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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)

I_-Banlt Rhode Island _l
P.O. Box 9488
Providence, Rl 02940

l_ _l THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME; Provide only gna Debtor name (1a or 1b} (uss mxact, full name; do not omit, moddy, or abbrevinte any part of the Debtors name); if any part of the individus! Delrtor's
nama will not fit in line 1b, leave alt of tem 1 blank, check here D and provide the Individual Debtor information in tem 10 of the Financing Statemant Addendum ([Form UCC1Ad)

- 1a. ORGANIZATION'S NAME
NEW ECONOMY CORP
OR I INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL{S) SUFFIX
tc. MAILING ADDRESS CiTY STATE |POSTAL CODE COUNTRY
84 KENSON DRIVE EAST GREENWICH RI 02018 UsAa

2. DEBTOR'S NAME: Frovide only gne Debtor name (2a or 2b) (use exact, full name; do not omit, modiy, or abbrsviate any part of the Debior's name); if any pant of the individual Debtor's
name will not 1t in ire 2b, lesve sf of item 2 blank, check here D and provide the individus! Dedter Information in ftam 10 of the Financing Stalement Addendum {Form UCC 1Ad)

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

3. SECURED PARTY'S NAME [or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one Secured Party name (3a of 3b)

3a. ORGANIZATION'S NAME
Bank Rhode Island
OR 5, INOWIDUALS GURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL{S) SUFFIX
3c. MAILING ADDRESS Y STATE [POSTAL CODE COUNTRY
P.O. Box 9488 Providence Rl 02940 USA

R
4. COLLATERAL: This fmancing statemant covers the following collateral

All inventory, equipment, accounts (Including but not limited to all health-care-insurance receivables), chatte! paper, instruments (including
but not limited to al promissory notes), letter-of-credit rights, letters of credit, documents, deposit accounts, investment property, money,
other rights to payment and performance, and general intangibles (including but not limited to all software and all payment intangibles); all
oil, gas and other minersls before extraction; all cil, 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, replacemants of and substitutions for &ll 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 smbedded 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 hersafter arising,
whether now owned or hereafter acquived 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 snd check gnly one box: Colateral is held in @ Trust (see UCC1Ad, Rem 17 and Ingtructions) being sdminis\erad by a Dacedent's Persons! Representaiive

6a. Chack galy f epplicatle and check oniy one bax: 6b. Check anly if applicabie and check only one dex:
| I Public-Finance Transaction D Manulactured-Home Tl’ll’\ilﬂbn- D A Debior is a Transmitting Utility | | Agricultural Lisn I I Non-LCC Filing
7. ALTERNATIVE DESIGNATION (I applicable) | | LessaafLessor D ConsignesiConsignor E SeterBuyer | Seilee/Baikor mem
e

8. OPTIONAL FILER REFERENCE DATA:

FILINCORERICE ZOPYG4GHSC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) A Fitanclal Solwlons Oregon $7204
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR. Same as lins 1a o 1b on Finarcing Staternent, i line 1b 'was left blenk
becauss Individus! Debtor name did not fit, check here E:]

Se. ORGANIZATION'S NAME
NEW ECONODMY CORP

OR [ 55, INDVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SMNITIAL(S) SUFFIX

THE ABOVE SPACE |3 FOR FILING OFFICE USE ONLY

T
10, DEBTOR'S NAME: Provide (103 or 10b) only gne sdditional Dabo! name of Debtor name that dia not fit in line 1b or 2b of the Financing Staterent (Form LUCC1) juse exact, full name;
da not omit, modify, or abbraviate any part of the Debior's name) and enter the maiiing address in kne 10c

10a. ORGANIZATION'S NAME

OR 10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
10c. MAILING ADDRESS cITY STATE |POSTAL CCDE COUNTRY
————

1. ADDITIONAL SECURED PARTY'S NAME or D ASSIGNOR SECURED PARTY'S NAME: Provide only ane name (11a or 11b)
112, ORGANIZATION'S NAME

OR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)YINITIAL(S) SUFFIX

19c. MAILING ADORESS CITY STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Colateral):

13. l I This FINANCING STATEMENT ik to be tiled Mor record] (or recorded) in the | 14. This FINANCING STATEMENT.
REAL ESTATE RECORDS ({if applicable) , ‘
[X] covers timber o be cut covers as-sxUacted collateral | s fled ax a fixturs fiing

15. Name and address of 8 RECORD OWNER of real estate dascribed in kem 15 16. Description of reai estate.
(it Deblor does not have o record interest): 84 KINSON DRIVE, EAST GREENWICH, RI 02818.

17. MISCELLANECQUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04i20/11) 400 3. 6t Avenue, Prrtiand, Orogon 97204
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