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ay. 14. 2012m §:46A BANK RI No. 0007 F. 2

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS gironl ad buck) CAREFULLY
A_ NAME & PHONE OF CONTACT AT FILER fapliona]

|B. SEND ACKNOWLEDOMENT TO: (Name and Addrass)

I_ Bank Ahode Island —II

137 Pitman Strast
Providence, Rl 02906

I THE ABOVE SPACE )3 FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insar only g deblor name {1a or 1k) - do nol abbrmviala or combine names
10 GROANZATION'S NAME

Adam Edelsberg 20th Contury Art & Design LLC

OR 1b. INDIVIDUAL'S LAST NAME 1HRST NAME MIDDLE NAME BUFFIX
Te. MATUNG ADDRESS Y STATE  |POSTAL CODE COUNTRY
48 Monigomery Strest Pawtucket Ri 02860 USA
4. SEE INETRUCTIONS ADOLINFORE |10, TVPE OF GROANZATON T JIFISOICTION OF ORGANIZATION 9. ORGANIZATIONAL 10 #, f any
OROANZATION 1)1 ¢ Al 147811
DEBTOR j } | [Tnone

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only ono debtor name (22 of b} - do nol abbrevials of combine names
Za. ORGANZATIONS NAME

OR

Tb. INDIVIDUAL'S LAST NAME FIRST NAME [MICOLE NAME SUFFIX

20, MAILING ADDRESS CITY |sTATE  JPOSTAL CODE COUNTRY
20. BEE INSTRUCTIONS ADD'LINFO RE | 2e. TYPE OF ORGANIZATION 2. JURISHICTION OF GROANLZATION 2g. ORGANIZATIONAL ID #, ¥ any

— ORGANZATION

UEGTOR ] } ] [Nnone

3. SECURED PARTY'S NAME [or NAME of TOTAL ASSIGNEE of ASSIGNOR SA%) . inker anly tad se¢used pary sams (34 of Sb)

[35 ORGANIZATION'S NAME '

Bank Rhode Island
OR [ NBVIDUAL S LASY NAME TFRET NAME WIODLE NAME TSUrFX
3c. MAILUNG ADDRESS Y STATE  [POSTAL CODE COUNTRY
137 Pitmen Stroet Providence Rl 02800 UsA

4, This FINANCING STATEMENY oovais the following colateral:

All Invontory, equipmeant, accounts (Including but not limited to all health-care-Inzurance recelvables], chattel paper, Instruments {Including but
not limited to all promissory notesl, latter-of-credit rights, letters of credit, documents, deposit accounts, investment property. money. other
rights to payment and performance, and general Intangibles {Including but not limited to all sofiwara and all payment intanglbles); afl oll, gas
and other minerals before extraction; il oll, gas, ather minerals and accounts constiluting ss-extracted collateral: all tixtures: st imber to be
cut; all attachments, accesslons, accessorles, fittings, Incraases, toals, parts, repalrs, supplies, and commingled goods relating to the
foregoing properly, and all additions, replscements of and substitutions for il or uny pert of the faregoing property: ell insuwrance refunds
relating to the foragoing property; all good will relsting to the foregoing property; all racords and data and ambadded software relating to the
faregoing property. snd all eguipmaent. inventory and soRiware to utllize, craats, mointein ond process eny such racords end dsta on slectronic
media; and all supporting obligations relating to the foragoing property; all whother now existing or hereafter arising, whether now owned or
hevsafter acquirad or whather now or hereafter subjact to any rights ln the feragoing praparty; and all praducts and procesds {including but
not limited to all insurance payments) of or relating to the foregolng property.

GONSIGNEE/CONSIGNOR ILEE/BAILOR SELL g | Iae. ue NONUCC FILIND
o * [AGOIIONAL F [opbora} anDantess | Joovier1 | | Devaor2

0. OPVIONAL FILER REFERENGE DATA
Secretary of State, Rhoda lsland
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