RI SOS Filing Number: 201211315190 Date: 06/18/2012 2:34 PM

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (iron! and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER fopticonal]
|B. SEND ACKNOWLEDGMENT TO: (Name and Address)

l_ Bank Rhode island —]

P.O. Box 9488
Providence, Rf 02940

I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXACT FULL LEGAL NAME . insert only one deblor name (fa ot 1b) - do not abbreviate or comblne names

18. ORGANIZATION'S NAME
111 Realty Partners, LLC
OR - NDIVIDUAL'S LAST NAME [FmsT NAME SUFFIX
1c. MAILING ADDRESS CITY COUNTRY
111 Chestnut Strast Providence USA
1d. SEE INSTRUGTIONS ADD'LINFORE Jte. TYPE OF ORGANIZATION ¥, JURISDICTION OF ORGANIZATION
ORGANIZATION
DESTOR iLU.': | RI { 000169570 nNONE
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert onty one debtor name (2a or 2b) - do not mbbreviate or combina names
2a, ORGANIZATION'S NAME
Durkee, Brown, Vivelros & Werenfels Architacts, nc.
OR [ RDIVIDUAL'S LAST NAME |[FiRST NAME MIDDLE NAME SUFFX
2¢. MAILING ADDRESS CIY STATE |POSTAL CODE COUNTRY
111 Chestnut Street Providence Rl 02903 usa
2d. S8EE INSTRUCTIONS ADDLINFORE |2e, TYPE OF CRGANIZATION 2. JURISDICTION OF ORGANZATION 29. ORGANIZATIONAL (B ¥, Fany
oegtoR | | Corporation { RI 000080980 T oxe
3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR 8/P) - Insert only one secured parly name (3a ot 3b)
3a. ORGANIZATION'S NAME
Bank Rhode lslend
ORI TROVIDUALS LAST NAME [FIRST NAME MIDDLE NAME SUFFIX
30. MAILING ADDRESS (€137 STATE [POSTAL CODE COUNTRY
P.0. Box 9488 Providence RI 02940 USA

4, This FINANCING STATEMENT covers the foliowing collatersl:

All Inventary, aquipment, accounts {Including but not limited to all health-care-insurance recelvables), chattel paper, Instruments {including but
not limited to alf promissory notes}, letter-of-cradit rights, lettars of credit, documants, deposit accounts, investment property, money, other
rights to payment and performance, and general intangibles (including but not limited to afl software and all payment Intanglbles]; all o}, gas
and other minerals before extraction; all ofl, gas, other minerals and accounts constituting as-extractad collatoral; all fixtures; all timber to be
cut; all attachments, accesslons, accessories, fittings, increases, tools, parts, repairs, supplies, and commingled goods relating to the
foregoing property, and all additions, replacements of and substitutions for ail or any part of the foregoing property: all Insurance refunds
relating to the foregoing property; all good will relating to the foregolng property; all records and data and embedded software relating to the
foragoing property, and all equipment, Inventory and software to utllize, create, maintain and process any such records and data on electronic
media; and all suppozting obligations relating to the foregoing property; all whethar now exlsting or hereafter arlsing, whether now owned or
hereafter acquired or whether now or hereafter subject to any rights In the foregoing property; and all products snd proceeds (including but
not limited to all insurance payments) of or relating to the foregolng property.

5. ALTERNATIVE GESIGNATION (i ; | {iesseenessor | |consieneeconsienor | leaneemanor | lseuermuver | {as. ven | |nosuccrrma
This NG STATEMENT [sT ) o7 r6core
5. ECORDE | Mtmcn Adderdur, L ood} (o recorcec] In e B 7. TABSMONAL FEi Joptions1 © All Qebtors || Debios 1 | FDebtor 2

8. OPTIONAL FLER REFERENCE DATA
Secretary of State, Rhode Island

Harfand Financlal Solutions
FIDM S SEEEAE0_. UcC FINANGING STATEMENT (FORM UCG1) (REV. 05/22/02) 400 S\, 61h Avenue, Portland, Oregon 97204




UCC FINANCING STATEMENTADDENDUM
FOLLM INSTRUCTIONS gmnl and back: CAREFULLY

9. NAME OF FIRST DEBTOR (1& or 1b) ON RELATED FINANCING STATEMENT

{9a. CRGANIZATION'S NAME

i 111 Realty Partners, LLC
OR

Bb. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME, SUFFIX

10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING CFFICE USE ONLY

1. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only ona name (41a or 115} - do not abbreviale of combina namas

1ta. ORGANIZATION'S NAME

OR 1H1b. INDIVIDUAL'S LAST NANE FIRST NAME MIDDLE NAME SUFFIX
115, MAILING ADDRESS CiTY STATE [POSTAL CODE COUNTRY
11d. SEE INSTRUCTIONS ADDLINFORE | 11e. TYPE OF ORGANIZATION 11t JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any

ORGANIZATION
DEBTOR |

1 [ Lo

12.] | ADDITIONAL SECURED PARTY'S o | | ASSIGNOR S/P’S NAME - insertanly one name (12a or 12b)

128. ORGAMNIZATION'S NAME

OR 5 NDIVIDUAT'S LAST NANE FIRST NAME rﬂTDDLE NAME SUFAIX
12¢. MAILING ADDRESS CIY STATE |POSTAL CODE COUNTRY

13. This FINANCING STATEMENT vovers timber to be cutor as-extracied
collateral, or is fited a5 2 )I{ fochare Fiing,
14, Description of real estate:

111 Chestnut Street, Providence, Ri 02903

15. Name and address of s RECORD OWNER of above-describad real estate (if
Debtor does not have a record interest):

16, Additions collateral description:

17. Check only i spplicable and check only one box,
Debloris & D Trust or D Teustew acting with respect 1o property heldin bust  or D Decedant's Estate

h 18. Check only H applicable and check only one box.

Debtor Is @ TRANSMITTING UTILITY

Filed in ction with a Manulactured-Home Transaction
Flled in connection with o Public-Finance Transaction

Harland Financlal Solutions

FILING OFFICE COPY — UCGC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/21/09) 400 5.W, 6th Avenue, Portland, Oregon 97204




	FilingNum: RI SOS    Filing Number: 201211315190    Date: 06/18/2012 2:34 PM
	BatchNum: 75879-6-764020


