RI SOS Filing Number: 201008653920

May. 202010 9:21AM

Bank Rhode Island

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and ba

CAREFULLY

A NAME & PHONE OF CONTACT AT FA.ER [optional]

r_ Bank Rhode Island
137 Pitman Straat
Providance, RI 02906

L

B SEND ACKNOWLEDGMENT TO: (Name and Address)

B

_

1. DEBTOR'S EXACT FULL LEGAL NAME - incert only one debior name (18 or 1b) - do nat abbroviate of cambing nemas

1a DRGANIZATION'S NAME
G & R Daou Inc

Date: 05/20/2010 1:06 PM

No. 4163

P,

2

THE ABOVE $PACE IS FOR FILING OFFICE USE ONLY

OR 1b. INDVIOUAL'S LAST NAME FIRET NAME MIDOLE NAME SUFFIX
1e. MALING ADDRESS cIrY STATE [POSTAL COBE COUNTRY
9 Wayland Squere Providence Ri 02306 USA
1d. SEE INSTRUCTIONS ADDL INFORE [1e. TYPE OF ORGANIZATION 1. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL |0 #, if any
ORGANIZATION .
CEBTOR i Corporation i RI Iooosz41 a9 D NONE

2, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME . insart only one deblor namw (2a or 2b) - de not abbrevigte or combine names

23. ORGANIZATION'S NAME
Daou Markot Inc

OR | INDVIGUALS LAST NAME FIRST NAME MIDDLE NAME SUFFIX
25, MAILING ADDRESS CY STATE  |POSTAL COGE COUNTRY
1678 Prasidont Ave Fell River MA 02720 USA
2. GEC INSTRUETIONE  |ADDLINFO RE |28, TYPE OF ORGANGATION |2, JURISOIGTION OF ORGANIZATION 70, GROANIZATIONAL 1D ¥, # any
ORGANZATION
DEBTOR | Corporation ) MA | 043451068 n NONE
3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNCR S/P) - insart enly one securad party name (3a or 35)
2a. DROANIZATION'S NAME
Bank Rhode lsland
OR I35 NDIVIDUAL'S LAST NAWE TFIRST NAME MIDOLE NAME SUFFIX
. MAILING ADDRESS chy STATE |POSTAL CODE COUNTRY
137 Pltman Street Providance RI 02908 USA

4, This FINANGING STATEMENT cevers tha foliowing collatorsl:

All inventory, equipment, accounts (including but not limited to all health-care-ingurance recelvables), chattel paper, instrumants (including but
not limited to all promissary notes), lettas-of-crodit rights, lettera of crodit, documents, deposit accounts, Investment property, monay, gthar
rights to payment and parfermancae, and genersl intangiblas [inchuding but not limited to all software and alf payment mtangibles); ali oll, gas
and other minarais before extraction; alt 6il, gas, other minerals end accounts constituting as-extractad eollateral; all fixtures; all timber to be
cut; all attachments. sccessions, accessories, fittings, ingreacas, taals, parts, repeirs, supplles, and commingled goods relating to the
foregoing property, and all additions. replacements of and substitutions for all or any part of the foregoing praparty; all insurance refunds
ralating to the foregoing property; all good will relating to the foragelng property; all records and data and embedded softwarn ralating ta tha
foregoing property, and all agulpment, inventory and softwara to utilize, creste, maintaln and process any such records and data on electronic
madia; and all supporting obligations ralating to the foregoing proparty; all whether now existing or hereafter arising, whether now ownad or
hereafter acquired or whether now or hereafter subjeet to any rights in the foregeing property; and al! products and proceeds (including but
not limited 10 all insurance payments) of or relating to the foregoing proparty.

5, ALTERNATIVE DESIGNATION I spgiicanie} | |LESSEELESSOR | |consiue ALOR
\ This FINANCING STA 3] filcd recond] (of recorded) In the REA . Chack t6 REQUEST ARGH REFL
5 A58 amen Auserr o el b [F 2apicabier | 7 ADDITIONAL FEE]

EXCONSIONOR . BAILEER

8. OPTIGNAL FILER REFERENCE DATA

Ae8tpry o F3ugfihode Istand

AG, LIEN

All Dabtors

NON-UCC FILING

Dabtar 1

Deltor 2

FILING OFFICE COPY = UCC FINANCING STATEMENT (FORM UCC1) (REV. 05722:02)

Harland Financlal Solutions

400 5.W. Gth Avanue, Portiand, Oregon 57204




UCC FINANCING STATEMENTADDENDUM

May. 20. 2010 G.21AM

Bank Rhode Island

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

OR

Ba. OROANIZATION'S NAME
G & R DPaou Inc

Bb. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME, SUFFI

10.

MISCELLANEOUS:

No. 4163 P. 3

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only ono name {112 &/ T18) - 40 not abbreviate o combine names

11a. ORGANIZATION'S NAME

T16. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME SUFFIX

11c. MAILING ADDRESS

11d. SEE INSTRUCTIONS

DEBTOR

ADDL INFORE | 11a. TYPE OF ORGANIZATION
ORGANIZATION

|

—

CiTY

STATE | POSTAL GODE COUNTRY

111 JJRISDICTION OF ORGANIZATION

119. ORGANIZATIONAL ID#, £ any

| [hone

12. ADCITIONAL SECURED PARTY'S or n ABSIGNOR S/P'S NAME - inasrtenly ons name (123 or 125)

128 ORGANIZATIONG NAME
OR 120 INDIVIDUAL'S LAST NAME FIRST NAME IMIDDLE NAME SUFFIX
12c. MAILING ADORESS oY STATE |POSTAL CODE COUNTRY

13. This FINANGING STATEMENT covors (] Srbes t b et E PR—

coltatoral, or is filed 35 3 [)¢] fixtue filng.

14, Description of real astate:
Wayland Sq., Providance, R 02908

15, Name and asdrase of a RECORD OWNER of above-dessrided real actats (if

Dabtor does Nt have a record intarest):

16, Additional collatesal deacription:

17, Chock only i appiicatie and chack only one box.
Dobox is 3 DTrust o1 [ ] Trustor acting with respect 1o propenty heid in tnuat nrD Decedants Eststs

Dabtor is @ TRANSMITTING UTILITY

18, Check only ¥ spplicable and check only ane box.

Filed in connection with a Manutactured-Homa Traneection
Filed in connecton with a Public-Finance Transaction

FILING OFFICE GOPY = UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/21/08)

Harland Financial Solutions
400 3.W. 8th Avenug, Portland, Oregon 87204




	FilingNum: RI SOS    Filing Number: 201008653920    Date: 05/20/2010 1:06 PM
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