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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

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

B. E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

|_Bamk Rhode island —-l
999 South Broadway
East Providence, Rl 02914

I— _l THE ABOVE SPACE IS FOR FII.ING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide anty one Debtor name (1@ or 1b) (use exact, fult name; do not amit, modify, or abbreviate any part of ths Deblor's nama);
rame will not 1 in line 1%, ieave all of iter 1 blank, check here [[J ana provice

12 ORGANIZATION'S NAME
PLASTIC CRAFT NOVELTY CO INC

if any part of the Individual Dablor's
the Individual Debtor information in item 10 of the Financing Statemant Addendum (Form UCC1Ad)

OR g TNOIVIDUAL'S SURNAWE FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S)  |SUFFIX
1¢. MAILING ADDRESS cmy STATE |POSTAL CODE COUNTRY
12 DUNHAM STREET ATTLEBORO MA [ 02703 usa

2. DEBTOR'S NAME: Provide only gng Deblor name {2a of 2b) (use exact, full name; do not omit, modity, or abbrev
natme will not fit in line 2k, leave all of item 2 blank, check here D and provide the Individuat Debtor information in it
2a. CRGANIZATION'S NAME

iate any part of the Debtor's name); if any part of the individual Debtors
6rn 10 of the Financing Statement Addendum (Form UCC1Ad)

OR |3 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
2¢c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNGR SECURED PA

RTY}. Provide only ong Secured Party name (3a or 3b)
3a. ORGANIZATION'S NAME
Bank Rhode isiand

3b. INDIVIDUAL'S SURNAME

OR

FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

3¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
999 South Broadway East Providence Ri 02914 USA
4, COLLATERAL: This kinancing statement covers the fallowing coltateral:

All inventory, equipment, accounts {including but not limited to all health-care-insurance receivables), chattel paper, instruments (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 (including but not limited to al} software and all payment intangibles); all
oil, gas and other minerals before extraction; all oil, gas, other minerals and accounts constituting as-extracted collateral; all fixtures; all
timber to be cut; all attachments, accessions, accessories, fitlings, increases, tools, parts, repairs, supplies, and commingled goods relating
to the foregoing property, and all additions, replacements 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 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 whether now existing or hereafter arising,

whether now owned or hereafter acquired or whether now of hereafter subject to any rights in the foregoing property; and all products and
proceeds {including but not limited 1o all insurance payments) of or refating to the foregoing property.

5. Chock only i appicable and chack gnly one bax: Coliateral is E;d in a Trust (see UCC1AL, item 17 and instructions) being adminisiered by @ Decedent's Parsonal Representstive
€a, Check gniy i applicable and check gnly one box:

6b. Check only it applicable and check anly one box:

D Public-Finance Transaction D Manufactured-Home Transaction I I A Debtor is & Transmitting Utility D Agricutiural Lien | ! Nen-UCC Filing
—

7. ALTERNATIVE DESIGNATION (if applicable): || Lexsse/Lessor [_;} Consignes/Cansignor [7] selleviBuysr gﬁmmmr ! ] LicenseerLicansor
8. OPTIONAL FILER REFERENCE DATA:
Secretary of State, Rhode Island )
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