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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)
l—Bank Rhode IJsland _-I

1140 Ten Rod Road

North Kingstown, Rl D2852

|_ _I THE ABOVE SPACE S FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only gne Debtor name (12 of 1b) (use exzct, full name; do not omil, modity, of abbreviate any part of the Deblor's name}; if any part of the (ndividual Debtor's
name will not fit in kne 1b, leave wl of tem 1 blank, check hare D and provide the individunl Debtor ir toh in iteen 10 of the Fi ing Stats t Add n (Ferm UCC1Ady

fa ORGANIZATION'S NAME
ESTATE FINISHES AND NELUMBO WATER GARDENS LLC

OR (75 INDIVIDUAL'S SURNAME FIRST FERSONAL NAME ADDITIONAL NAME(S)ANITIALIS)  [SUFFIX
1c. MAILING ADDRESS cITY STATE |POSTAL CGDE COUNTRY
44 COLLATION CIRCLE WICKFORD Rt 02862 USA

2. DEBTOR'S NAME: Provide only gne Debior name {2a or 20} {usa exact, fult name; do not omd, modify, o1 abbreviate eny part of the Cebtor's nama); if any part of the individua! Debior's
name will nol fit in line 2b, lsave all of kem 2 blank, check hare D and provide the Individusl Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME
oR 2b. INDIVIDUAL'S SURMAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL(S} SUFFIX
2c. MAILING ADDRESS cITyY STATE |PQSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide oniy goe Secured Party name (3a or 3b)
32 ORGANIZATION'S NAME

Bank Rhode Island

OR

3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL(S)  [SUFFIX
3c. MAILING ADDRESS [=1a% STATE [POSTAL CODE COUNTRY
1140 Ten Rod Road North Kingstown RI 02882 USA

L
4, COLLATERAL: Tihs financing statemant covers the following collaterat:

All inventory, equipment, accounts (including but not limited to aH health-care-insurance receivables), chattel paper, instruments (including
but not limited to all promissory notes), letter-of-credit 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
oll, gas and other minerals before extraction; all oll, gas, other minerals and accounts constituting as-extracted collateral; 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 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 afl supporting obligations relating to the foregoing property; all whether now existing or hereafter arising,
whether now owned or hersafter 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.

5, Check only # applicable and check gnly one box. Colateral is Dhald in a Trust (sas UCC1Ad, tam 17 and Instructions) being administared by a Decedent's Personal Reptesantative
Ba. Check only #f applicable and check pnly one box: 6b. Check anly # applicable and check anly one box:
| ] Puble-Fi T ti Manutactured-Homs T ] A Dabtor i ing Lt I I
ublic-Finance oms Transaction ris» Trnnlmnnﬁ tlity Agricultural Lisn Non-UCC Filing
7. ALTERNATIVE DESIGNATION [if apphicatie) L Lessor D Consignee/Consignor D Seker/Buysr Bauutsnor LiconseaLicansor

8. OPTIONAL FILER REFERENCE DATA:

104355-1-965629
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UCC FINANCING STATEMENT ADDENDUM
FOLLOW INS TRUCTIONS

9. NAME OF FIRST DEBTOR: Same as Jine 1a or 1b on Financing Statement; # fine 1b was et blank

because individual Debtor name did nat fit, check hare D

Ba. ORGANIZATION'S NAME

ESTATE FINISHES AND NELUMBO WATER GARDENS LLC

OR

9. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADCITIONAL NAME(SMINTIAL(S)

SUFFIX

12:37:08 p.m.

05-30-2014

313

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (10a or 10k} only one additionst Debtor name or Debtor name that did not it in ling 1 or 2b of the Financing Staternent (Form UCC1) {use exact, full name:
do not amit, modify, or abbreviate any part of the Debtor's name) and entar the maling address in kne 10c

108 ORGANIZATION'S NAME

100 INCIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)/INITIAL{S}

SUFFIX

10¢.

1.

MAILING ADDRESS

cTy

STATE

POSTAL CODE

COUNTRY

ADDITIONAL SECURED PARTY'S NAME or [ ] ASSIGNOR SECURED PARTY'S NAME: Provide anly ana name (112 or 11b)

11a. ORGANIZATION'S NAME

OR

11b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SVINITIAL(S)

T —

[SUFFIX

11c.

MAILING ADDRESS

<y

STATE

POSTAL CODE

COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

L
13. ] This FINANCING STATEMENT is to be fied [for recotd] (or recorded) in the

REAL ESTATE RECORDS [if applicable)

14. This FINANCING STATEMENT:
@ covers imber to be cut IE covers as-axtracted collsters)

is filed as @ fixture filing

15, Name and address of a RECORD OWNER of real astate described in tem 18

(# Debtor does not have a record interesi).

18. Description of real setats:
44 COLLATION CIRCLE, WICKFORD, Rl 02882.

17. MISCELLANEQUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11)

Hartand Financlal Solutions

40C S.W. $th Avenue, Portiand, Oregon 37204
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