RI SOS Filing Number: 201414347420 Date: 10/02/2014 1:24 PM

: . 003
From:Brookline Bancarp 4014771030 10/01/2014 12:35 #3581 P.OO2

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_Bank Rhode Island _l
P.O. Box 9488
Providence, Rl 02940

I— J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. PEBTOR'S NAME: Provide only one Debtor name (12 or 1b) (use exact. full name, do not omit, madity, or abbreviate any part of the Deblor's name}; H any part of the indwidual Debtor's:
name will not fit in line 1b, feave all of tem t blank. check hare B and provide the indvdual Debtor information in dem 10 of the Financing Statement Addendum {Form UCT1Ad)

1a ORGANIZATION'S NAME
VEMALINE PRODUCTS INC.

OR | S5 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SIANITIAL(S]  |SUFFIX
1c MAILING ABDRESS cITY STATE  |POSTAL CODE COUNTRY
112 DILLABUR AVENUE NORTH KINGSTOWN R 02882 USA

2. DEBTOR'S NAME: Provide anty gne Dabtor name {2a or 2b) (use exact, full hame: do nat omt, modty, of abbreviate any part of the Debtor's name}, it any part of the Individual Debtor's
name will net 12 in ine 2b. leave aH of fem 2 blank, chack here D and provide the individual Dettor iformation in tem 10 of the Financing Statement Addendum {Form UCC1Ad)

25 MORANZATIONS NAME
. LY j
OR Hqﬂt’“es un‘nﬁﬂlicc -
2b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SIINITIAL(S} SUFFIX
2t MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

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

Bank Rhode Island
OR 5 WOIIBUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)"NITIAL(S) SUFFIX
3¢ MAILING ADDRESS cIY STATE |POSTAL COOE COUNTRY
P.O. Box 9488 Providence RI 02940 USA

A
4. COLLATERAL: Thss financing staiement covers the faliowing cobateral

All inventory, equipment, accounts (including but not limited to all health-care-insurance receivabies), chattel paper, instruments {including
but not limited to all promissory notes), letter-of-credit rights, letters of credit, documents, deposit accounts, investment property, money,
other rights to payment and performance, and generat intangibles {including but not limited to ait software and all payment intangibles); all
oil, gas and other minerals before extraction; all oll, gas, other minerals and accounts constituting as-extracted coflateral; al! fixtures; all
timber to be cut; all attachments, accessions, accessories, fitlings, increases, tools, parts, repairs, supplies, and commingled goods relating
to the foregoing property, and all additions, replacements of and substitutions for all or any part of the foreguing property; all insurance
refunds relating to the foregoing property; all good wiit 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; ali whether now existing or hereafter arising,
whethes now owned or hereafter acquired 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.

P
5. Check gnly if applicable and check gnly one box  Cotlateral is E hald in a Trust (see UCC1Ad. em 17 and tnstruotions) being i by a [ \'s Personal Repr

6a, Check goly f apphcable and check gnly ome box 6b. Check anly # applicable and check anly one bex

D Public-Finance Transaction ‘ [ Manufactired-Home Transaction A Debtor 15 a-Transiniting Uty ‘ | Agricuttural Lien ! Non-UCC Fuing
—

7. ALTERNATIVE DESIGNATION (it applcable) Lessee/Lessor g ConsigneefConsignor D Seller/Buyer D Baree/Bailor D Licensee/Licensor
————
8. OPTIONAL FILER REFERENCE DATA:

_ Harland Financial Solutions
FILlffl%ngqs’_%%%YS?) A/CC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) 400 S.W, 6th Avenue, Portiand, Oregon 57204



From:Brookline Bancorp 4014771030 10/01/2014 1236 #3861 P OO3/7003

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as fine Ya or 1b on Financing Statement, il ne b was left blank
because inditual Deblos name did not fit. check here D

[6a ORGANIZATIONS NAME
VEMALINE PRODUCTS INC.

OR

8b INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)ANITIAL(S) ]SUFF!X
|
I

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (10a or 10b) oniy one addtional Debtor name or Debtor name that did not 1t m fme 36 or 2t of the Financing Statement {Form UCC1) {use exact, full name,
do not omit. modify, or abbreviate any part of ihe Deblor's name) and enter the mating addiess in ine 10c

10a QRGANIZATION'S NAME i

OR

100 INDIVIDUAL'S SURNAME

INDEVIDUAL'S FIRST PERSONAL NAME

INDIVIEUAL'S ADDITIONAL NAME(SHINITIALIS)

SUFFiIX
10¢ MAILING ADDRESS CITy STATE |POSTAL CODE COUNTRY
——— e
11.[ ] ADDITIONAL SECURED PARTY'S NAME or [ ] ASSIGNOR SECURED PARTY'S NAME: Provide onty oag narme (118 or 11b)

Hla ORGANIZATION'S NAME
OR 116 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL(S} SUFFIX
11c MAILING ADDRESS CITY STATE !F’OSTAL LODE COUNTRY
!

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

Lo
13. [ Trus FINANCING STATEMENT s to ba file¢ [for record] {of recorded) m the | 14, This FINANCING STATEMENT

REAL ESTATE RECORDS (f applicabie) .
@ cavers timber 10 be cut IE covers as-extracted collateral 15 fded as a fixture fling
15. Name and address of a RECORD GWNER of real estate descrived o tem 18 16. Descrption of real estate

(if Debtor does not have a record nterast) 112 DILLABUR AVENUE, NORTH KINGSTOWN, Rl 028562,

17. MISCELLANEQUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11) 400 S, 81 Biarue Beand, Oregon 97204
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