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!Sep. 25. 2012. 9:45Ah8ANK RI No. 6873 P 2

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (fronl and back) CAREFULLY
A. NAME & PHONE OF CONTAGT AT FILER [aptianal)

8. SEND ACKNOWLEDGMENT TO: {Narmne and Addross)

r— Bank Rhode islond _—]

1047 Park Avenue
Crenston, M 02910

l THE ABOVE SPACE |5 FOR FILING DFFICE USE ONLY
1. DEBTOR’'S EXACT FULL LEGAL NAME - inscrt only oam debtos namo (13 or 1b) - do not abbavisle of combline namos

1a. ORGANIZATIOM S NAME
Edgowood Services Ino
OR 0. INDIVIDUAL'S LAST NAME FIRSY HAME MICDLE NAME SUFFIX
T MAILING ADDRESS oY SYATE JPOGTAL CODE COLNTRY
1647 DBrond Street Cronalon Rl 0290% UsA

1d. SEE INSTAUCTIONS ADDYL INFORE [lo TYPE OF QRGANIZATION T JURISDICTION OF GRGANIZATION 1g. CHGANIZATIONAL IO W, if any
ORGANIZATION
OERTOR A Corpuratlon | N |0005881 20 nNON_E,

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL MAME - insan anly one dablor nme (2a OF 2b) - da nol AbI/eviato Of COMDING NAMES
2a. ORGANIZATION'S NAME

OR 2k INDIVIDUAL'S LART NAME WS’T NAME MIDDLE NAME SUFFIX

2c. MAILING ADDRESS (a1 STATE MASTAL CCDE COUNTRY

24 SEE INSYRUCTIONS ADD'L INFORE |20 TYPE OF ORGANIZATION 2. JURISDHCTIDN OF ORGANIZATION 29. ORGANIZATIONAL 1D ¥, any
ORGANIZANON n
DEGTOR | | ] NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSKSNEE of ASSIBNOR §/7) - inson only oo sacured pariy name {3a ar 3t)
3a. ORGANIZATION'S NAME

Bank RAhodo island

OR |3y ROVIBUALS LAST NAME FIRETNAWE [MIDOLE NAME BUFFI
3. MAILING ADORESS o BYATE " |POATAL CODE COUMRY
1047 Park Avonue Cranston Ri 02910 UsA

4. Thiz FINANCING STATEMENT cavers tha foltawang collalarad:

All invontory, equipment, accounis {including but not imited Lo all health-core-Insuronce recolvables), chaitel paper, instruments linghuding but
not limlted 1o all promissory nolos), lotter-oi-crodit rights. latfors ol cradif. daguments, doposil acgounts, invostment proparty, money, clhar
rights to peymaont ond parformanca, and gonoral Intanglbles {Including but not limhied to all solware and all paymant intpngiblask; all oil, gas
and other minerals boforo extraclion: all oll, ges, othor minerols and accaunls conslituting es-oxtiractad collatoral; all fixturos: ofl timber o be
cuf: oll pttachmants, nceessions, accessorios, littings, Incroases, tools, parts, repnlrs, supplles, and commingled goods rolaling to tho
foragoing properly, and all addillons, ropiacemonis of and substitutions for oll or any pari of the forsgolng proparty; all Insurance refunds
refating 1o tho foregaing propertly; ol good will selating 1o tha foregoing property; all records and data and embeddaed software relaling to tho
foragolng property, and all equipment, invenlory and software to utilize, croate. maintsin and process any such rocords and data on alectronic
madie; and all supporting obligations relating 10 the Joregoing propuarly; oll whothar now axisting or hereafter arfsing, whother now ownod or
hareaftor acquired or whether now or hareafler subject 10 any 7ights In the torogoling property: end all producis and procooeds (including bul
not limitod to all insuranca paymaenis) of or ralating to tho foregoing proporty.

5. ALTERNATIVE BESIGNATION [ appiicable): | |LESSEEAESSOR CONSIONERLONSIGNOR BAILEE/BAILOR SELLERMUYER AG. LIEN NON-UCC FIUNG
| v irad REAL hack [o g
. E’s’h‘i‘s Riéo%osf\mxtgﬂ g Lo tocord) lor recerded) n!?l,;mogh_lel 7. JADDRIONAL ‘FJEE] PE‘,".’;E ¢ A Oontors | | Oebtor 1 | | Dotior 2

B. ORTIONAL FILER REFENENCE DATA
Sacrolary of Siaio. Rhodo Islond

oUsbo-4-/oY5/70
FILING OFFICE COFY — UCC FINANCING STATEMENT (FORM LICC1) (REV. 05/22/02) r;;lgnv"JFé?I:‘;\ﬁ::}lggflg::a:nd, Oregon 97204
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UCC FINANCING STATEMENTADDENDUM
FOLLOW INSTRUCTIONS (iront and back) CAREFULLY
9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANGING STATEMENT
9 ORGANZATION'S NAME

Edgowood Sorvices Inc
00 INDIVIOUAL'S LAST MAME FIRST NAME MIDDLE NAME, SUFFIX

10. MISCELLANEQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. ADDITIONAL DEBTOR'S EXAGT FULL LEGAL NAME - insort only png name (113 or 11b) - do not ebbreviala or combing names
115 ORGANZATION'S HAME

OR b NONIDUALS CASY RAVE FIRST HAME MIDOLE NAME SUFFIX
Tie. MALING ADDRESS oy STATE |POSTAL CODE COUNTRY
10 SEE INSTRUCTIONS ADD'L INFORE | 11s. TYPE OF ORGANIZATION 111 JURISDICTION OF ONGANIZATION 110. ORGANIZATIONAL IO #_ it sny

ORGANIZATION
OEBTOR [ | | thUE.
12. | | ADDITIONAL SECURED PARTY'S o rl ASSIGNOR S/P'S NAME . insert only ona nme (128 ¢r 126)

128  ORGANIZATIONS NAME

OR

12b. INGIVIDUAL'S LART NAME FIRST NAME MIDDLE NAME SUFFIX

12¢. MAILING ADORESS ciTy STATE |MOSTAL CODE COUNTNY

13. This FINANCING SYATEMENT covers EI timbed Lo bo culor ws-oxiracled | 16. Aoditional coliatersl descriplion
collelorsl, of is filon a5 8 E fn:luw filing.
14, Oescriplion of real esiale:

1647 Broad Straat, Cranston, Rl 02905

16. Name and addisss of 8 RECORD OWHNER of above-desciibod rost ostelo (if
Babior doas Mol bave @ record inarast),

17. Check only if applicabla and chack only one box
Debior in 2 r_l Trusl or D Trustoo ecting with ro6poct 1o proparty nold indmst  of D Qegedan!s Eslate
18, Chock only  appiicable nnd chock only one box

Oobter 15 8 TRANSMITTING LTRITY

Filod in conpoction with a Manulaclured.Heme Trangsction

Filod In conneclion with # Public-Finance Yianeaclion

Financlal Solull
FILING QFFIGE GOPY — UCC FINANGING SYATEMENT AODENDUM (FORM UCCAd) (REY. 0S/21/06) N e e, Orepon 57204
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