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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 Addross)

’—Bank Rhode island _I
137 Pitman Street
Providence, Rl 02906

I_ _l THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only pne Debtor name {1a o 1b) (use exact, lull nume; do not omit, modily, or abbreviate any part of the Deblor's name); if any part of the Individusi Debior's
nams will not fit in line 1b, leave ail of tem 1 Blank, check here D snd provide the Individusl Debtor information in tem 10 of the Financing Statsment Addendum (Form UCC1Ad)

- ta. CRGANIZATION'S NAME
FROG AND TOAD LLC
OR [y INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMNITIAL(S) SUFFIX
1c. MAILING ADDRESS cY STATE |POSTAL CODE COUNTRY
785 HOPE STREET PROVIDENCE Ri 02906 USA

2. DEBTOR'S NAME: Provide only gng Dabtor name [2a or 20) [use exac, fuil name; da nol omit, modify, or sbbreviate any part of the Dabtor's name), if any part of the Individual Deblor's
nama will not fit in line 2b, lesve al of tem 2 blank, check here [:] and provide the Indlvid us) Debtor information in tem 10 of the Finencing Statement Addendumn (Form UCC1Ad)

2a. ORGANIZATION'S NAME
OR 2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIAL(S) SUFFIX
2c. MAILING ADDRESS Iy STATE [POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one S d Party nama {3a or 3b)

3a. ORGANIZATION'S NAME
Bank Rhode island
OR (3 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL{S) SUFFIX
3¢ MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
137 Pitman Street Providence R 02908 USA

4. COLLATERAL: This financing siatement covers the following collateral:

All Inventory, equipment, accounts (including but not limited to ail health-care-insurance receivables), chattel paper, instruments (including
but not Jimited to all promissory notes), letter-of-credit rights, letters of credit, documants, deposit accounts, investment property, money,
other rights to payment and performance, and general intangibles (including but not limited to all software and all payrnant intanglbles); all
oil, gas and other minerais before extraction; all oll, gas, other minerals and accounts constituting as-sxtracted coliateral; all fixtures; all
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 all or any part of the foregoing proparty; all Insurance
refunds relating to the foregoing property; alt good will relating to the foragoing 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 proparty; all whether now existing or hereafler arising,
whether now owned or hereafter acquired or whether now or hereafter subject to any rights in the foregoing property: and all products and
proceeds (including but not limited to all insurance payments} of or relating to the foregoing property.

8. Check gnly ¥ appiicabie and check anly one box. Collatersl is Dh-ld in a Trust (see UCC1AJ, item 17 and Instructions) baing administered by a Dacedant's Personal Represantmive
Ga, Check qnly 1 applicable and check anly one box. Bb. Check only if eppliceble and check gnly one box:

D Public-Finence Transaction | I Manufactured-Home Transaction | | A Debior is w Transmitting Utiliey Agriculturai Lien I Non-UCC Filing
7. ALTERNATIVE DESIGNATION [if agplicable): I | Lessee/essor [ consinesiConsignor | | SallonBuyer D Bailoa/Railor _D LiconseniLicansor
M
8. OPTIONAL FILER REFERENCE DATA:
Secretary of State, Rhode Istand
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