RI SOS Filing Number: 201009390860 Date: 12/29/2010 10:13 AM

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back} CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [Oationali

Antonio Afonso, Jr. (401) 453-3600
B. SEND ACKNOWLEDGMENT TC: {Name and Address]

[_Antonio Afonso, Jr., Esguire —l
Moses & Afonso, Ltd.

160 Westminster Street
Suite 400

Providence, Rhode Island 02903

l_ THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - ingan only gna debior nama (1a of 1b) - do not aireviate o ine names
1a. DRGANIZATION'S NAME

Bullard Abrasives, Inc.

of
1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1¢. MAILING ADDRESS Ty STATE | POSTAL CODE COUNTRY
6 Carocl Drive Lincoln RI 02865 Ush
1d. TAX ID # SSN OR EiN ADD'L INFO RE 1. TYPE QF QRGANIZATION 11, JURISCIGTION OF ORGANIZATION 1g. ORGAMNIZATIONAL ID ¥, any
NQT RECUIRED IN CAGANIZATION
RHODE [SLAND DEBTOR ?uﬁl-ld Gov A Massachusetts 146910 [ Jnone
———e —

2. ADDITIONAL DPEBTOR'S EXACT FULL LEGAL NAME: - insert onty one cebtor name (24 or 20} - do not aphreviale or combine names
23. CRGANIZATION'S NAME

QR
20b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2. MAILING ADDRESS TITY STATE | POSTAL CODE COUNTAY
2d. TAX ID #; SSN OR EIN ACDL INFO RE 20. YYPE OF ORGANIZATION 28 JURISDICTION OF QRGANIZATION 2g. CRGANIZATIONAL 1D #. il any
NOT REQUIRED IN QORGANIZATION
RHODE ISLAND DEBTOR { ) none
e = Si—
3. SECURED PARTY'S NAME: (or NAME of TOTAL ASSIGNEE of ASSIGNOR 5/P) - insent only one secured party name (3a or 3k)
32, ORGANIZATIONS NAME
Rhode Island Industrial Facilities Corporation
OR
b, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS CiTy STATE POSTAL CODE COUNTHY
315 Iron Horse Way, Suite 101 Providence RI 02908 Usa

4. Thig FINANCING STATEMENT coverg (ha toliowing collaleral:

211 right, title and interest of the Debtor in the Project, as defined in the Sublease Agreement

by and between the Debtor and the Secured Party dated as of December 1, 2010 (the "Agreement")

which is financed with proceeds of the Secured Party's $3,300,000 Rhode Island Industrial Facilities
Corporation Industrial Development Revenue Bond (Bullard Abrasives, Inc. Project - 2010 Series A)
and the proceeds thereof and the Revenues (as defined in the Agreement)

Record and Property Owner: Bullard ARbrasives, Inc.
& Carol Drive
Lincoln, Rhode Island 02865

This financing statement is filed in connection with a "public finance transaction" pursuant to
Rhode Island General Laws Section 64-9-515(b) and therefore is effective for a period of 30
vears after the date of filing.

5. ALTERNATIVE DESIGNATION {if aspicabls): [ lLESSEELESSOR | JCONSIGNEE/CONSIGNOR |_JBALEEBAILOR | JSCULERBUYER | ]AGLEN | NON-UCC FLING

6. {_] This FINANCING STATEMENT s 10 be filgd [for recerd) (or recorded) in the REAL 7. TO AEQUEST A SEARCH REPOQRT, FILE A UCC11
ESTATE RECORDS. Aftach Addendum [t applicable}

8. OPTIONAL FILER REFERENCE DATA;
Filed with Rhode Island Secretary of State

FILING QOFFIiCE COPY-— RHODE ISLAND UCC FINANCING STATEMENT (FORM UGC1) {REV. 05/01/06)

54366-2-582749



UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

Ba. ORGANIZATION'S NAME
Bullard Abrasives,

0B

Inc.

8. INDIVIDUAL'S LAST NAME.

FIRST NAME

MIODLE NAME, SUFFIX

10. MISCELLANEQUS:

(Lease)

THE ABOVE SPACE IS FOR FiLING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME . Insert only gng name {11a or 11b) - do not abbraviate of combine namas

11a. QRGANIZATION'S NAME

on
b, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
tic. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
11d. TAX D #: SSN QR EIN ADD'L INFO RE 11e. TYPE OF CRGANIZATION T JURISDICTION OF ORGANIZATION 1ty ORGANIZATIONAL 1D #.+f any
NOT REQUIRED IN ORGANIZATION ,:_‘ _
AHGDE ISLAND DEETOR NONE
12.] ADDITIONAL SECURED PARTY or [ JASSIGNOR 5/P’S Name - insart only ong name (12a or 125)
12a. DRGANIZATION'S NAME
oR
120. INDIWIDUAL'S LAST NAME FIAST NAME MIDDLE NAME SUFFIX
CITY STATE POSTAL CODE COUNTRY

12c. MAILING ADDRESS

13. This FINANCING STATEMENT Covers [_Jtimber to be cut or[ ] as axtracted

collateral, or is filed ag a[_] fixture filing,

14. Description of real estate:

15. Name and address of a RECORD OWNER of above-described real estale

{il Debtor doas not have a record interesl):

i6. Addilicnal colateral descriplion:

17, Gheck only if applicatle and chack only one box.
Dettor s a[ ] Trust or DTmslus acting with respect 16 propany hald in tnyst gr

[} becadarrs Estate

18. Check only i appiicabie and check only one box.

£.) Debtar = 2 tRANSMITTING UTILITY
D Fited in connettion with & Manufaclired-Home Transaction-—eflective 30 years
[f] Fited in connaction with a Pubfic- Finance Transaction—afective 30 years

FILING OFFICE COPY— RHODE ISLAND UCC FINANCING STATEMENT ADIDITIONAL PARTY (FORM UCG1Ad) (REV. 05/01706)
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