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UCC FINANCING STATEMENT
FOLLOW INSTRUCTICNS {iron| and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optlonal]

|©. SEND ACKNOWLEDGMENT YO: (Name and Address)

'— Bank Rhode lsland —ll

1047 Park Avenue
Cranston, Rl 02910

' THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXAGCT FULL LEGAL NAME - lasen only one dablor name (12 or 1b) - do nol abbreviale of camblne sames
15. ORGANIZATION'S NAME

New England Fashlons inc

OR 1b. INDIVIDUAL'S LABT NAME FIRST NAME MIDOLE NAME SUFFIX
Tc. MAILING ADDRESS CvY STATE |POSTAL GODE COUNTRY
30 Wabb Streat Cranstan Al 02920 USA
1d. SEE INSTRUCTIONS ADDL INFO RE ]1; TYPE OF ORGANZATION 1. JURISDICTION OF QRGANIZATION 19. ORGANIZATIONAL ID¥, if any
OROANIZATION '
OEBTOR | Corporation ! Rl | NNONE

2. ADDITICNAL DEBTOR'S EXACT FULL LEGAL NAME - inser only one debtor name (2a or 2b) - do not sbbreviate of oombine namas

2. ORGANZATIONS NAME
OR 75 TWDVIGUAL'S LAST NAME TFIRST NAME MIODLE NAME SUFFIX
To. MAILING ADDREES oY POSTAL GODE COUNTRY

2d. SEE INSTRUCTIONS (A’m}g:) RE |2e. TYPE OF ORGANIZATION 21, JURISDICTION OF ORGANIZATION 2g9. ORGANIZATIONAL (D #, il any
TION

3. SECURED PARTY'S NAME ([or NAME of TOTAL ASSIGNEE ol ASSHANOR SIF) - inserl only one secured party nama {33 or 3b)
33, ORGANIZATION'S NAME

Bank Rhode lsland

OR |55, TNDVIDUAL'S LAST NANE FIRGT NAME MIODLE NAME SUFEX
. MAILING ADDRESS Y STATE [POSTAL CODE COUNTRY
1047 Pwk Avenue Cranston Rl 02910 USA

4. Thls FINANCING STATEMENT covers Us Toliowing catiateral

All Inventory, equipment, accounta {including but not limited to ell henlth-cere-Insurance recolvables), ohattsl papar, Instrumants {including bul
not limited to ail promissory notas), Intter-of-credit rights, latters of eredit, documants, daposit accounts, invastment property, monoy, other
rights to payment and parformance, and genarel Intangibles lincluding but not imited 1o all softwars and sl payment Intanglblas); all oll, gas
and other minerals befora extraction; all oll, ges, other minerals and accounts constlluting as-sxtracted collaleral: all fixtures; all timber to be
cut; all attachments, nccesslons, accessoriss, fittinga, Increnses, wols, parts, repaks, supplles, and commingied goods relating to the
foregoing properly, and all additions, replacements of and substiutlons far all or any part of the foregoing property; all insurance refunds
ralating to the foregoing property: sl good wil relating to the foregolng property; all records and data snd embadded sofiware relating to the
toregoling property, and all squipmsnt, Inventory and sofiware to utllize, creata, maintaln and process any such records and data on slecironic
medla; and all supporting obligations relating to the foregoing property: all whether now existing or heraafiar arizing, whethor now owned or
hereafter acquired or whether now or hereafter subject to any rdghts In the foregoing property; and sll products and praceeds {Inoluding but
not limited to nll Ineurance payments) of or relating 1o the foregoing property.

B, ALTERMATIVE OESIGNATION {il spplicabis) | |Lesseenesson CONSIGNEE/CONSIGNOR BAILEEBAILOR SELLER/BAYER AG. LIEN NON-UCC FILING
. Pﬁ R i g i‘uﬁ"«.’”.&" o (or od) inre a |* LF w‘,‘.’,‘q Al Oeblors | | Oeblor 1| | Deblor2

6. DPTIONAL FILER REFERENCE DATA
Setretary of State, Rhode Island

S2636-5-805390
So
FILING OFFICE GOPY — UGC FINANCING STATEMENT (FORM UCCT1) (REV. 05/22102) 200 3 e Benite Pamiang, Oregon 57204



Nov. 28 2012 11:57AM  BANK RI No. 9937 P 3/3

UCC FINANCING STATEMENTADDENDUM
FOLLOW INSTRUCTIONS (iont and back) CAREFULLY

9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANGING STATEMENT
Pa. GREANIZATIONS NAME

Neaw England Fashions Inc
Bb. INDIVIDUAL'S LAST NAME FIRSY NAME MIDDLE NAME, SUFF

OR

10. MISCELLANEQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - Insart anly one name (113 o 11b) - do not ebbrovisle or combine names
11a. ORGANIZATION'S NAME

OR

11b. INDIVIDUAL'S LAST NAME FIRST NAME IMIDDLE NAME SUFFIX
11=. MAILING ADDRESS ciY STATE |POSTAL CODE COUNTRY
11d. $EE INSTRUCTIONS ADDY, INFORE {11e. TYPE OF ORGANIZATION 111, JURISONCTION OF ORGANIZATION 11g. ORGANIZATIONAL ID ¥, # any

ORGANIZATION

DEBYOR 1 } l rlm.ﬂ

12.1 { ADDIMONAL SECURED PARTY'S o | | ASSIGNOR S/P'S NAME - insort anly one name (122 o 126)
125. GRGANIZATION'S NAME

OR

12b. INDIVIDUAL'8 LAST NAME FIRST NAME MIDD{E NAME SUFFIX

2. MAILING ADDRESS - Y STATE lmsm CODE  [coumRYy

13, This FINANCING STATEMENT «m?ﬁ wbsitoboculor [M]as-exiwctiea | 16. Avdilonal cetataral desciption:
collgleral, oF (6 w0 a5 & fxwre fing.
14, Dascrigtion of rea) estale:

30 Wabb Street, Cranston, Al 02920

18, Name and addiass of a RECORO DWNER of above-dascribed real sstate (1
Deblor doas not have 2 (ecord interasy):

17. Check gnly ¥ applicable end chack only one bon.
Debtoris a D Trust of I_l Trustiw acting with tespect to property hald in rue{ ~ of r] Decedanis Eftale
10. Check anly H spplicable and chick only ane box.

Debtor Is a TRANSMITTING UYILITY

Filed in cAign with a Manviactued-Home Trensaction

Fited in medlm_wim a Public-Financa Transacon
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