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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS {[rent and back) CAREFULLY
A. NAME & PHONE OF CONTAGT AT FILER [optionail

HB. SEND ACKNOWLEDGMENT TO: (Name and Addrass)

Bank Rhode Island —I
One Turks Head Place
Providence. Rl 02903

I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXACT FULL LEGAL NAME - Ingsn only ona deblor name (19 of 1b) - do nol abbreviale or combing names

1a. ORGANIZATIONS NAME
Qufowr & Schmitt Ltd
OR e TNOWIDUALS LAST NANE FIRGT RANE MIDOLE NAWE BOFFIX
e, MAILING ADDRESS CITY STATE  [POSTAL CODE COUNTRY
3217 South Main Street Sufte 301 Providence Al 02903 USA
1d. SEE INSTRUCTIONS ADDLINFORE [1e. TYPE OF ORGANIZATION . JURRSDICTION OF GROANIZATION 1p- ORGANIZATIONAL (D #, i any
gg;lgnmmu | Corporatian i A (000072476 [Tnone
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - (nzed only aaa deblor rame (2a or 2b) - do nol abbraviala or combine names
Zp. ORGANIZATION'S NAME
OR By INDIVIDUAL'S LAGT NANE FIRST NAME MICOLE NAME SUFFIX
26 MAILING ADDRESS ChY STATE JFOSTAL CODE COUNYRY
2d. SER INSTRUCTIONS ADO'LINFQ RE  |Zs. TYPE OF ORGANCZAVION A, JURISDICTION OF ORGANIZATION |2g. ORGANIZATIONAL ID ¥, if any
ORQANIZATION
DEBTOR { { ] rl NONE
3. SECURED PARTY'S NAME for MAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - ingant pnly one d party name (3a or 3b)
3a. ORGANZATION'S NAME
Bank Rhode island
OR IS INSVIDUAL'S LAST NAME FIRST NAWE WIDDLE NAME SRR
3. MMLING ADDRESS [ilisd STATE ~ [POSTAL CODE COUNTRY
One Turks Head Place Providence i 02903 USA

4. This FINANGCING STATEMENT covers the following collataray;

All Inventory, equipment. aocounts fincluding but not limlited to all heallh-gera-Insurance racelvpbles), chattel paper, ingtruments {including but
not limited to all promissory notes), Istter-of-cradit rights, letters of credit, decuments. deposit accounts, Invasument propmity, monaey. other
vights to ppyment and performance, and general intanglblus {including but not Hmitad to ail saftware and al) paymaent intangibles}; sl oll, gas
and other minarals before extvaction; all vit, gas, othar minerals and accounts constituting as-extracted oollatere); all fixtures; all imber to be
cut; eli attachments, accessions, aceeasorles, fittings, Increases, tools, parls, rapairs, suppllss, and commingled goods reiating to the
foregoing property, and all additions, replagements of end substitutions for all or any part of the foregoing property; all Insurence refynds
velating to the foregoing property; all gaod will relating to the faregoing property; sl records and data and embedded software refating 10 the
foregoing property. and all equipment, Inventory and software to utiliza, create, maintaln and procese wny such records and data on electronle
medla; and sl supporting obligations retating 16 the forsgoing property; all whether now existing or hereatter arlsing, whether now owned or
harenfter acquired or whather now or hereakter subject to any rights in the foregoing property; and all products and proceads {Including but
not fimited to all Insurance paymsnts) of or relaiing to the foregolng property.

3. ALTERNATIVE OESIGNATION [f sppricadie] | |Lessesnesson | | consioNEB/cONSINOR paneemmor | |senermuver | Jac uen | [nowucc Fiune
i b Nk [T EA| heck lo 8 R Low|
S A R R - haan Lo, e [for o3I (or socoxdod) H applicabie] | '~ (AEERMONAL CES, Toptoont =) AnDoblors | Jootier 1 | | pattor 2

8. OPTIONAL FILER REFERENCE DATA
Secretary of State, Rhoda Island
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UCC FINANCING STATEMENTADDENDUM
FOLLOW INSTRUGCTIONS ‘lronl and haﬂ CAREFULLY

9. NAME OF FIRST DERTOR (1a or 1b) ON RELATED FINANCING STATEMENT
Ba. ORGANIZATION'S NAME

Dufour & Schmitt Lid
Bb. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME, GUEFRY

10. MISCELLANEOUS:

YHE ABOVE SPACE IS FOR FILING OFFICE USE QNLY

11, ACDITIONAL DEBTOR'S EXACT FULL LEGAL NAME . Inserl anly ane neme (11a o 11L) - do pot abbravials of combins names
11a. ORGANIZATION'S NAME

R INGIVIDUAL'S LAST NAME FIRST NAME MIDGLE NAME Wsumx
Yic. MAILING ADORESS vy STATE JPOSTAL CODE COUNTRY
11d. SEE INSTRUGTIONS  [ADIYL INFO RE | ¥1e. TYPE OF ORGANIZATION | 117, JURISDICTION OF GROAWIZATION 113, ORGANIZATIONAL 1D W, T aqy

ORGANIZATION

DEBTOR ] | ] rL‘QHE—..
12.| | ADDITIONAL SECURED PARTY'S o | | ASSIGNOR S/P'S NAME - insart only one neme (12a or 126)
173 ORGANIZATION'S NAME

12b. INDIVIDUAL'S LAST NAME FIRST NAME MIGDLE NAME SUFFIX
120 MAILING ADDRESS cTy STATE |POSYAL CODE COUNTRY

13. This FINANCING STATEMENT covers E timber 1o b cm:—E as-exiiacied | 18. Additional collatecal dewcription:
collalorsl, o is filed as » !:i fetwre filing
14. Doscription of real estale:

321 South Main Street Sulte 301, Providence, RI 02903

15. teme and address of 3a REGORD OWNER of above-duxcribed real astate (I
Detilor does nol have a record interest).

17. Check only i applicadie and check anly one box.
Devtoriza [ ] Tust or [7] vrustoe acting with iespect to property has In trust, o D Decedent's Esisto
18, Chech only & applicable and chock pnly one box.
Doblor v 3 TRANSMITTING UTILTY
Filed in vonnecilon with & Manyfactured-Home T L
I | Fred in connection witn & Pubiio Finance Yransaction

d F|
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