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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

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

8. £-MAIL CONTACT AT FILER (optional)

C. SEND ACKNOWLEDGMENT TO: (Nema and Address}

I_Bank Rhode Island _l
195 Taunton Ave.
East Providence, Rl 02914

l_ ""l THE ABCVE BPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S NAME: Provide only one Dabtor nama {18 of b} {use exact, full name; do not omil, modify, or wbbreviste any pan of the Dadiors Aame); it sny pen of the Individuat Debiors
name will not fit in ke 1B, isave ail OF itwn 1t blaak, cheak hare D ang provide the Indvidual Rebter informabon in item 10 of the Financing Statement Addendum {Form UCC1Ad)

12, GRGANZATION'S NAME e
Coletta Comracting Company Inc
OR & NDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAMEGIINITIALS)  [SUFFIX
1c. MAILING ADORESS cITY STATE |FOSTAL CODR COUNTRY
83 Power Rd Pawtucket Ri 02880 UsSA

2. DEBTOR'S NAME: Provide only ane Debtor name {2a or 2b) {use axact, full name; do nat omel, modily, or abbraviate any part of the Debior's name); if any part of the Individusl Deblar's
name will not fit in line 2b, leave all of kem 2 blank, chack here D and provide the (ndividual Dektor information in item 10 of the Financing Statement Addendum (Form LUCT1Ad)

23 QRGANIZATION'S NAME

OR b RIBIVIBUAT'S EURNANE FIRST PERGONAL NAME ADDITIONAL NAMGSYINITIAL(E) | SUFFIX
3¢ MAILING ADDRESS T STATE TPOETAL CODE COUNTRY

3. SECURED PARTY'S NAME (ar NAME of ASSIGNEE &f ASSIGNOR SECURED PARTY) Provids only gne Secured Party narme (38 of 3b)

39. CRGANIZATIONS NAME
Bank Rhode island
OR e NOIVIDUAL'S BURNAWE FIRST PERSONAL NAME ADDITIGNAL RAME{SIINITIAL(S) SUFFIX
36, MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
195 Taunton Ave. East Providence R 02914 USA
4. COLLATERAL; This financing statément covars the follewng colatem):

All inventory, squipment, accounts {including but not limiled to ali health care-insurance receivables), chattel paper, instrumems (Including
but not limited to all promissory notes), letter-ofcredit rights, letters of credit, documents, deposit accounts, investment property, money,
other rights to payment and performance, and general intangibles (inciuding but not limited to all software and all payment intangibles); all
oil, gas and other minarais hefore extraction; all oil, gas, other minerals and accounts constituting as.extracted collateral; alt fixtures; ali
timber to be cut; all attachments, accassions, accessories, fittings, increases, tools, parts, repairs, supplies, and commingled gaods relating
to the foregoing property. and al additions, repiacements of and substitutions for all or any part of the foregoing property; all insurance
refunds relating to the foregoing property; all good will relating to the foregoing property; all records and data and embedded software
relating 10 the foregoing property, and all equipment, inventory and soltware to utilize, create, maintain and process any such records and
data on electroric media; and all supporting ohligations ralating to the foregoing property; all whether now existing or hereafter arising,

whether now owned or hereafter acquired or whether now or hereafter subject Lo any rights in the foregoing property; and all products and
proceeds (including but nat limited to all insurance payments) of or refating to the foregoing property.

being administerad by a Qocedents Personal Representatve
§b. Chetk only if wpplicable and check pniy one box.

! ! Agricyttural Lien ! !Non-UCC Filing
L] seneciBuye: [ Baileo/asior _gi:tnmﬂ.ﬂw

L
§. Chock aoly if apphcable and chick aply one bow. Collateral is ! | huid in @ Trust (sae UCC1AG, item 17 and Instructionz)
. Check pnly ¥ apphcable and chack gajy one box
[] pubkc-Fimance Transecton | I Manutacturad-Homa Transschon | | A Dabios 15 8 Transmivting Wtlity

7. ALTERNATIVE DESIGNATION (1 appiesnle): | | LesseelLessor [ consgnesiconsaner
8. OPTIONAL FILER REFERENCE DATA:
Secretary of State, Rhode Island

FILN%GZQJ!&_%% z0—7 UCC FINANCING STATEMENT {Form UCC1) (Rev. D4/20/11)

Harland Financlai $olutions
400 3. W, Sth Avanue, Portland, Oregon 87204
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 15 on Financing Statement: § fre 16 was kit biank
becauss Individug! Debtor name did net fit, chack here D

58 ORGANIZATION'S NAME
Coletta Contracting Company Inc

3b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SHNITIAL(S) SUFFIX

— THE ABOVE $SPACE IS FOR FILING OFFICE USE QNLY
10. DEBTOR'S NAME Provide (10a ar 10b) only one saaitiont Gedtor name ar Debter name that did not 1R in line 1b of 2b of the Financing Statament (Form UCC1) (ues exact, full name
do ot omit, modify, or abbreviate any pert of the Dablor's narma) and ener the mailing ackress in line 100

103, ORGANIZATION'S NAME

100. INDIVIDUAL'S BURNAME

INDIVIOUAL'S FIRST PERSONAL NAME

TNDIVIDUAL'S ADDITIONAL NAME(SMNITIAL(S) SUFFIX,

10¢ MAILUNG ADDRESS =11 STATE [POSTAL CODE COUNTRY

e I
1. :j ADDITIONAL SECURED PARTY'S NAME o1 [ ] ASSIGNOR SECURED PARTY'S NAME: Provide only nk name {113 or 11b)

118 ORGANIZATION'S NAME

OR 116, INDIVIDUAL'S BURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SIANITIALIS) TeuFFIX
T MALING ADDRESS ’ (=144 ETATE |POSTAL CODE COUNTRY

g
12. ADDITIONAL SPACE FOR ITEM 4 (Collatera):

A
13. D This FINANCING STATEMENT is to ba filed {for rerord) (of recorded) in the | 14. Thia FINANCING STATEMENT:

REAL ESTATE RECORDS (f spplicable)
¢ spp IZJ COvers imbar 10 be cut @ COVAIE As-extracted collksteral 15 filod 95 & tixture filing
15. Name and address of 8 RECORD OWNER of real ¢5tate oescnbed m Aem 16 16. Descriplion of real extaty: .

{if Debtor doas not have o record interest): 23 Power Rd Pawtucket, R 02860,

17. MISCELLANEOQUS:

FILING OFRICE COPY — LI FINANCING STATEMENT SAFMEMA M FErvm (177 A Bac. Axmemas Harland Financial Solutions
TOTAL P.B3



	FilingNum: RI SOS    Filing Number: 201313172790    Date: 11/04/2013 1:29 PM
	BatchNum: 96791-1-916707


