RI SOS Filing Number: 201211683460

Date: 10/05/2012 10:32 AM

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [Optional]

Thomas M. Madden, Esq. 401-274-1155

B. SEND ACKNOWLEDGMENT TO:  [Name and Address]

.

Madden | Brockmann LLC
55 Pine Street
Providence, Rl 02903

L

-

_

THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTCR'S EXACT FULL LEGAL NAME - insen only one debior name (18 or 1b) - do nol abbreviate or combine names

1a. ORGANIZATION'S NAME

JGM Realty Associates, LLC

OR
1b. INDIVIDUAL'S LAST NAME FIAST NAME MIDDLE NAME SUFFIX
1¢. MAILING ADDRESS CITY STATE PQSTAL CODE COUNTRY
286 County Road Barrington RI 02806 USA
id. TAX ID #: SSN OR EIN ADD'L INFO RE 1e. TYPE OF CRGANIZATION 11 KIAISDICTION GF ORGANIZATION 1g. ORGANIZATIONAL ID ¥, il any
NOT REQUIRED N CRGANIZATION
RHODE SLAND DEBTOR LLC R! 93900 [ none
2. ADDITIONAL BEBTOR'S EXACT FULL LEGAL NAME: - insert only one dabtor nama (2a or 2b) - da nol abbreviale or combine names
2a. QRGANIZATION'S NAME
or |_Prestige Cleaners of Barrington, LLC
26, INGIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2c. MAILING ADDRESS CiTy STATE POSTAL CODE COUNTRY
286 County Road Barrington RI 02806 USA
2d. TAX IO #: 35N OR EIN ADD'L INFO RE 2e. TYPE OF ORGANIZATION 21, JURISDICTHON OF ORGANIZATION 2g. ORGANIZATIONAL 1D #, i any
NOT REQUIRED IN QRGANIZATION
AHODE ISLAND DEBTOR LLC RI 8771 1 [:] NCONE
L W
3. SECURED PARTY'S NAME: (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/F) - insen! only one secured party name (3a or 3b}
3a. ORGANIZATION'S NAME
o U.S. Small Business Administration
3b. INDIVIDUAL'S LAST NAME FIRST NAME MiDCLE NAME SUFFIX
3c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
500 Edgewater Drive, Suite 555 Wakefield MA | 01880 USA

4. This FINANGING STATEMENT covers the following collateral:

All fixtures equipment, inventory, accounts, instruments, chattel paper and general intangibles of the Debtor(s),

now owned or hereafter acquired.

5. ALTERNATIVE DESIGNATION [t appiicante): [_LESSEEAESSOR [ lconsigneerconsionon [ Iaaveemanor [ Jsertersuver [TlacLen [Inow-ucc Fiung

6. [T] This FINANGING STATEMENT is to be filad [lor record] {or recorded) in the REAL
ESTATE RECORDS. Atlach Addencum  [if applicable}

7. TO REQUEST A SEARCH REPORT, FILE A UCC11

8. OPTIONAL FILER REFERENCE DATA:

FILING OFFICE COPY— RHODE ISLAND UCG FINANCING STATEMENT (FORM UCC1) (REV. 05/01/06)

80422-1-789642
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