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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS ﬂrom and back; CAREFULLY
A. NAME & PHONE OF CONTACY AT FILER [optional]

B. SEND ACKNOWLEDGMENT TO: (Name and Addrass)

l_ Bank Rhode lzland —[

445 Putnam Pike
Smithfiald, Rl 02917

_l THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXAQT FULL LEGAL MAME . Ingart only pne dabtor name (12 of 1b) - 86 net abbraviate of combine names

13, ORGANZATIGNS NANME
Aharonian & Associatas Ine
OR 5 INDIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFX
e MAILING ADDRESS oY STATE |POSTAL CODE COUNTRY
310 George Weshington Hwy S(LA\Fe | ) © Smithfiald R | 02017 Usa
1d. SEE INSTRUCTIONS ADD'L INFO RE ['In. TYPE OF CGRGANIZATION 1. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL IT W, if any
Sesron 0" | Corporation L | 000068554 Maone
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insart only ona cebtor name (23 or 25) - do it sbbreviete or sombing names
[25° ORGANZATIONS NAME
OR 55 TNDIVIDUAL'S LAST NANE FIRST NAME MIDDLE NAME SLFFIX
2c, MAILING ADDRESS =g STATE |POSTAL CODE COUNTRY
2. SEE INSTRUCTIONS ADD'LINFO RE | 2. TYPE OF ORGANZATION 2. JURISDICTION OF QRGANZATION 2g. ORGANIZATIONAL 1D #, ff wny
[ — ORGANIZATION
DEBTOR ) | | nNDNE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/F) . insert anly ane secuted party name (34 or b)
3a. DRGANZATION'S NaME

Bank Rhode Island

CR

3o, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3¢. MAILING ADDRESS =13 STATE |PGSTAL CODE COUNTRY
445 Putnam Pike Smithfield Rl 02917 USA

4. This FINANCING STATEMENT covers the follewing collstoral;

All inventory, aquipment, accoums {inciuding but not limited to all health-care-insurance receivables). chattel paper. instruments {including but
not Jimited to all promissory notes), letter-of-cradit rights, latters of credit, decuments, deposit accounts, investment property, money, other
rights 1o payment and performance, and general intangibles (including but not limited to all 3eftware and all payment imtangibles): all oil, gas
and other minerals before extraction: all oil. gas. other minerals and accoumts constituting as-extracted collateral; all fixtures; all timber to be
cut; all artachments, accessions, accessories, fittings, increzses, tools. parts, repairs. supplies. and commingled goods relating to the
foregoing property. and all additions. replacements of and substitutions for all or any pant of the foragoing property: all insurance refunds
relating to tha foregoing property; all good will relating to the foregoing property; all records snd data and embedded softwere ralating to the
foregoing property. and all equipment. inventory and software to utilize, craate, maintain and process any such records and data on electronic
madia; and all supporting obligations relating to the foregoing property; all whether now existing or hereafter arising, whether now owned or
hereafter acquired or whether now or hereafter subject to any rights in the foregoing property; and all products and proceeds [including bt
not limited to all insurance payments) of or relating to the foregeing property.

5. ALYERNATVE DESIGNATION [t applicadle) | |LESSEENESSOR CONSIGNEE/CONSIGNOR BAILEE/AAILOR SELLER/BUYER AG. LIEN NONUEE PILING
I Sl 73 b - sl I YY) W g O P
8. OPTIONAL FILER REFERENCE DATA

Secratary of Stata, Rhode [sland
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UCC FINANCING STATEMENTADDENDUM
FOLLOW INSTRUCTIONS (front and back) GAREFULLY

9, NAME OF FIRST DEBTOR (13 or 1b) ON RELATED FINANCING STATEMENT
[5%. ORGANIZATION'S NAME

Aharonian & Associates Inc
$b. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME, SUFFIX

OR

10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL PEBTOR'S EXACT FULL LEGAL NAME . insert only one name (112 of 11k) « do nat abbraviatn or combine names
11a. QRGANIZATION'S NAME

OR

11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX
11e. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
170, SEEINSTRUCTIONS | ADD'L INFO RE |11c. TYPE OF ORGANIZATION | 171, JURISDIGTION OF ORGANIZATION 115, ORGANIZATIONALID#, Hany

ORGANRZATION

DEBTOR | | I [hone
12. | ADDITIONAL SECURED PARTY'S o n ASSIGNOR S/P'S NAME - inaert only one name (12a or 128}
122, ORGANIZATION'S NAME

OR

128, INDIVIDUAL'S LAST NAME FIRST NAME MICDLE NAME SUPFIX

126, MAILING ADDRESS ciTy STATE |(ROSTAL CODE COUNTRY

N
13, This FINANCING STATEMENT covers Bember td ba eyt or E agextracted | 15. Additional collateral deacrintion:
collateral, or 5 filed a2 8 [){] focture Ming.
14, Description of rea) estate;

310 Gaorge Washington Highway, Smithfield, Rl 02917

15. Nama and adgrezs of 3 RECORD GWNER of above-geacribed real estate (¥
Dobtor doss rot have 9 record Intorost):

(17, Check anly ! appicatie and check anly one box.

Debter Is 8 I_lest orﬂTrusu Actng with Nripect 1o proparty held in Tust orn Decedents Estate
18. Check only It appiicabie and heck dnly ene bax.

Dabter & &8 TRANSMITTING UTILITY
Flled in cannecton with a Manumactured-Homa Transsetion

D Filad In connection with a Puble-Financa Tranzaction

Harland Financial Solutl
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