RI SOS Filing Number: 201313298210 Date: 12/10/2013 1:34 PM

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

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

B. E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

[ Robert A. Migliaccio, Esq. T
Cameron & Mittleman, LLP
301 Promenade Street
Providence, Rhode Island 02908
rmigliaccic@cm-law.com _I

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Pravide only gng Debior name (1a or 1b} (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's nama); if any part of the tndividual Debtor's
name will not fitin lina 1b, leave all of item 1 blank, check hers D and provide the Individual Dabtor informaticn in item 10 of the Financing Statement Addendum {Form UCC1Ad)

1a. ORGANIZATION'S NAME
Monsignor Matthew F. Clarke regional school

1. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S)  JSUFFIX
1c. MAILING ADDRESS oY STATE |POSTAL CODE COUNTRY
5074 Tower Hill Road Wakefield RI |02879 USA

2. DEBTOR'S NAME: Provide only gng Debtor namea {Za or 2b) {usa exact, full name: do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor’s
name will not fit in line 2b, leave all of item 2 blank, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITHONAL NAME(SVINITIAL(S} SUFFIX

2¢. MAILING ADDRESS CITY STATE (POSTAL CCDE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only pne Secured Paity nama (3a of 3b)
3a. ORGANIZATION'S NAME

RBS C(itizens, National Association

OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)ANITIAL(S) SUFFIX
3c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
One Citizens Plaza Providence RI (02903 USA

4. COLLATERAL: This financing statement covers the following collateral:
All of the Debtor’s right, title and interest in and to account no. xxxxxx0610 with The Washington Trust Company, any and
all substitutions therefor and replacements thereof and any proceeds thereof.

5. Chack only if applicable and check gnly one box: Collateral is Elheld in & Trust (ses UCC1AC, item 17 and Instructions) being administered by a Decedent's Personal Representative
e e ———

6a. Chack gnly if applicable and check gnly one box: 6b. Check gply if applicable and check gnly one box:

Public-Finance Transaction [ | Manufactured-Home Transaction || A Debior is a Transmitting Utility [ ] Agricuttural Lian [ ] Non-UCC Filing

P m— A —

7. ALTERNATIVE DESIGNATION (if applicable): E Lessea/Lassor [ 1 consignesiconsignar [ sefierBuyer Bailee/Bailor [] ticensestLicensor

— E— i m—
8, OPTIONAL FILER REFERENCE DATA:
File with RI SOS
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