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Jul. 25, 201310 13A BANK RI No. 0585 P. 2

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (opllonal)

B. E-MAIL CONTACT AT FILER (oplional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

I——Bal‘lk Rhode Island —I
1047 Park Avenue
Cranston, RI 02910

I— —l THE ABOVE SPACE IS5 FOR FILING QFFICE UBE ONLY
1. DEBTOR'S NAME: Provida only gna Deblor name {18 of 1b) (use exact, full anms; do not omi, modily, or abbraviate any pan of the Debtors name); If any pant of the individual Deblor's

rama vill not (1 In ke 16, leave all of flom t blank, check hare [ ] and provida the Indiiduat Deblor Information in item 10 of the Financing Stalement Addendum (Form UCC1Ad)
- 1o, OROANIZATION'S NAME
PMP ENTERPRISES ING
OR  INDIVIDUATS SURNAME ‘ FIRSY PERGONAL NAME ADDITIONAL NAMEBMINITIAL(S)  [SUFFIX
1. MAILING ADDRESS ary BYTATE {POSTAL CODE COUNTRY
1871 ELMWOOD AVENUE WARWICK RI 02888 usa

2. DEBTOR'S NAME: Provide only ains Deblos nama (2a or Zb) (use exact, tull nama; 4o nol omit, modily, of abbreviale any padt of the Detiors name); It any part of U ladividusl Osblers
nama vl pot il in fine 2b, leave ofl of tem 2 Blank, chook here D and provide Lha Jnd vidual Deblof information In Ram 10 of the Financing Statement Addendum (Form UCC1Ad)

Zn. ORGANIZATION'S NAME
OR 2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME[S)TNITIAL(S) SUFFIX
1. MAILING ADDRESS Ity STATE |POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY). Provide only gng Secured Pary name [ o Sb)
3a. ORGANIZATION'S NANE

Bank Rhode Island

OR 35 INDVIGUAL'S SURNAME JFIRST PERSONAL NAME ADDITIONAL NAME[S)ANITIALTS)  JSUFFIX
35 MAILUING ADORESS cny STATE |POSTAL CODE COUNTRY
1047 Park Avenue Cranston Rl 02010 [11:7.1

L
4_COLLATERAL: Thik financing stalament covers (he lollowing collalert

All Inventory, aguipmant, accounts (Including but not limited to all health-care-Insurance recalvables), chattel paper, Insiruments (Including
but not Kmited to all promissory notes), letter-of-credit rights, letters of credit, documents, deposit accounts, Invastmant property, monay,
olher righls lo payment and performance, and general inlangibles (including bul not limited to all software and all paymant intangibles); ail
oll, gas and other minerals before exlraclion; all oll, gas, other minerals and accounis constituling as-exivacted collateral; all fixtures; all
timber to be cut: all altachments, accesslons, accessorles, fittings, Increases, tools, parts, repalrs, supplies, and commingled goods relating
1o the foregoing property, and all additions, replacements of and substitullons for all or any part of the foregoing properly; all Insurance
reflunds relaling o Ihe foregoing properly; sll good will relating (o tha foregoing properly; all records and data and embedded software
relaling to the foregoing properly, and all equipmenl, inventory and software to ufilize, create, maintain and process any such records and
dala on electronic medla; and all supporting obligsations relating to the foregolng property; all whether now exisiing or herenfter arising,
whather now owned or herealler acquired or whether now or hereaffer subjecl to any rights In the foregoing property; and all products and
procaads (Including but not limited to all Insurance paymants) of or relaling lo Ihe foregoing proparty.

held In & Trust {(ses VCCIAL, Avm 17 wnd Inslruciions)

5, Chack oot if upplicable and check wily one box: Colalaral ia
@u. Check enlv # sppiicable and check pply one bex;

[] pubsic-Finsnce Transactian [ Manutsciured-Home Yransaction | ' A Deblor 18 & Transmirling Uty
M

being sdminictered by » Decedent's Persena! Represanistive
Bh. Check anly i appllcable sne chack anly one bex:

[ Agseutura) Lien | INon-UGG Filg

7. ALTERNATIVE DESIGNATION (if applicable): g Lensea/Lessor g ConsignssConuighor Q SalsifBuyer g Bailee/Balkv g Licanses/Licansor
8. OPTIONAL FILER REFERENCE DATA:

- ———
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20111) Harland Financial Solullons

400 5.W. Eth Avenue, Portiand, Otagon 97204
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UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as kine 1a o 1b on Financing Slalemant if Ens 1k was lsft blank
beoavse Individual Dobtor name did not [, check here D

9. ORGANIZATION'G NAME
PMP ENTERPRISES INC

Ob. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SIINITIAL(S) SUFFIX

THE ABOVE SPACE I3 FOR FiLINA OFFICE USE ONLY

10, DEBTOR'S NAME: Providu (10a or 10b) only one addtienal Deblor name of Oabior name that dio not it s fine 1b or 20 of the Finuncing Sxdement (Form UCCT) (use axacy, full namea;
do not oma, modily, of sbbraviale any parl of ihe Osbiora name) sad enter the meling address In line 10¢

e QRGANIZATIONS NAME

oR 10b. INDIVIOUAL'S SURNAME

INDIVIDUAL'E FIRET PERSONAL NAME

" INDIVIDUAL'S ADDITIONAL NAME{SINITIAL{S) SUFFIX

10c. MAILING ADDRESS CITY HYAYE |POSTAL CODE COUNTRY

11.[ ] ADDITIONAL SECURED PARTY'S NAME or ﬁ ASSIGNOR SECURED PARTY'S NAME: Provide anly gnn name (11a o 11k}
112. ORGANIZATION'S NAME

OR 11b. INDIVIDUAL'S SURNAME FIRET PEREONAL NAME ADDITIONAL NAME(SYINITIAL{S) SUFFIX

tic. MAILING ADDRESS =] 'S‘I’ATE IPosm. CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Coltaleral):

L
13 |z| Ths FINANCING STATEMENT s Lo be filed {for racord] {or recarded) in Lhe | 14. This FINANCING STATEMENT:

REAL ESTATE RECORDS (f appficabie) {Zl <ovars Umber 10 be ot m covels ag-sxlracied collateral m Is filod as a factura fling
15. Name and addfess of 2 RECORD OWNER of s estats descrived In fam 10 16. Descripion of rea) aslats:
(¥ Qebtor doss not have & tacord Interesl): 1671 ELMWOOD AVENUE, WARWICK, RI 02888,

17. MISCELLANEQUS:

FILING OFFICE GOPY — UCC FINANCING STATEMENT ADDENDUM (Form UCG1Ad) (Rev. 04/20/11) o e oeiiane, Cragon BT204
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