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UCC FINANCING STATEMENT
FOLLOW INSTRUGYIONS (front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]

|©. SEND ACKNOWLEDGMENT TO: (Name and Addross)

r Bani Rhode Istand -].

P.0. Box 9488
Providence, RI 02940

L |
THE ABOVE SPACE I3 FOR FILING OFFICE USE ONLY

1. OEBTOR'S EXACT FULL LEGAL NAME + feent only one debr Rame (12 or 1L) - do not abBrwiale or combing Names
12 ORGANIZATION'S NAME

Zslano Insurance Agency. Inc.

O D NOVIDUAL'S LAST NAME [mioocE NARIE SUFFIX
1 WAILING ADDRESS STATE |POSTAL GODE COUNTRY
37 Plessant View Avenus Greanville R} 02828 USA
14. SEE INSTRUCTIONS ADO'L INFQ RC V1. JORISIICTION OF ORGANIZATION 15. CRGANIZATIONAL 1D £, f any
e ORGANIZATION .
DEETOR | Corporation I Al | 000728057 I-INONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME . insant only one debler name (2n or 20 - da net abbreviate or combine nameas
2a. ORGANZATION'S NAME —

OR [ TNDVIGUAL'S LAST NANE FIRET NAME WIDOLE NAME SUFFX

7¢. MAILING ADDRESS

2. SEEINSTRUGTIONS  |ADOL WEGRE [2<. TVFE OF GREANZATON 12
ORGANIZATION

DESTOR | I z 1

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/ - insart ooly one securad party name (34 or 3k}
30 ORGANIZATION'S NAME
Bank Rhode Island
3h. INDIVIDUAL'S LAST RAMC FIRST NAME MIDDLE NAME SUFFIX

"S5 MAILING ADDRESS CITY STATE  |POSTAL CODE COUNTRY
P.C. Rox 9438 Providence RI 02840 USA
4. This FINANCING STATEMENT cavers the Tellwing callatenal:

Al inventory, equipment, accounts (including but not imited to s hesith-care-insurance recelvables), chattel paper. instrumenta lincluding but
not kmited to all promissory notes), letter-of-credit rights, letters of credit. documents, deposit accounts, investrnant property, money, other
rights to payment and parformance. and general intangibles (Including but not mited to all software and al payment intangibles); all oil, gae
and other minerals bafore sxwection: all oil, gas, other minerals and wcoounts constituting as-extracted collateral: all fixtures; all timber to be
cut: all attachments, accessions, accessories, fitings, Increases, wols, parts, repairs, supplies, and commingled goods ralating to the
foregoing proparty. and sil additions, replacements of and substitutions for all or any port of the foregoing property; all insurance refunds
relating to the foregoing proparty; all good will relating to the foregoing property; all records and data and ambaddad software relating to the
foregoing property, and all *quipment, lnventory and software to utilize, creats, maintain snd process any such records and data on electronic
media; and all supporting obligations relating to the foregoing property; all whether now existing or hereafter arising, whether now ownad or
hereafter acquired or whether now or hereafter subjsct 1o any rights in the foregoing property; and ail products and proceeds {including hut
not limited to all Insurance payments) of or relating 1o the foregoing pr .

OR

ESTA 0s. Ad
8. OPTIONAL FRER REFLRENCE DATA
Secretary of State, Rhode island

- .
FIliNG SEFIREA0MY; 3 UCC FINANCING STATEMENT (FORM UGG1) (REV. 05/22/62) A e oiutions Oregon 57204
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UCC FINANCING STATEMENTADDENDUM
FOLLOW INSTRUCTIONS and CAREFULLY

8, NAME OF FIRST DEBTOR (13 or 1b) ON RELATED FINANCING STATEMENT
Ba. ORGANIZATIONS NAME

Zelano Insurance Agency, Ine.
B, INDIVIDUAL'S LAST NAME FIRST NAME OOLE NAMC, SUFFIX

OR

10. MISCELLANECUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONL

m . "
11, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - Inaert only one name (198 of 11b) - do not abbroviste or COMDINE naMes
113, ONGANIZATION'S NAME

OR

11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
T1e. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
T ——— o eee—p— e e—
11d. $EE INSTRUCTIONS ADCL INFO RE | 112 TYPE OF ORGANIZATION 1. JURISDICTION OF ORGANIZATION 11¢. ORGANIZATIONAL [0 #, it any

ORGANIZATION

DEETOR | | | ﬂﬁﬁ

12. ADDITIONAL SECURED PARTY'S o ASSIGNOR S/P"S NAME - insert only one name {123 or 128}

12a. Of ZATION'S NAME
OoR T T— N
125, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAMC SUFFIX
12c. MAILING ADDRESS =154 STATE [POSTAL CODE CTOUNTRY

13. Thia FINANCING STATEMENT etvers mbaaeulor ] »s-oxtracted | 16. Additions! coltatoral descriphan;
Colitersl, or is fiied ac o rnmremnqv
14, Descriphon of real extate:

37 Plewsant View Avanue, Greenville, RI 02828

5. mwmmdanmnmdwmmm(u
Cablor does not have o recond interest):

17. Chak gnly € apphcable and oheck erly ana box,

Dabtorise | [Trst or Trusler acting with respact 1o propedy beki intrust o | | Decadants Exmts
8. Chack only I applicable and check only one bax.

Deblor i a TRANSMITYING UTILITY

Filod in connection with a Manulactureg-Home Transaction

Filed oy connection wath 4 Public-Finanare Transachon

m .
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/21/09) pres ;','&,"&-."}f.,':',.’u‘;’f“mm'“.m, Oregon 87254

TOTAL P.003



	FilingNum: RI SOS    Filing Number: 201210739500    Date: 01/10/2012 1:47 PM
	BatchNum: 71156-1-712763


