RI SOS Filing Number: 201211722150 Date: 10/15/2012 1:44 PM

Oct. 15, 2017 8:404 BANK RI Ne. 7628 P. 2

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (Ironl and back) CAREFULLY
A, NAME & PHONE OF CONTACT AT FILER [optlonal|

B. SEND ACKNOWLEDGMENT TO: (Name and Addrezs)

r- Bank Rhode Island _II

2104 Pluinfivid Plke
Cranston, Rl 02921

| THE ABOVE SPACGE IS FOR FILING OPFICE USE ONLY
1. DEBTOR'S EXACY FULL LEQAL NAME - nsan only ona dablar nams {1a o7 1b) - 60 1ol abbreviets of combine names

1. ORGANIZATION'S NAME
Lemay Contracting Inc
OR (45 INDIVIDUAL'S LAST NAWE FIRGT NAME HMIDDLE WAME BUFFIX
15. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
10 Parkslde Drive Wast Graanwich Rl 02817 USA

1d. SEE INSTRYCTIONS ADO'L INFORE [1e. TYPE OF ORGANZATION 11, JURISDICTION OF QROANZATION 1. CRGANZATIONAL IO &, 7 any
ORGANZATION
DEBTOR ) Corporation A |000092728 [Muoue

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - inssn only one deblor name (*a o1 2) - do nol sbbreviale of combing names
9. ORGANIZATION'S NAME

OR [ TRONVIDUAL'S LAST NAME FIRST NAWE [MIGOLE NAME SUFFIX
2c. MAILING ADDRESS CITY 1STA'|'E POSTAL COPE COUNTRY

2d. SEE INSTRUCTIONS ADL/L INFO RE |2e. TYPE OF ORGANIZATION |2\‘. JURISCICTION OF ORGANIZA TIOH 2. ORGANIZATIONAL ID ¥, i any
ORGANIZATICN

DEAYOR | | ] rlN0£

3. SECURED PARTY'S NAME (or NAME of TGTAL ASSIGNEE of ASSIGNOR S/F) - ingod only ons secursd pary namea {3a o7 3b)
3. ORGANIZATION'S NAME

Bank Rhode Island

OR |5 INDWIDUAL'S LAST NAME [FIRST NAME MIDOLE NAME TEUFEX
3¢. MAILING ADDRESS CHY STATE  |POSTAL CODE COUNTRY
2104 Plalntiold Pike Cranston RI 02921 usa

4. Thic FINANCING STATEMENT covers the following coltalera)

All Inventary, equipmaent, accounts {inctuding but not limfted 10 el heatth-care-Insurance receivahlas), chattal paper, Inslruments {Including but
not limited to all promissary notes), lsttar-of-credit sights, letters of ¢radit, documents, deposit accounts, invastment property, money, olher
tlghts to paymaent and performence, and general Intangibloa (Including but not limited to all software and all payment Intanglbles); all all. gus
and other minarals hafors extractlon; ail oll, gas, other minerals and necounts constituting es-oxtracted collateral; all flxturas; all ilmber 1o ba
cut; all aitachments. accesslons, accessorles, fittings, Inoreases, tools, parts, repalrs, supplles, and commingled goods relating to the
foregoing proparty, and all additlons, replacaments of and subsiftutions Tor all or any part of the foregoing property: all Insurance refunds
relating to the foregaing property: all good will refating to the foregoing proparty; sll racords and data and smbedded softwars relating to the
faregoing property, and all aquipmant, Invantary and software to ulilize, create, maintain and prooess any suoh records and data on oloctronie
medla; and all supporting obKgations relating to the foregoing property; all whether now existing or hereafier srising. whether now owned or
hereafter aoquired or whather now or herasftar subject to any rights In the foregoing property; and all produots and proceads [Ineluding but
not limliad ta all Insurance payments) of or relating to the forsgolng propeny.

CONSIGNEENONSIGNOR BAILEE/BAILOR SELLERMUYER AD. LIEN HON-UCC FILING
i S
" JADDITIONAL FEE] I‘.’ﬁ.’l Al Dablors Deblort | JDabta; 2

Secratary of State. Rhode Island

80459-1-7/935523

FILING OFFIGE COPY — UGG FINANCING STATEMENT (FORMUCCH) (REV., 05122/02) R B, O R e TS 1, Oregon 87204



Oct. 15, 2012 §:40AM BANK RI

UCC FINANCING STATEMENTADDENDUM
FOLLOW INSTRUCTIONS (ranl snd back) CAREFULLY

2. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

No. 7828 P 3

|9=. OROANIZATIONS NAME

Lemay Contracling inc
OR

b. INDIVIDUAL'S LAST NAME FIRSY NAME

MIDDLE NAME, SUFFIL

10. MISCELLANEOQUS:

THE ABOVE 3PACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME . [nsad only one nane {11a of 115) - 50 nol abbrevials of combine nsmes

118. ORGAMIZATION'S NAME

CR 11b. INDIVIDUAL'S LAST NAME FIRST NAME MIOOLE NAME SUFFIX
11c. MAILING ADDRESS CiTY STATE |POSTAL CODE COUNTRY
11d. SEEINSTRUCTIONS ADDIL INFO RE I Tlo. TYPE OF ORGANIZATION 115 JURISIMCTION OF ORGANIZATION 119. ORGANIZATIONAL ID ¥, i any
DRGANIZATION
DESTOR | | | r‘m

12,1 | ADDIMIONAL SECURED PARTY'S o D ASSIGNOR S/P'S NAME -incert only ong nams (133 or 12b)

120. ORGANIZATION'S NAME

OR

120, INDIVIDUAL'S LAST NAME [FIRST NAME TMIDGLE NAME SUFFIX

12¢. MAILING ADDRESS

CY STATE |POSTAL CODE COUNTRY

— I
13. This FINANCING STATEMENT covers Embar ko be cul or av-exiracted
collatara), o (z fled s a [ fxture fiing.
14, Description of rwal eciste:

10 Parkside Drive, West Greenwich, Rl 02817

15. Nama and address of 3 RECORD OWNER of above-deseribed raal esiate
Oeblor doas nol have a record Inlerssl):

16, Addiional ecltaledal dascaption:

17. Check gnly if apphicable and check galy one box.
Deblor bx Dl‘rusl urDTmnnmmnsmmpmummurnm mem;Emm

18, Check enly il ppicable and cheok anly one bax.

Deblor ic 2 TRANSMITTING UMLITY
Flied in tlion with & Manulactured-Homa Ti ot
Filed In connaciion wilh & Public-Finance Trasaackion

Harand Financlal Solutions

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM {FORM UCC1Ad) (REV. 05/21/04) 400 8.W, 61h Avenue, Porilend, Oregon $7204
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