RI SOS Filing Number: 201008330470 Date: 02/09/2010 1:09 PM

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS {front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional]
Corporation Service Company  1-800-858-5294

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

[479s6757

Corporation Service Company
801 Adlai Stevenson Drive
Springfield, IL 62703

| Filed In: Rhode Island (s.o.sﬂl

_]l

THE ABOVE SPACE |5 FOR FILING OFFICE USE ONLY

1.DEBTOR'S EXACT FULL LEGAL NAME - insertonly gne debtor name (1a or 1b) - do not abbreviate or combine names

1a. ORGANIZATION'S NAME

JOSEPH J. ALTIERL, LTD.
OR

1b, INDIVIDUAL'SLAST NAME FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS cITY STATE [POSTAL CODE COUNTRY
350 South Main Street Providence RI 02903 USA
1d. SEE INSTRUCTIONS ADD'LINFORE |1e. TYPE OF ORGANIZATICN 1. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID#, if any
ORGANIZATION [ .
BEBTOR | Limited Partnership | RI | 810 DNONE

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

2a. ORGANIZATION'S NAME

OR I TNOIVICUAL S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Zc. MAILING ADDRESS CITY STATE |POSTAL CORE COUNTRY
2d. SEEINSTRUCTIONS ADDL INFORE | 2e. TYPE OF CRGANIZATION 2f. JURISDICTION OF ORGANIZATION 29. ORGANIZATIONAL ID #, if any

ORGANIZATION

DEBTCR |

[ Inone

3.8ECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR $/P)-insert onfy one secured party name (3a or 3b)

3a. ORGANIZATION'S NAME
Sovereign Bank

OR (25, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS CITY STATE  [POSTAL COCE COUNTRY
2 Morrissey Blvd Boston MA 102125 USA
4. This FINANCING STATEMENT covers the following callateral:
All Assets
5. ALTERNATIVE DESIGNATION [if applicable}] |LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN DNON-UCC FILING
T

6. | |Th15 FINANCING STATEMEN is to be filed [for record] (or recorded})

8. OPTIONAL FILER REFERENCE DATA
8504 - 52231326

n the REAL 7. Check to REQUEST SEARCH REPOR
if applicable [o

5
tional

} on Debtor(s)

All Debtors D Debtor 1 I:l Debtor 2

47856757
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