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.May. 30, 2013.12:39PhBANK R No. 6198 P 2

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS ¢front and back) CAREFLLLY
A. NAME & PHONE OF CONTACT AT FILER Joplional]

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

I_- Bank Rhode laland _]I

1047 Park Avenus
Cranaton, Rl 02510

| THE ABOVE SPACE |5 FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXACT FULL LEGAL NAME - iny=n only ops debler nsme (33 o7 15) - do nol abbrevisls of combine names

14, ORGANIZATION'S NAME
Dannls Marcel Salon Inc
OR |35 INDIVIDUAL'S UAST NAME [FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS [erey STATE  [POSTAL CODE COUNTRY
604 DYER AVENUE CRANSTON Al 02920 USA
1. SEE INSTAUCTIONS ADDIL INFORE [Te. TYFE OF ORGANZATION [T, JURISDICTION OF ORGANZATION 19. GROGANZATIONAL 10 ¥. flany
oceron | | Corporation Ll | 000112797 NONE
2. ADDITIONAL DEBTOR'S EXAGT FULL LEGAL NAME - insart only one deblor nems (2w or 2b) - do not abbraviate of combi
22. ORGANIZATION'S NAME
OR [, INDIVIDUALS LAST HAME [FRST NAME MIDDLE NAME SUFFBL
20. MA[LING ADDRESS CITY STATE FPOSTAL CODE COUNTRY
2d. SEE INSTRUCTIONS ADIFL INFORE 2. TYPE OF ORGANIZATION 21 JURNSDICTION OF OROANIZATION 20. ORGANLZATIONAL ID & lany
ORGANIZATION
DEBIOR | | | [ Ione
3. SECURED PARTY'S NAME {or NAME of TOTAL AGSIGNEE of ASSMGNQR S/} - insed only ona secured party nante {38 o1 3b)
35, ORGANIZATION'S NAME "
Bank Rhoda lsland n
OR{ 3 INOVIDUALS LAST NAME FIRET NAME WIGOLE NARE SUFFIX
3c, MAILING ADDRESS . ThY STATE |POSTAL CODE CHUNTRY
1047 Park Avenue Cranston Al 02919 UsSA

4. This FINANCING STATEMENT covers tha lollowing collaterst:

All inventory, sgulpment, accounts [Including but not limited to all heaith-care-insurance receivahles), chattal papar, Instruments {including but
not limied to all promissory notes), letter-of-credit righta. letters of cradit, documants, deposit socounts, Investment property, money, other
rights 10 peymant snd perfermance, and general Intanglbles (Including but not limited to all solware and all payment Intanglbles). all oll, gas
and othsr minerals bafore extraction; all oll, gas, other mineraiz and accounts constliuting as-sxtracied coliateral; all fixtures; oM timber to he
cut; a!l attachments. arcessions. accessortes, fittings, Increases, tools, parts, repairs, supplles, and commingled goods relating to the
foregoing proparty, and all addlllons, replacements of and substitutions for ull or any part of the foragoing property: all Insurance refunds
relating to the forageing property: nll govd will relating to the foregoing property; all records and data and embedded software relaling to the
foragoing propsrty, and all squipment, Inventory and software to utilize, creats, malntain and procass any such records and data on electronic
media; and all suppoerting obligations ralating to the foregoing proparty; all whether now existing or herenfter arising. whether now owned or
hereafter acquired or whether now or hereafter subject 1o any rights in the foregalng property; and all produots and procesds (including but
not limied to all insurence paymaenis} of or relating to the foregoling property.

5. ALTEANATWE DESIGNATION [if applicable): L R HSJGNEEICONSIGNOR BMLEEMBAILOR SEL| AQ. LIEN NON-UCC FILING
.3 ES%ATE Al AT [ b%ﬂ:dtfnr revord] (of recorded) :L he REAL 7. ‘ONAI. Ve on Doblors) All Dobloi Ceblor 1 Debtor 2

8. OPTIONAL FILER REFERENCE DATA
Secratary of State, Rhode [slend

9300T=5"807 772 Hartand Financisl Solulions
FILING OFFICE COPY — UCC FINANCING STATEMENT (FORMUCCH) (REY. 05/22/02) 4D0 8.W. 81h Avenus, Porliand, Oregon B7204
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UCC FINANCING STATEMENTADDENDUM
OW INSTRUCTI o CAREFULLY
9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT
[6w. ORGANIZATION'S NAME
Dennis Marcel Selon inc
9b. INDIVIDUAL'S LAGT NAME FIRST NAME MIODLE NAME, SUFFI

CR

10. MISCELLANECQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME . insed only ons name (112 of 11b) - do nol abbieviate of combing names
113, QRGANIFATION'S NAME

OR 11b. INDWVIOUAL'S LAST NAME FIRBY NAME MIPDLE NAME SUFFIX
119. MAILING ADDRESS CITY GYATE  |POSTAL CODE JCOUNTRY
110, SEE INBTRUGTIONS ADDL INFORE [ 11e. TYPE OF ORQANIZATION 111, JURISDICTION OF DRGANIZATION 11g. ORGANIZATIONAL IO #, f any

ORQANIZATION

OEBTOR | | | [hons

12, | | ADDITIONAL SECURED PARTY'S o D ASSIGNOR S/P'S NAME -insar only gne name (§2a or 12b)
128 ORGANIZATION'S NAME

OR

T3b. INDIVIOUAL'S LAST NAME rms‘f NAME [MICDLE NAME SUFAX

12c. MAILING ADDRESS CITY STATE [POSTAL CODE ICOUNTRY

13. This FINANCING STATEMENT covers E timberlo beculor [ as-axtracted | 16, Addtinal colialedal desciipiion:

coliatess), or ks fledasa [N mcture Riing,
14. Description of raal esiala:
604 Dysr Ave Cranston Ri 02820

15. Name end addsoss of @ RECORD OWNER of above-described roalostats (f
Deblor dosd not have a recoid inlarest):

1T. Chack only i apphicable and chack only ané box.
Deblos s & [-I Tivsh o I—I Tiuslpa acling with respeci to property held ininml  or I:l Decadanta Estale
18. Check onty il appiicabla and check galy o bok.

Dablor is & TRANSMITTING UTILITY

Filen In comnection wilth 8 Mamdacturea-Hems Transaction

Filed In vonnoction with » Public-Financa Tranwsction
Harland Financiat Solulichs
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/21/08) 400 8.W. 8ih Avenue, Poriland, Oregan $7204
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