RI SOS Filing Number: 201210735700 Date: 01/09/2012 2:48 PM

|Jan. 6. 2012. B:QBPhBANK Rl No. 3724 P 2

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (iron snd back) CAREFULLY

A, NAME & PHONE OF CONTACT AT FILER [opllonal]

e e
FB. SEND ACKNOWIEDGMENT TO: (Name and Addiess)

I-— Ban% Rhode tylend —IJ

One Turks Head Placa
Providenes, Rl 02903

THE ABOVE SPACE [8 FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXACT FULL LEGAL NAME - Insait only pna deblos nams (1a o1 16) - do not abbrevisla or combine names

48, ORGANZATION'S NAWE
Oavis & Lamz L1C
OR 3 INGVIDUAL'S LAST NAME FIRET NAME MIDOLE NANE SUFFEX
"IZ. NAIING ADDREBS CiTY STATE  [POSTAL GODE COUNTRY
101 Dysr Strast Providence At 02903 usa
i SEEINGTRUGIIONS — JADGLINFORE |ta TYPE OF ORGAREATION [ JURISDICTIONOF OROANZAVIGN |1o- ORGANZATIONAL 10 #, ¥ any

ORGANIZATION
DEBTOR | e | Al I 000743395 DNDNE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - Insert anly one debler nama (2a or 2b) - do nol abbrevale or combine names
[22. ORGANATIONS NAME

Davis Kilmarx 8wan and Bowling LLP
OR [ TNOWIDUAL'S LAST NAME FIRST NAME MIDDLE NAME BUFFIX
2¢. MAILING ADDRESS Y SYATE |POSTAL CODE COUNTRY
107 Dyer Streat Providence Ri 02903 USA
20, SEE INXTRUGTIONS ADDL NEO RE |28 TYPE OF OROANIZATION A, JUl N OF ORGANIZATION 73 ORGANIZATIONAL 1D ¥, d wny
ORGANZATION
DEGTOR | Partnership | Al \ EWE

3, SECURED PARTY'S NAME [or NAME of TOTAL ASSIGNEE of ASSIGNOR SF) - Insedt onty one securad party name (3 er 3b)

FIRST NAME

S¢. MAILING ADDREGS
Onse Turks Haad Place Providencs
4. This FINANCING BTAYEMENT covars the foflowing coftateral:

All inventory, equlpment, accounts lincluding but not limited to ail health-cara-lnaurence recelvablas), chatiel paper. Instruments fincluding but
not limited to ull promissory notes), lattar-of-credit rights, letters of credit, documenis, daposit wccounts, Investment properly, money, other
rights to paymant and performancs, and general Intanglbles (lncluding but not limited to all soltware and =il pryment Intanglbles}; wil oll, gas
and othor minsrals before extraction; all oll, gas. other minarals and scgounts consthuiing as-extracted collateral: a¥l {ixtures; all timbar to he
cut; all attachmants, accessions, accessoriss, fittings, increases, tools, parts, rapalra, supplles, and commingled goods relating to the
foragoing property, and all additions, replacements of and subsilotions tor all or any part of the foregoing property: ell insurance rafunds
ralating to the forageing property: o)l good will relating to the foragolng praperily; il records and data snd smbedded software raleting to the
foregoing property, and all eguipment, Inventury and softwara to utilize, cremte, malntaln and pracess any such records and data on slacironic
media; and all supporting obllgetions relating 10 tha foregoing property; all whether now existing or hareafter arising, whather now owaned or
hereaftar acquived or whether now or hereafter eubjact to any rights In the foregoing property: and afl products and proceeds (inoluding but
not limited 1o all Insurance paymaents} of or relating te the foregoing praperty.

COUNTRY
USA

5. ALTERNATIVE DESIGNATION (i oppticstie): | Jresseenesson | |consioneerconsionon | Jeanceman seusrmuver | lag. uen | Jwonucce
$ODOT i POR
5. K AT R ach Addemiom o« recordec) infh 7. G BOITIONAL E {sptons) AnDeblors | | Denter 1 | Joesior 2

. OPTIONAL FILER REFERENCE DATA

71153.1..212719

FILING OFFIGE GOPY — UCG FINANCING STATEMENT (FORM UGCH) (REV. 08/22/02) T e renas piyiand, Oregon 07204



Jan. 6. 2012 3:25PM  BANK RI

UGC FINANCING STATEMENTADDENDUM
FOLLOW INSTRUCTIONS |rronl and Inck] CAREFULLY

9. NAME OF FIRST DEBTOR (1a or 1) ON RELATED FINANCING STATEMENT
@a, QROANIZATION'S NAME

Davis & Lentz LLGC
Ob. INDIVIDUAL'S LAST NAME FIRST NAME rIDDLE NAME, suFFn1

10. MISCELLANEOUS:

Ne. 3724 P 3

YHE ABOVE SPACE |3 FOR FILING OFFICE USE ONLY

14, ADDITIONAL DEBTOR'S EXAGT FULL LEGAL NAME - insert only o nama (11a ot 11b) - do rig} sbbreviale of eoirbine names

119. ORGANIZATION'S NAME

116, INDIVIDUAL'G LAST NAME FIRST NAME MIDDLE NAME SUFFAIX
1o, MAILING ADDRESS any STATE JPOSTAL CODE [COUNTRY
110. 8EE mamugugns ADPL INFO RE |11aA TYPE OF OROANIZATION 11 JURISDICTION OF ORGAMZATION lﬂq_ ORGANIZATIONAL Ty #, i any
DRGBANIZATION
e | I Thowe

1. IADDI'I'IONA'L SECURED PARTY'S o l l ASSIGNOR S/IP'S NAME - Insen only ona nama (123 or 124

12a. DROANIZATION'S NAME

OR 12b. INDIVIDUAL'S LAST NAME FFIRS‘I’ NAME MIDDLE NAME SUFFIX
12¢. MAILING ADDREGS ciry

[sTATE |POSTAL CODE [COUNTRY

1. This FINANCING STATEMENT covais E kmber to be ot ar Eas-mmu 8. Additlonal coltateral dosceiption”
catalaral, or i filod 95 @ nxwral'dhg.
14, Oescription of rea esiate:

101 Dyer Strest, Providence, Rl 02903

15. Name and address of 2 RECORD OWNER of shove-descibed real oxtale [if
Dwrblor doos net have & recold intessst):

17. Chack only #appiicatle and chack only ohe bok.
Dobtor 18 & [ ] Trust or [ ] Trvetee acting with resec Lo property held In st or [ ] Decadents Estoto

Dablor = 2 TRANSMITTING UTILITY

FILING OFFIGE COPY — UCG FINANGING STATEMENT ADDENDUM (FORM UCCAd) (REV. 0521/08)

0. Check only f apphicable and ehack ooty o box,

Filod In connaction with a Menufectured-Home Tranzaction
Fied In connection with @ Public-Finance Transaction

Harisnd Financlal 8olutions
400 5.W. Gth Avenue, Portiand, Oragon 57204
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