RI SOS Filing Number: 201211885170 Date: 11/23/2012 11:43 AM

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

B. SEND ACKNOWLEDGMENT TC:  [Name and Address]

.

Pawtucket Credit Union
1200 Central Avenue
Pawtucket, Rl 02861

L-

-

|

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

names

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only ona debtor name (1a or 1b) - do not abbraviata or

1a. ORGANIZATION'S NAME

Dig Git Beach Gear, Inc.

QR
15, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS cITY STATE | POSTAL CODE COUNTRY
18 Longwood Avenue North Providence RI 02911 USA
1d. TAX ID # SSN QR EIN ADD'L INFO RE 1e. TYPE GF OCAGANIZATION 1. JURISDICTION OF ORGANIZATION 1g. QRGANIZATIONAL 1D #, if any
NCT REQUIRED IN ORGANIZATION H
RHODE ISLAND DE‘BTOH COrpOrat'on Rhode |S|and 27'3029533 D NONE
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME: - inseri anly ono dabtor name (2a or 2b} « do not abbreviate or combine names
2a. DRGANIZATION'S NAME
OR
20, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2¢. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
2d. TAX D #: SSN OR EIN ADD'L INFQ RE 28, TYPE OF ORGANIZATION 2f. JURISDICTION CF ORGANIZATION 2g. ORGANIZATIONAL ID #, il ary
NOT REQUIRED IN ORGANIZATION
RHODE ISLAND DEBTOR [“Inone
3. SECURED PARTY'S NAME: {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insart only one sacured party nama (3a or 3b)
3a. GAGAMZATION'S NAME
o8 Pawtucket Credit Union
3. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3¢, MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY
1200 Central Avenue Pawtucket RI 02861 USA

4, This FINANCING STATEMENT covers the lodowing collateral:

On all inventory, accounts, equipment and general intangibles; whether any of the foregoing is owned now or
acquired later; all accessions, additions, replacements and substitutions relating to any of the foregoing; all

records of any kind relating to any of the foregoing; all proceeds relating to any of the foregeing {including

insurance, general intangibles and other accounts proceeds).

5. ALTERNATIVE DESIGNATION [if appiicante]: [_|LESsEELESSOR [ Joonsisneerconsiehor [easemaon [Jsewermuver [Jaguen [Inonuce Fune

6. [ ] This FINANCING STATEMENT is fo be flled [for record] {or racorded) in the REAL
ESTATE RECORDS. Attach Addendum  {it applicable]

7. TO REQUEST A SEARCH REPORT, FILE A UCG11

8. OPTIONAL FILER REFERENCE DATA:

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

84614-15-802385
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