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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
Jeffrey M. Gibson, Esq. 401-331-6400
B. E-MAIL CONTACT AT FILER (optional}

C. SEND ACKNOWLEDGMENT TO: {Name and Address)

-

RODIO & URSILLO, LTD.
86 Weybosset Stret
Providence, RI 02903

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S NAME: Provide only oge Debtor name {1a or 1h) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); if any par of the Incividual Debtor's
name will not fit in line 16, leave all of item 1 blank, check here || and provide the Individua: Debtor information In item 10 of tha Financing Statement Addendum (Form UCC1Ad)

1a. QRGANIZATION'S NAME

Thames & Kosmos, LLC
OR 10. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
1¢. MAILING ADDRESS CITY STATE (POSTAL CODE COUNTRY
301 Friendship Street Providence RI 02903 USA

2. DEBTOR'S NAME: Provide only one Debtor name (2a or 2b) (use axact, full name; do not amit, medify, or abbreviate any part of tha Debtor's name); if any part of the Individual Debtor's
name wilt not fit in line 2b, leave all of item 2 blank, chack here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)
2a. ORGANIZATION'S NAME

2h. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(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 gne Secured Party name (3a or 3b)
3a. ORGANIZATION'S NAME

Citizens Bank, N.A.
OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL(S) SUFFIX
3¢. MAILING ADDRESS CiTY STATE |POSTAL CODE COUNTRY
5943 Post Road North Kingstown RI |02852 USA

4. COLLATERAL: This financing statement covers the foliowing collateral:

All of the Debtor's present and future right, title and interest in and to any and all of the personal property of the Debtor
whether such property is now existing or hereafter created, acquired or arising and wherever located from time to time,
including without limitation: (i) accounts; (ii) chattel paper; (iii) goods; (iv) inventory; (v) equipment; (vi) fixtures; (vii) farm

products; (viii) instruments; (ix) investment property; (x) documents; (xi) commercial tort claims; (xii) deposit accounts;

(xiii} letter-of-credit rights; (xiv) general intangibles; (xv) supporting obligations; and (xvi) records of, accession to and
proceeds and products of the foregoing.

I
5. Chack pnly if applicable and check only one box: Collateral is held in a Trust (see UCC1Ad, item 17 and Instructions)
6a. Check only if applicable and check gnly one box: 6b. Check gnly if applicable and check gnly one box:
D Public-Finance Transaction Manufactured-Home Transaction D A Debtor is & Transmitting Unlity [:] Agnicultural Lisn Non-UCC Filing
I sk T

7. ALTERNATIVE DESIGNATION (if applicabisy | | Lessesftessor [ consignaeiConsignor [] seterBuyer [ ] EsileaiBailor
- S
8. OPTIONAL FILER REFERENCE DATA:

being administered by a Decedent's Personal Representative

D Licensee/Licensor
I

FIIQT HPBCESDPEY20UCC FINANCING STATEMENT (Form LICC1) {(Rev. 04/20/11)
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