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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (fromt and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER {oplional)

B. SEND ACKNOWLEDGMENT TO: (Name and Addraas)

r— Bank Rhode Island —.Ih

1440 Hartlord Avenus
Johnston, Rl 02919

, THE ABOVE SPACGE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXACT FULL LEGAL NAME - Inca only one dablor nams (1w or 14) - 0o nol abbraviale of combine names

12. ORGANIZATION'S NAME
Paster & Horpootlen LTD
OR [ INOVIOUAL'S LAST RAWE FIRST NAME MIDDLE NAME SUFFIX
Tc. MAILING ADDRESS Y STATE |POBTALCODE  [coummey
1000 Chapel Viow Boulavard Suite 220 Cranston Al 02920 USA
14, SEE INSTRUCTIONS ADDLINFORE [Jo. TYPE OF ORGANZATION 1. JURISDICTION OF DRGANIZATION g. CRGANIZATIONAL (D W, il any
oearon " | Carporation | R | 000080521 [Mwone

2, ABDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - Incort only ane dobior nams (28 of 26} - 60 20! sbbitviale of combina names
28. ORGANIZATION'S NAME

OR o} INDRATLIAL'S LAST NAME Tlasx NAME MIDOLE NAME SUFFIX
Zc. MAILING ADDRESS CATY STATE |POSTAL CODE COUNTRY
M SEE INSTRUCTIGNS ADDL NFO RE IZ&. TYPE OF ORGANIZATION . JURISDICTION OF ORGANIZATION Zg ORGANIZATIONAL 1D W, if any
ORGANZATION
DEBYOR t 1 1 [Tuone

3. SECURED PARTY S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/} - Insart only ona secwred party name (3 of 3b)
3. ORBANIZATION'S NAME

Bank Rhode tsland

OR {35 NOVIDUAL'S LAST WAV —TFRST NAME WODLE NAME SUFF
. MAILING ADDRESS oY STATE [POSTAL CODE COUNTRY
1440 Hartford Avenue Johnston Rl | 02918 USA

4. This FINANCING STATEMENT covevs the (oliowing cotlateral:

All Inventory, equipment, accounts (Inoluding but net limlted (o sil hoeith-care-Insurance receivebles), chattel paper, Instruments {incivding but
nat limited 10 all promissory notez), letter-of-crodit rights, letters of credit, daguments, doposil accounts, investment properly. money, other
rights to payment and performance, end genaral Intanglblex {including but not imitad 1o all scftwere and all paymont Intanglbles): al) oll, gas
and ather minernls bafora sxtraction; all oil, ges. other minerals and aogounts constlwsting as-sxiracted coliateral; all fintures: al timber to be
cut: all attachmonts, acceasions, accessorles, fitiings, Increazes, tools, pans, repalrs, suppias, and commingled goods relating to the
forogoing proparty, and all additions, replacsmunts of and substitutions for all or any part of the foregelng proparty; nll Insuranoe rafunds
relating to the loregoing proparty: ull good will relating to tha foregoing propsrty; ail records and date wnd ombodded software rolating ta the
forogoing property, and all equipment, Invontory and softwere 10 utllize, create, meintain and process sny sucl rocords end data on elsotronlc
medin; and all supporting obligations relating 1o the foregolng property: wil whethar now existing or harenfter srising, whethar now cwned or
horoalter scquired or whether now or hernafter subject to any rights In the foregolng progeny: and all products and procesds {including but
not limited to all lnzurence paymants) of or relating to the forcgoing property.

5. ALTERNATIVE DESIONATION f{ spplicabia}: LESSEENESSOR COMSIGNEEICONSIGNOR BAMLEEBAMLOR SELLER/BUYER AQ, LIEN NON-UCC FILING
-| |ESATE R Alach Addenaira VoI recod) ol f " apaicniie) | - AL F b an0sbiors | | petior 1 [ Josvior2

&. CPTIONAL FILER REFERENCE DATA
Secretary of State, Rhods Isiand

e
-6-742655
FALING BFAICE GOR™ — UCC FINANGING STATEMENT (FORMUGGT) (REV, 05122/02) 400 3. 61h Auenaa, Porand, Oregan 87204
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UCC FINANCING STATEMENTADDENDUM
FOLLOW INSTRUCTIONS (fronl ond back) CAREFULLY

6. NAME OF FIRST DEBTOR (12 or 1b) ON RELATED FINANCING STATEMENT
[6> ORGANIZATIONS NANE

Paster & Harpootlan LTD
2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME, SUFFNY

10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S £XACYT FULL LEGAL NAME - insert only vno name (148 07 11b) - do nol abbieviats of combine namas
11a ORGANIZATIONS NAME -

OR 11b. INDIWIOUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFLX
11c. MAILING ADDRESS vy STATE |POSTAL CORE COUNTRY
11d. SEE INSTRUCTIONS ADDL INFORE | Vie. TYPE OF ORGANIZATION | 111 JURISINGTION OF ORGANIZATION 11g. ORGANIZATIONAL JD W, if sny

ORGANIZATION
DEBTOR | } ] rINONE

12.] | AODITIONAL SECURED PARTY'S o | | ASSIGNOR S/P'S NAME - Insext anty one mims (12 ar 126) B
128. ORGANIZATION'S MAME

OR 12b. INDIVIDUAL'S LAST NAME 1FFRST NAWME MIDDLE NAME ‘SUFFIK
126. MAIUNG ADDRESS Ciry STATE |POSTAL CODE COUNTRY

13. Thia FINANCING STATEMENT covers ] imber i bo cutor . ss-oxtraciod | 16. Additiona) oalisteral description:
colkatendl, of is filed an a . (i Rxture I'i‘lmg
14, Descilplion of real aslale:

1000 Chapel View HBoulevard, Sulte 220, Cranston, Ri
02920

15. Mame st nidress of 8 RECORD OWNER of above-descdbed real sxlalg (@
Dablor doea nol have a record inleros):

17. Check only if wpphcable and check only one box.
Oeblor 52 [ ] Trust o1 [ ] Trustee acting vith respect 1o property hold In wust o [ Joecesents Estate
18, Chack only if apphcabla and checi only ona bor.

Dobior is 8 TRANSMITTING UTHLITY

Filed in connaction with 8 Manufactured-Homs Tiansaction

Filad in connaction with a Pyblic-Fingnce Tensaction

FILING OFFIGE COPY — UCC FINANCING STATEMENT ADDENDUM (FORM UGG 1Ad) (REV. 05/21/08) 0 S G e o 1d, Oregon 97204
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