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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
Steven P. DeLuca, Esq. (401) 454-8708
B. E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNGWLEDGMENT TO: (Name and Address)

[_Wieck DeLuca & Gemma Incorporated —l
56 Pine Street, Suite 700
Providence, Rhode Island 02903

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Frovide enly gne Oebtor name (1a or 1b} {use exact, full name; do not omit, modify. or abbraviate any part of the Debtor's name); if any part of the Individual Dabtor's
name will net fit in ling 1b, leave al! of item 1 blank, check hare I:i and provide the Individual Debtor information in item 10 of the Financing Statament Addendum (Form UCC1Ag)

1. ORGANIZATION'S NAME

DR. DENNIS KARAMBELAS & ASSOCIATES, INC.

OR 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIAL(S) SUFFIX
1c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
285 Governor Strect Providence RI |02906 USA

2. DEBTOR'S NAME: Provide only gng Debtor rname {2a or 2b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtar's
name will not fitin line 2b, leave all of item 2 blank, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMHINITIAL(S) SUFFIX

2¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

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

3a. ORGANIZATICN'S NAME

Bank Rhode Island
OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL{S) SUFFIX
3c. MAILING ADDRESS CiTY STATE POSTAL CODE COUNTRY
One Turks Head Place Providence RI 02903 USA

4. COLLATERAL: This financing staiement covers the following collateral;

All assets.

m— -
&. Check only if applicable and check galy cne box: Collateral is I:l held in a Trust (see UCC1Ad, item 17 and Instructions) being administered by a Decedent's Personal Representative
—
6a, Chack only if applicable and check gnly one bax: 6b. Check gnly if applicable and chack oply one box:
I:] Public-Finance Transaction Manufactured-Homa Transaction [:I A Debtor is a Transmitting Lhility |:| Agricultural Lien {___] Non-UCC Filing
R — — -
7. ALTERNATIVE DESIGNATION (if applicable). || tesseelLessor [ consignesiConsignor [] setlerBuyer [} BaileasBailor [] ticenseeiLicensar
— — L —

8. OPTIONAL FILER REFERENCE DATA:
RHODE ISLAND SECRETARY OF STATE

FiLlNE 4BEcE-0GPP30UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11)
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