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JAN-08-2014 08:44 BANK RI 401 334 6240 P.002

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (cptional

B. E-MAIL CONTACT AT FILER {optional)

C. SEND ACKNOWLEDGMENT TO:  (Name and Address)

I_Bank Rhode Island —I
1450 Hartford Avenue
Johnston, Rl 02919

l_ _I THE ABOVE SPACE I3 FOR FILING OFFICE USE ONLY

T
1. DEBTOR'S NAME: Provide anly ong Detior name (12 or 1b) (use exact. full name; do nat omf, modily, or abbrevate any part of the Deblors name): it sny part of the Individual Debtor's
narme Wil not it In ine 1D, leevo all of som 1 blank, check here D and provide the individusl Debtor information in tem 10 of the Financing Stetement Addendum (Form UCC1Ad)

a CROANIZATION'S NAME
GENDRON BROTHERS INC

OR

1b. INDIVIDUAL'S SURNAMG FIRST FERSNAL NAME ADGITIGNAL NAMETGIINITIALIS) | SWFFIX
1, MAIUNG ADDRESS oy STATE |POSTAL CODE  |GCOUNTRY
225 COWESETT AVENUE WEST WARWICK R 02893 UsA

2. DEBTOR'S NAME: provids only one Dablor name (2a of 2b) (use axact, hull name;, do not emit, medfty, of abbreviate sny part of tha Debtor's name); if any part of the Indwidual Deblors
name will not fit in ling 2B, ieave ai of tem 2 BiaRk, chock hare D and provide the Individual Dobtor informetion in item 10 of the Financing Statement Addendurn (Ferm UCC1AM)

28. ORGANIZAYION'S NAME
OR 2b. INDIVIDUAL'S SURNAME FIRET PERSONAL NAME ADDITIONAL NAME(S)ANITIAL(S) SURFIX
20, MAILING ADDRESS CITY STATC |POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide ohly one Secured Party name (38 of 3b)
[30. ORGANIZATION'S NAMEG

Bank Rhode Island

OR 3b. INGIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIALLS) SUFFIX

3a. MAILING ADDRESS CiITY STATE |POSTAL CODE COUNTRY
1450 Hartford Avenue Johnston Rl 02m18 UsA

——r

4, COLLATERAL: Thia financing statemont covors tha following coliateral;

Al inventory, equipment, accounts {including but not limited 10 all health-care-insurance receivables), chattel paper, instruments (including
but not iimited to all promissory notes), letter-of-credit rights, letiers 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 minerais before extraction; all oil, gas, other minerals and sccounts constituting as-extracted coliateral; all fixtures: al!
timber to be cut; all attachments, accessions, accessories, fittings, Increases, tools, parts, repairs, supplies, and commingled goods relating
to the foregoing property, and all additions, replacements of and substitutions for ail or any part of the foregoing property; all insurance
refunds reiating to the foregoing proparty; all good will relating to the foregoing property; all records and dats and embadded software
relating to the foregoing property, and all equipment, Inventory and software to utilize, create, maintain and process any such records and
data on electronic media; and all supporting obligations relating to the foregoing property; all whather now existing or hereafter arising,
whether now owned or hereafter acquired or whether now or hereafter subject 1o any rights in the foregoing property; and all products and
proceeds (including but not limited to ail insurance paymaenis) of or relating to the foregoing property.

§. Chagk only if mpplicable wnd chetk oy ooe bax: Collateral i Dm In @ Tryst (sap LCE1Ad, imm 17 and instuctions)
6a, Cneck apjy # appiicable and check only one Boi: Bb. Sheck only 7 appiicable and check aoly one box'

I ! Public-Finance Tranaaction ! ! Manutactured-Homa Transaction ! ! A Dobtor is & Transmiting USikty Agrieultursl Lisn Hon-UCC Fiing

7. ALTERNATIVE DES/GNATKIN (1 applicable gl.omotl.uw [ Consigneationusnor g SellerBuyer Baila/Bejlr D LiensoolLicensor
8. OPTIONAL FILER REFERENCE DATA:
Secretary of State, Rhode island

baing sdministered by 2 Dacedent's Perecns! Repreasntative

FILI&Q %@9%'9 i:%%%‘@{lcc FINANCING STATEMENT (Form USCY) (Rev. 04/20111) "‘;oﬂ;?‘glﬂmgwm nd. Orogon ST204



JAN-08-2014 08:44 BANK R! 401 334 6240 P.003

UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

. NAME OF FIRST DEBTOR: Samw aa kn 18 of 1b on Financing Statement, 1 ling 15 wars ieft biank
Decausd ingividual Debler rame ail net T, Chack here D

%2, ORGANIZATION'S NAME -

GENDRON BROTHERS INC

OR 95, INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SYINITIALLS) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Frovide (10a or 10b) only png adcikional Debtor rame or Dabio! name that &a aot fit in line 16 or 2b of the Financing Statenent (Form UCC1) (use exact, full name,
o6 not omR, modiy, or sbbreviets any part of the Dobrior's nume) ard entr the malling address in Wne 100

10a, QRGANIZATION'S NAME

0b. INDIVIDUAUS SURNAMG

INDIVIDUAL'S FIRST PERSONAL NAME.

INDIVIDUAL'S ADDI TIGNAL NAME(SNITIALIS) SUFFIX
10, MAILING ADDRESS Gy HYATE |POSTAL CODE COUNTRY
A

11.[ ] ADDITIONAL SECURED PARTY'S NAME ot E] ASSIGNOR SECURED PARTY'S NAME: Provide anly ang name (113 o 114}
118. QRGANIZATION'S NAME

OR L NOVIBUALS SURNANE FIRST PERCONAL RAME ADOITIONAL NAME(SINITALIS)  [SUFFIX
115, MAILING ADDRESS CiTY STATE |PQSTAL CODE COUNTRY

12. ADDITICNAL SPACE FOR ITEM 4 (Colixtaral);

PE—
13. [T] This FINANCING STATEMENY s to be tiled ffor 1scord] (or recorded) in the |14, T FINANCING STATEMENT:

R ATE RECORDS (if i)
EAL ESTATE (f wpplicable) [X] cavers umber to be ot [X] covers ss-envaceed cotiterst  [X] w risa us & teture ning
13, Name and sddres of 2 RECORD OWHER of raal estale desqribed i item 16 18. Description of rea! estate.

(¢ Dabtor doss not hive & record inteverst): 228 COWESETT AVENUE WEST WARWICK, RI 02893,

17. MISCELLANEOUS:

FILING OFFICE GOPY — UCC FINANCING STATEMENT ADDENDUM (Form UGC1Ad) (Rev. 04201) 4008, v avene, Farpiend, Oregon 87204

TOTAL P.003
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