RI SOS Filing Number: 201008229530 Date: 01/08/2010 1:04 PM

Hdan. 8. 2010. 8:51A:i8ank Rhode Island No. 7702 P 2

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional)

B. SEND ACKNOWLEDGMENT TG (Name and Address)

[_ Bank Rhode Island _“

1140 Ten Rod Road
North Kingstown, R) 02852

) I THE ABOVE SPACE I3 FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXACT FLLL LEGAL NAME - insert only one debtor name {1a or 1b) - do not abbreviate or combine names

12 ORGANIZATION'S NAME
DLB Inc
OR 1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Te. MALING ADORESS Y STATE  [POGTAL CODE COUNTRY
74814 Post Rd North Kingstown R 02852 USA
1d. SEE INSTRUCTIONS ADD'L INFORE I1n. TYPE OF ORGANIZATION 1. JURISDICTION OF DRGANIZATION 1y ORGANZATIONAL ID &, if any
QRGANIZATION .
R Corporation Rl 000128811
DEBTO | | ] [ Inone

2. ADDITIONAL DEETOR'S EXACT FULL LEGAL NAME - invert only one deblor name {24 or 2b) - do not abbueviete or combine names
2a. QRGANKZATION'S NAME

OR [or NDWVIOUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX
2¢. MAILING ADDRESS CITY BTAT_E POSTAL CODE COUNTRY
24. SEE INSTRUCTIDNS ADIYL INFO RE |2=. TYPE OF ORGANZATION 2. JURISDICTION OF ORGANIZATION 29. ORGANLZATIONAL 1T K, if any
= IORGANEATION
DESTOR 1 ] | nNoNE

3. SECURED PARTY'S NAME (o7 NAME of TOTAL ASSIGNEE of ASSKINOR /F) - insart ahly sas aacured party name f3a or 6]

38, DRGANIZATION' S NAME
Bank Rhods Isfand
OR I35, TNOVIDUAL'S LAST NAME TFIRET NAME
e MAILING ADGRESS Y
1140 Ten Rod Road North Kingstown

4. This FINANCING STATEMENT covers the following collmaral:

Al Invantory, aquipment, accounts lincluding but not imited 10 all health-care-insutancs receivablos), chattel paper, instruments {including but
not limited to all premissory notea), letter-of-crodit rights, jatters of cradit, documents, deposit acoounts, investment proparty, mondy. other
rights to paymant and performanca, and genaral intangiblas (including but not Kmitad to all software and all payment intangibles}); all oll, gas
snd other minerals before sxtraction; all oil, gas, othor minerals and accounts constituting as-sxtractad collateral; all fixtures: all timber to be
cut; all attachments, accessions. accessories, fittings, ingreases, tools, parts. repairs. supphies, and commingled goods relating to the
forsgoing property, and all additions, replacemnants of and substitutions for all or any part of tha foragolng property: all ingurance refunds
ralating to the foregoing proporty: all good will relating to the foregoing property; all records and data and embedded software relating to the
forsgoing property, and all aquipmant. inventory and softwars to utliize, creats, maintain and proeess any guch records and data on electronic
media: and all supporting obligations relating to the foregoing property: all whether now existing or hereafter arlsing, whathar now ownad or
hereafter acquired or whethar now or hareafter subject to any rights in the foragoing proparty; and all products and proceeds (including but
not Umited to all insuranca payments) of or rolating to the foregoing property.

8. OPTIONAL FILER REFERENCE QATA
Secratary of State, Rhoada Istand

Bk e
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Jan. 8 2010 8:51AM Bank Rhode Island

UCC FINANCING STATEMENTADDENDUM
FOLLOW INSTRUCTIONS {front and back) CAREFULLY

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

[P ORGANIZATIONS NAME

DLB Inc
OR

Bb. INDIVIDUAL'S LAST NAME |FtRs'r NAME

MIDDLE NAME, EUFFLY

10. MISCELLANEQUS:

No. 7702

P.

3

THE ABOVE 3PACE I3 FOR FILING OFFICE USE ONLY

A
11, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - Insert only one name (118 of 11b) - 6o not abbreviate or combine names

11a ORGANIZATION'S NAME

OR e NOVIDUACS LAST NANE TIRGT NAME MIDDLE NAME FFIX
1%g, MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY

11d. SEE INSTRUGTIONS ADDL INFO RE }11:. TYPE OF ORGANIZATION
T |oRGANZATION
DEBTOR !

111, JURISDICTICN OF ORGANLZATION

11g. ORGANIZATIONAL D #, it any

|

12, | | ADDITIONAL SECURED PARTY'S o D ASSIGNOR S/P'S NAME - insest only ona name (12a or 125}

120, ORGANIZATION'S NAME

R

12b. INDIVIDUAL'S LAST NAME [FIRST NAME TWIDOLE NAME SUFFIX
1Zc. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers lm&fbbewter aa-mme
cabiateral, or is fed 854 fumrufiing_
‘14, Deacription of real astate:

7414 Post Rd., North Kingstown, Rl 02852

15. Name and sadraea of 8 RECORD CVWNER of abover-deacribad raal astats (¥
Deirtur does nat have a regord intwrest);

15. Additionat colimtaral deacription:

[77. Check orly # appicable and check only one bax
Dobtor isa [Jrmust o[ ] Trustee acting wath mspoct t0 property hekiinvust  of [ ] Decedants eatme

Debtor is a TRANSMITTING UTILITY

18. Cheek only # applcabie and eheck ohly one bok,

Filed in connection with & Manufactured-Horme Transaction
Filed in connestion with 2 Public-Finance Transaction

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (FORM LUCC1Ad) (REV. 05210%)

Hartand Financlal Solutions

400 5.W. §th Avenue, Portiend, Oregon 97204
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