RI SOS Filing Number: 201312080780 Date: 01/15/2013 1:16 PM

Jan. 14. 2013g 3:13°P BANK RI Ne. 2309 P 2

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS {fronl und back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER {oplional)

B. END ACKNOWLEDOMENT TO: (Neme and Address)

[_ Bank Rhode Islond jl

445 Putnam Plka
Smiwhiletd, Rl 02917

l THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXACT FULL LEGAL NAME - Insart onlronl deblor name {18 o¢ 1b) - do nol sbbsovinlo or combine names

19. ORGANIZATION'S NAME
Duxbury & Rey Insurance Agoncy, Ine
OR 1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SBUFFIX
1e. MAILING ADDRESS Gy ETATE | POSTAL CODE COUNTRY
292 Waterman Ave Smithfield Al 02917 USA

14, SEEINSTRUCTIONS ADD'L INFO RE l‘le. TYPE OF ORGANZATION 11, JURIFDICTION OF ORGANIZATION | 15. ORGANIZATIONAL G, ¥ any
QROANIZATION .
DESTOR | Corporation i | 000008876 Mone

2. ADDATIONAL DEBTOR'S EXACT FULL LEGAL NAME - Inssft only one deblor name (2a of 2b) - do hot abbtevials of camblne names
In. ORGANZANON 8 HAME

OR [35 TNOMIDUAL'S LAST RAME FIRSTIAME MIOOLE NANE SUFFIX
2. MAILING ADDRESS fere STATE  |POSTAL CODE COUNTRY
2d. SEE INSTRUCTIONS ADOL INFORE [2e. TYPE OF ORGANIZATION A JURISDICTION OF ORGANIZATION Ta. ONGANIZATIONAL ID¥, if #ny

ORGANZATION

DEBTOR 1 } l [ Lone
3. SECLURED PARTY'S NAME (or NAME ol YOYAL ABSIONEE of AGSIONOR S/F) - lnsed only one secured pary hams [3a of 3b)

(3. ORGANZATION S NAME
Bank Rhodo Jsland
OR {5, TNOVIDUAL'S LAST NAWE [FRET NARE MIDDLE NAME SUFFIX
3. MAILING ADORESS CITY STATE  JPOSTAL CODE COUNTRY
445 Putnem Pike Smithfield i} 02917 USA

4. This FINANCING STATEMENT covors the loliowing collatemk:

All Invontory, equipment, accounts {Inciuding but not iimited to all health-care-insuronce recelvebles), chattel papor, Instruments {Including but
not hmited to rll promissory notes). letter-of-crodit rights, lotters of ¢redit. decuments, deposit accounts, Invesimont property. money, other
rights to payment and parformance, and general Intangiblos {including but not limited to all suftware and al! paymueat Intangiblas); all ofl, gas
ond other minerols boelore extaction; all oil, gas, othar minerals and sccounts constituting as-extracied collateral; all fixturos; sl imber o be
cul; all atlachments, acoesslons, accessorles, fittings, increases, \ools, paris, repairs. supplisa. end commingled goods ralating 1o the
foregoing property, und all additions, replacaments of and substitutlons lor all or sny part of the foregoing proporty; sll insursnce refunds
relating to the foregoing property: all good will relating to the foregoing praperty: aMl recards and dste ond embuddad software reiating 1o the
{orepaing property, und oll equipment, Invantory and sofiware to utilize, creats, maintain and process any such records and data on oloclronic
media; and all supporting obligatfons rolating 1o the foregoing property; oll whather now existing or hereaftor arlsing, whother now owned or
heraafer acquived ar whothor now or horeafter subjeot to any rights In the foregoing property; and all produols and procaods {including but
not limited to »ll Insurance payments) of or relsting to the foregoing property.

5. ALTERNATIVE DESKINATION (if applcabi]: | §LESSEERESSOR CONSIGNEE/CONSIGNOR BAKEEBAILOR SELLER/BUYER AG. LIEN NON-UCC FILING
. B 1o
2 B 1o holled flo secord) (or acorded) nthe REAL_T7. : DAL LED) i A Oattong | Joevtor 1 | Joetror2

8. OPTICNAL FILER REFERENGCE DATA
Secrotary of State, Rhade Island

28628810730
FIEING GFFIGE GOMY . UCC FINANGING STATEMENT (FORM UCC1) REV. 052210 400 33, 8ih Avenus, Poriand, Oregon 37204



Jan. 14, 2013 3:13PM  BANK RI

UCC FINANCING STATEMENTADDENDUM

FOLLOW INSTRUCTIONS {iron and back) CAREFULLY

8. NAME OF FIRST DEBTOR (i or 1) ON RELATED FINANCING STATEMENT

No. 2309 P 3

[63. CROANZATIONS NAME

oR Duxbury & Ray Insurance Agency, Inc
|9b. INOWIDUAL™S LAST NAME ’FIRS‘I‘ NAME MIDOLE NAME, SUEFI]

10. MISCELLANEOUS;

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - Insait only sha name (11a &y 11b) - do not abbreviata or combine names

118. ORGANIZATION'S NAME

OR

11b. INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME SUFFIX

1ie MAILING ADDRESS

11d, SEE INSTRUCTIONS ADDL INFO RE Iﬂl. TYPE OF OROANIZAVION

ORGANIZATION
DEBTOR |

oY ETATE |POSTAL CODE COUNTRY

TV, JURISDICTION OF ORGARIZATION T1y. ORGANIZATIONAL ID ¥, Tany

1 I [ hoxe,

12, | | ADDITIONAL SEGURED PARTY'S of n ASSIGNOR S/P'S NAME - et snly gng narme [$23 or 175)

128, OROGANIZATIONE NAME

oR 12 INDIVIDUAL'S LASY NAME [FIRST NAME MIDDLE NAME SUFFIX
120. MAILING ADDRESS cy HIATE  [POSTAL CODE COUNTRY

13. Yhio FINANCING STATEMENT covers [3(] Umier to ba et or [ #s-marieacted
collatere!. of lc fded as & Pcltie ing.
14, Desciiption of real estate:

292 Watermen Avse, Smithlield Rl 02917

15. Namo and eddross of s RECORD OWNER ol wbove-describad raal state (¢
DOablor does nol have & (ecord Intereal)

16, AddNonn! collateral doscrlption:

17. Chack only K applicabie and check only ane box.
Gobtarisa [™] Trust o5 [ ] Trustes st whh respoct 10 property hed Inwust o [ oscadents Extate
18. Check paly, B appicable and check only one b,

Dobiex Js a TRANSMITTING UTILITY

Find in connaction with 2 Manulacluisd- Hoswe Tr ot

Filod In connoction with & Public-Flnance Transaction

Harland Financlal Solullons

FILING OFFICE COPY ~ UCC FINANCING STATEMENT ADDENGUM (FORM UGC1Ad) (REV. 05/21/0) 400 5.W. 6lh Avenue, Portland, Gregon 97204
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