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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (Ironl and baok) CAREFULLY
IA. NAME & PHONE OF CONTACT AT FILER {oplional)
|B. SEND ACKNOWLEDGMENT TO: (Name and Address)

r 8ank Rhode Island —Ii

499 Smithiisld Ave
Pawtucket, Rl 02B60

I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME . Inart anly ape deblor name (16 or $1) - do nol abbreviala of comblie names
Ta. ORGANRZATION'S NAME

Canonicus Epoxy Plus Inc

1b. INDWHDUAL'S LAST NAME |FRsT NAME SUFFIX
9c. MAILING ACCRESS CTY COUNTRY
225 Conant Stroot Pawtucket USA
1d. SEE)NSTRUCYIONS ADYLINFORE [to. TYPE OF ORGANZATION 1 JURISDICHON OF ORGANZATION |10 OREGANZATIONAL 10 & i any -
ORGANIZATION
DEBTOR i Corporation | Ri | (00081430 rl NONE
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - Inseit anly ona deblor name {28 01 2t) - 6 pol abbraviate of comblLe names
2a. ORGANIZATION'S NAME
OR [ ROVIDUALS LAST NAME FIRST NAME TMIOOLE NAME SUFFIX
2¢. MAILING ACDRESS oY ETATE qpos-m CODE COUNTRY
2d. SEE INSTRUCTIONE ADD'LINFORE |2e. TYPE OF GRGANZATION 2 JURISDICTION OF ORGANIZATION 29. GRGANZATIONAL 1D ¥, i any
ORGANZANON
DEBYOR | ] ] [ Inone
3. SECURED PARTY'S NAME {or HAME o/ TOTAL ASSIONEE of ASSIGNOR S/7) . Insod anly ona secued party e (3a of 3t)
33. ORGANZATION'S NAME
Bank Ahode laland
ORI TNDVIDUAL'S LAST NAME FIRGT NAME WIDDLE NAME | T —
3. MAILING ADDRESS (5144 [ POSTAL CODE COUNTRY
459 Smithfield Ave Pawtucket Ri 02860 USA

4. This FINANCING STATEMENT covers. the following collateral

All Inventory, equipment, aacounts [Including but not lmited to all health-care-insurance racelvables). chattel paper, Instruments (Including but
not Iimited to all pramissory notes), letter-of-oredit rights, letters of cradit, documanta, deposit accounts, Invealment proparly, money. other
fights to payment and performance, aad general intanglblss (Ineluding but not fimited to all seftwere and all payment Intangibles); all oll, gas
and other minerals bafore extraction; all ofl, gas, other minerals and accounts canetiluting as-extracted collateral: wlt fixtures: all timber 10 be
cut; all attachments, accesslons, accassories, fittings, Inoreases, toola, parts, repalrs, supplise, und commingled goods raleting to the
foregolng properly, and ali additions, replacements of and substhutions for all ar any pert of the foregoling property; all Insurance refunds
ralating to the foregoing property; all goad will relating 1o tha foraguing property; all records end data and embeddad software relating to the
foregelng proparty. and all squipment, inventory and software to utllize, craate, muintein and process any such records and data on electronle
media; and all supporting obilgations ralating to the foregoing proparty; all whether now existing or hereafter arlsing. whether now awned or
hereafter acquirad ar whather now or hereafter subject to any rights In tha foregoing property; and all products and precaads iincluding but
nat limited to all insurance payments) of or relating to the foragoing proparty.

5. ALTERNATIVE DEGIGNATION [ spplicable): | | LEssEEN ESSOR
3 P tx b bas fifed i i
el B P AT darddarg. " 1070 (or 18coided)

8. OPTIONAL FILER REFERENCE DATA
Secratary of State, Rhode island

AG. LIEN NON-UCC FILING
Afl Dobtors Deblor 1 | JDobtor2

7TIES 0 713053 -
FILING OFFICE COPY — UCC FINANGING STATEMENT (FORM UCGH) (REV. 05/22002) 400 W, WU Ayt Poriend, Oregon 87204
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UCC FINANCING STATEMENTADDENDUM
FOLLOW INSTRUCTIONS qmnl and badq CAREFULLY

9. NAME OF FIRST DEBTOR (12 or 1b) ON RELATED FINANGING STATEMENT
Ba. ORGANIZATION'S NAME

Canonlcus Epoxy Plus Ing

R e
9h. INDIMDUAL'S LAST NAME ,FIRS'T NAME IMIDDLE NAME, SUFFy

10, MISCELLANEQUS;

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
_——.-——___ -

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - thtert unly ono name. (118 of 11b) - o not abbireviale o combing names

11a. ORGANIZATION'S NAME

OR [ NOVIDUAL'S CAST NANE FIRST NAME MIDDLE NAME SLFFIX
Yo MAILINE ADDRESS Ty STATE [POSTAL CODE COUNTRY
11d. SEEINSTRUCTIONS  [ADDL INFO RE | 11a. TYPE OF ORGANIZATION | 1%/, JURISOICTION OF ORGANIZATION 11y ORGANIZATIONALID ¥, T any
OROANZATION
! ! ) [hox
17, ’ IADDI“ONAL SECURED PARTY'S o | I ASSIGNOR S/P'S NAME - insort only ong neme (125 o 120)
12a. ORGANIZATION'S NAME
OR 12b. INDIVIDUAL'S LAST NAME [FIAST NAME MIDDLE NAME 'SUFFIX
12¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

13, Thie FINANCING STATEMENT covers E limberto be ot ot Fy) ms-aracted | 16. Additionsi collsheral deseription;
coltateral, os & filed a5 foxture filing.
14, Desaription of real estate:

225 Conant Strest, Pewtucket, RI 02860

16. Namo snd midrass of 8 RECORD OWNER of above-desedbod rea] sslale o
Debios doss not have a record interest):

17. Check only if applicable and check only one bax.

Debtotisa [] Tt o [ Yrustes acting with respect 1o property hekd in irust ot ] Ocoedants £state
18. Chok oply i applicablo and chack gnly one box.

Deblor I5 8 TRANSMITTING UTILIY

Fiiad in connaction with & Manuf; - Homs Tt cla

Fllad in connection with a Publc-Finance Transaction

Harland [ Bolull
FILING OFFICE COPY — UCC FINANGING STATEMENT ADDENDUM (FORM UCG1AG) (REV. 05221/05) 400 :'.lw.F(lirtll.‘IR:v}:nue.l;’:r?!!ahd. Oregon 97204
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