, Rl 02940

L J
THE ABOVE SPACE IS FOR FILING CFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - Insart only one deblor name [12 or 15) - & not abbreviets of combine rames.
12. DRGANZATION'S NAME

Rellable Electric Corp

OR TS NOVIGUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
"It MAILING ADDRESS jcm STATE  |POSTAL CODE COUNTRY
1012 Tiogue Ave #22 Coventry R 02816 USA
1d. GEEINGTRUCTIONS  |ADD'L INFO RE |1e. TYPE OF ORGANZATION |11, JURIGDICTION OF CRGANZATION 19. OROANIZATIONAL 1D &, # any
DRGANIZATION ;
DEBTOR i Corporation I L] | 000083223 n NONE
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one deltor name (2 of 28) - do not abbrovisto o combing names
25 ORGANZATION'S NAME
OR [25. INDVIDUAL'S LAST NAME FFRS‘I’ NAME MIDOLE NAME SUFFIX
2c. MAILING ADDRESS (14 STATE [POSTAL CODE COUNTRY
2. BEE INSTRUCTIONS ADDL INFORE |2=. TYPE OF ORGANCZATION 2, JURISOICTION OF ORGANIZATION 29. ORGANIZATIONAL 1O ¥, f any
- ORGANZATION
BESTOR | } | [ Inone
3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S - Insent only one seoyred party name (3a of 3b)
38. ORGANZATION'S NAME
Bank Rhode Island
OR o OWIOUALS TAST NAME FIRST NAWE IDDLE NAWE SUFFIK
3. MAILING ADORESS cITY STATE |POSTAL GODE COUNTRY
P.0. Box 9488 Providonce R 02940 USA

4. This FINANCING STATEMENT covers the following collateral:

All Inventory, squipment. sccounts [Including but not limited to all health-care-insurance receivebles). chattal paper, insttuments (including but
not limited to all promissory notes), letter-of-crodit rights, lettars of credit, documeonts, doposit accounts, investment property. monay, cther
rights ta payment and performance, and ganaral Intangibles (including but not limited to all software and all payment imangibles); ail oil. gas
and other mineraly bofora axtraction; all oil, gas. other minarals and accounts constituting as-extracted collateral; all fixtures; ai] timbar to be
cut: ak attachmants, accessions. nccossoriss, fittings, Increases. tools, parts, repairs, supplies, and commingled goods relating to the
faregoing property. and all additions, replacements of and substitutions for all or sny part of the foregoing property; all insurance refunds
ralating to the farsgoing property: all good will ralating to the foregoing proparty: all records and data and embedded software relating to the
foregoing property. and all equipment, inventory and software to utliize, create, maintain snd process any such records and data on olectranic
madia; and all supporting obligetions ralating 1o the foregoing property: all whather now axisting or hereatter arising, whather now owned or
hereafter acquired or whathar now or hereafter subject 10 any rights in the foregoing property; and all products and proceeds lincluding bat
not Umited 1o afl Insurance payments) of or raiating to the foregoing property.

| |nonuce Fune

Debtor 1 | Joobior 2

8, DPHGUAL FILER REFERENCE DATA
Srorrtury -of RymgoRhode Island

Harland Financial Solitions

FILING OFFICE COPY — LICC FINANCING STATEMENT (FORM UCC1) (REV. 08/22/02) 400 8.W. Bth Avenue, Portland, Oregan 5720¢




Get. 30 2009 3:16PM

Bank Rhode [sland

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS {zont and back) CAREFLLLY

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

Ba. CROANIZATION'S NAME

Bb. INDIVIDUAL'S LAST NAME

FIRET NAME

MIDOLE NAME, SUFFI

10.

MISCELLANEOUS:

No. 4555

P

3

THE ABOVE SPACE |5 FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME -Insmonlygumo(ﬂaorﬁb)-domtabhmh&oremhhem

oR

[T1a. ORGANZATION'S NAME

116, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1tc. MAILNG ADDRESS cirY STATE |POSTAL CODE COUNTRY
11d. SEE INSTRUGTIONS  |ADDL INFO RE | ¥1%. TYPE OF ORGANZATION |19, JURISDICTION OF ORGANZATION 119. ORGANZATIONAL 10 8, f any
CRGANIZATION
DEBTOR | | ] nrmg
12. | |ADDITWI. SECURED PARTY'S ot ASSIGNOR S/P'S NAME -insert only gae name [12a o 128)
125, ORGANZATION'S NAME
OR 12b. INDIVIDUAL'S LAST NAME FIRST NAME IMIDOLE NAME SUFFIX
12e. MAILING ADDRESS [=1a] STATE [POSTAL CODE COUNTRY
13. Thia FINANCING STATEMENT covors ﬁmbuh bocutor [aseactes |16, Adamonsl colataral descrpton:
collators, or is filed a5 3 3] facture Fing.
14. Deacription of real sstate:
1012 Tiogue Ava., #22, Coventry, Rl 02818
15. Name and address of 2 RECORD OWNER of above-dencrided res! sstate
{f Detest doea not have s recond Intarest):
17. Chwck gnly i applicable and check poly one bax.
Oetwwrizsa] {Trust or| |Trustes acting with respect to property held intrust o | ] Cocadent’s Estate

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/12)

18. Check only if applicable and check only one bax.
Debtor i & TRANSMITTING UTLITY
Filed in connection with a ManulaciutedJMome Transaction « effective 30 yeass
Filed in connectioh with a Pubic-Finanse Tranaaction « affective fos 50 year

Hartand Financial

Solutions
400 8.W. 6th Avenue, Portland, Oregon 57204
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