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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER {optional}
T M Beckmann, Sr CLA 401-348-1682

8. E-MAIL CONTACT AT FILER (optionat)
tmbeckmann(@washtrust.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

r—John W, Kennedy, Vice President _l
The Washington Trust Company
236 Centerville Rd.
Warwick, RI 02886

—I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTCR'S NAME: Provide only gng Debtor name (1a cr 1b} (use exact, full name; do not omit, modify, or sbbreviate any part of the Debtor's name}; if any part of the individual Deblar's
name will not fit In line 1b, leave all of item 1 blank, check herg D and provige the Individual Debtor infermation in tem 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

OCEAN STATE HEATING REPRESENTATIVES, INC.

OR 1b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S}INITIAL(S) SUFFIX
1. MAILING ADDRESS cITYy STATE |POSTAL CODE COUNTRY
851 Shermantown Road North Kingstown RI | 02852

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

2a. ORGANIZATION'S NAME

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

2¢. MAILING ADDRESS Ity BTATE |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

The Washington Trust Company

3b. INDIWIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S}/INITIAL(S} SUFFIX
3c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
236 Centerville Road Warwick RI |02886

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

All assets of the Debtor of every kind and nature, wherever located, now owned or hereafter acquired, including without
limitation the following categories of assets as may be defined in the Rhode [sland Uniform Commercial Code, as amended
from time to time: goods {including without limitation inventory, machinery and equipment and any accessions thereto),
instruments (including without limitation promissory notes), documents, health care receivables, accounts and accounts
receivables, consignments, chattel paper {(whether tangible or electronic), deposit accounts, letter-of-credit rights (whether or
not evidenced by writing), commercial tort claims, copyrights, copyright license(s), patents, patent license(s), trademarks,
trademark license(s), securities and all other investment property, general intangibles (including without limitation payment
intangibles and software) supporting obligations, all accessions and additions thereto and any and all products and proceeds
of the foregoing.

§. Check gniy if applicable and check gnly one bex: Coliateral is Dheld in a Trust (see UCC1Ad, item 17 and instructions} l:‘ being administered by a Decedent's Personal Representative

6a. Chack gnly if applicable and check gnjy one box: 6b. Chetk galy if applicable and check pnly one box
[:, Public-Finance Transaction D Manutacturad-Home Transaction I:] A Debtor is a Transmitting Utility D Agricultural Lien D Non-UCC Filing
R — — — M
7. ALTERNATIVE DESIGNATION (if applicabls). || LessesiLassor [ ConsignestCansigner [ ] setecBuyer [ "] BaiesrBaiior [ 7 LiconssedLicensor
I

8. OPTIONAL FILER REFERENCE DATA:
(SOS RI 90742790}

FILING QFEICE EOBX 171 §/5C FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11)



	FilingNum: RI SOS    Filing Number: 201414082880    Date: 07/18/2014 11:18 AM
	BatchNum: 107582-5-981424


