RI SOS Filing Number: 201414341130 Date: 10/01/2014 12:33 PM

From:Brookllne Bancorp 4014771030 08/30/2014 12:31 #342 P.OOZ2/003

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (opticnal)

B. E-MAIL CONTAGT AT FILER (optional)

€. SEND ACKNOWLEDGMENT TO: (Name and Address)

I—Bank Rhode Island —'
P.O. Box 9488
Providence, Rl 02940

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S NAME: Provide oy gne Debtor name (18 of 1b) (use exact full name. do not ormit, madily, or abbreviate any part of the Debior's name), if any pant of the Indwiduat Dettor's
name will Aot f4 in hine 1b, Wave all of tem 1 blank. check here D and provide the \ndnvidual Debtor information m Aem 10 of the Financing Statement Addendum (Form UCT1Ad)
1a. OQRGANIZATION'S NAME
NEWTCN B. WASHBURN, LLC

16 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SINITIAL(S)  |SUFFIX
e MAILING ADDRESS i cITY STATE [POSTAL CODE COUNTRY
758 EAST ROAD NORTH SCITUATE RI 02857 usa

2. DEBTOR'S NAME: Provide only gne Debtor name (2a of 2b} (use exact. ful name, da not omit, modify. or abbreviate any part of the Debtor's name), if any part of the Individual Debtor's
name will not fit in dine 2D, leave all of tem 2 blank, check here I:l and provice the lndwidual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1 Ad)

28 ORGANIZATION'S NAME

OR

2k INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIAL(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 Setured Party name (3a or 3b)

33 ORGANIZATION'S NAME
Bank Rhode Island
OR S INDNIDUAL'S SURNAME FIRST PERGONAL NAME ADDITIONAL NAME(SHINITIAL(S) SUFFIX
3¢ MAILING ADDRESS - ¢ty STATE |POSTAL CODE COUNTRY
P.O. Box 9488 I Providence Ri 02849 Usa

4. COLLATERAL: Thes financing statement covers the following collateral

All inventory, equipment, accounts {including but not Eimited to all health-care-insurance receivables), chattel paper, instruments {including
but not limited to all promissory notes), letier-of-credit rights, tetters of credit, documents, deposit accounts, imvestment property, money,
other rights to payment and performance, and general intangibles (including but not limited to al software and all payment intangibles); all
oil, gas and other minesals before extraction: all oil, gas, other minerals and accounts constituting as-extracted collateral; all fixtures; all
timber to be cut; ail attachiments, accessions, accessories, fittings, increases, tools, parts, repairs, supplies, and commingled goads refating

to the foregoing property, and all additions, replacements of and substitutions for all os 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
refating 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; alt whether now existing or hereafter arising,
whether now owned or hereafler acquired or whether now or hereafter subject to any rights in the foregoing property; and all products and
proceeds (in¢luding but not limited to all insurance payments) of or relating to the foregoing property.

being admunsstered by a Decedent's Personal Representative
6b. Check gniy i applicabile and chack ohly one box

D Puklic-Finance Transaction D Manufactured-Home Transaction ! | A Debtor is a Transmitting Utility ! ! Agricuttural Lien D Non-UCC Filing
- . — —
7. ALTERNATIVE DESIGNATION {if applicable) ! ! LesseefLessor ggnsigneemauasgnor E'] Sellet/Buyer [] Baieemaior | E Licensee/t icansar

8. OPTIONAL FILER REFERENCE DATA:
Secretary of State, Rhode Island

5. Check only ¢ applicable and check gnty one box Coliateral is Dheld in a Trust (see UCC1Ad, tem 17 and Instruchons)
Ga. Check iy if applicable and check only one box

FILING BFEIEE QPR 20K/CC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) o0 o eancia) Solutions e gon 47264



From:'Brookline Bancorp 40147 71030 09/30/2014 12:32 #342 P OO3/003

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as ine 1a o7 1b on Financing Statement, if iine 1b was lelt blank
because Individual Debter name did nol ft, check here D

9a. ORGANIZATION'S NAME
NEWTON B. WASHBURN, LLC

OR

9b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME ]

ADOITIONAL NAME(SMINITIAL{S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide {10a or 105) only ppe addonal Debtor name or Debtor name that dd not ft i fine 1b or 2b of the Financing Statement (Form UCC1} (use exact, full name,
da not omit, modify. or abbreviale any part of the Debtor's name) and enter the maiking address in ke 10¢

10a ORGANIZATION'S NAME

OR

106 INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

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

0c MAIING ADDRESS CiTyY STATE ]F'OSTAL CCDE COUNTRY

11, ADDITIONAL SECURED PARTY'S NAME o D ASSIGNOR SECURED PARTY'S NAME: Provide oniy one name (11a or 11%)
11a ORGANIZATION'S NAME

OR

11b. INDIVIOUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL(S) SUFFIX

11t MAILING ADDRESS crry STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13 [:] This FINANCING STATEMENT 5 1o be tiled ffor record) (or recorded) in the | 14. This FINANCING STATEMENT:

REAL ESTATE RECORDS (if applicable)
covers tmber to be cut covers ag-extracted collateral & filed as a fixture filing
15. Nama and address of a RECORD OWNER of real estare described in dem 16 16. Descripbon of real estate

(it Debtor does nol have a recard mlerest; 789 EAST ROAD, NORTH SCITUATE, Rt 02857.

17. MISCELLANECUS:
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