RI SOS Filing Number: 201414400170 Date: 10/17/2014 1:56 PM

From:Brooklinae Bancorp 4014771030 10/16/2014 16:39 #434 P OO2/003

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

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

B. E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

r—Bank Rhode Island —I
290 Main Street
Wakefield, RI 02879

I_ —l THE ABQVE SPACE IS FOR FILING QFFICE USE ONLY

1. DEBTOR'S NAME: Piovite oniy gng Deblor name {ta or 10} (use exact, fuli name: do not omd modity, or abbreviate any part of the Debtor's name), i any part of the Indwidual Deblor's
name will not fit in kne 1b, lsave all of ifem T blank, check here [j and provide the Individual Debtor information m e 10 of the Financing Statement Addendum (Form UCC1 Ad)

12 CRGANIZATICN'S NAME
RAGTIME, INC.
OR | NDIVIBUAL'S SURNAME FIRST PERSONAL NAME ACDITIONAL NAME(S)INITIAL(S) SUFFIX
1o MAILING ADDRESS CITY ""ISTATE |POSTAL CODE COUNTRY
§0 HIGH STREET WAKEFIELD i RI 02879 USA

2. DEBTOR'S NAME: Provide only gne Deblor name (2a or 2b) (use exact, full name da not omt, madily, o abbreviate any part of the Debtor's name): f any par of the Indwvidual Debtor's
narme will not fit in line 2b, leave gl of e 2 blank, check hare [] and previde the Indvidual Deblor wformation i dem 10 of the Financing Statement Addendum (Fotm UCC1Ad)

23 ORGANIZATICN'S NAME

Ragtime Cleaning Services

OR | INDIVIDUALS SURNANE T FIRST PERSONAL NAME ADDITIONAL NAME(SHNITIALIS) SUFFIX
Zc. MAILING ADDRESS cny STATE |POSTAL CODE COUNTRY
30 High Street Wakefield RI 02879 USA
L —

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

Bank Rhode 1sland
OR 3 HOVIBUALS SURNAME "7 [FIRET PERSONAL NAME ADDITIONAL NAME{SINITIAL(SY SUEEIX
3¢ MAILING ADDRESS cITy STATE |[POSTAL CODE COUNTRY
290 Main Street Wakefield Ri 02879 Usa

4. COLLATERAL: This financing statement cavers the fotiowing collateral

All inventory, equipment, accounts {including but not limited to ali health-care-insurance receivables), 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 generai intangibles {including but not limited to all software and all payment intangibles); all
oil, gas and other minerals before extraction; all ¢il, gas, other minerals and accounts constituting as-extracted collateral; all fixtures; all
timber to be cut; all attachments, accessions, accessories, fittings, increases, tools, pants, repairs, supplies, and commingled goods relating
to the foregoing property, and all additions, replacements of and substitutions for ail or any part of the foregoing property: alt insurance
refunds relating to the foregoing property; all gocd will retating to the foregoing property; all records and data and embedded software
relating to the foregoing property, and all equipment, Inventory and software to utitize, create, maintain and process any such records and
data on electronic media; and all supporting obligations relating to the foregoing property; all whether now existing or hereafter arising,
whether now owned or hereafter acquired or whether now or hereaRer subject to any rights in the foregoing property; and all products and
proceeds (including but not limited to alt insurance payments) of or retating to the foregoing property.

e
5. Check only if applicable and check gnly one box Collateral is B_held in @ Trusl [see LLCC1Ad #em 17 and Instructions) being administerad by a Decedent's Personal Representatve
6a. Check only  applicable and check enly one box 6b. Check prity H applicable and check anly one box

I ' FPublic-Finance Transaction D Manulactured-Home Transaction ! A Debtor is @ Transmithing Utitity | i ! Agricuturat Lien I Non-UCC Filing
AR S——— N

7. ALTERNATIVE DESIGNATION (il apphcable} Lessee/Lessar [ consigneeiConsignor (] sekerBuyer [[] saitee/maile: Mnm&unw
e —— I
8. OPTIONAL FILER REFERENCE DATA:
Secretary of State, Rhode Island

FILAB2FPiLE IR /ADcC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) 400 S.W. 6th Avenue, Portiand, Oregon 87204



From:Brookline Bancorp 4014771030 10/16/2014 16:39 #4334 P.O0O3/003

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR. Same as Ine 1a or 1b on Fnancing Statement. if Ine 1b was left blank

because Indvidual Debtor name did not fit check here D

[6a DRGANIZATION'S NAME
RAGTIME, iNC.

DR

8b INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SMINITIAL(S}

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
S —— e M R

10. DEBTOR'S NAME: Provide (10a or 10b) only ppe additional Debtor name of Debtor name [hat gid not fit in ne 1b ar 2b of the Financing Statement (Form UCC1) (sse exact full name:

do not omet, madify. or abbreviate any part of the Debtor's name) and enter the maiing address in line 10c

10a. ORGANIZATION'S NAME

100 INDIVIDUAL'S SURMAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME({SHINITIAL(S) ;SUFFIX
—100 MAILING ADDRESS Y STATE |POSTAL CODE COUNTRY
1. ::l ADDITIONAL SECURED PARTY'S NAME or D ASSIGNOR SECURED PARTY'S NAME: Provide enly one name (11a or 14}
118 DRGANIZATICN'S NAME
OR b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIGNAL NAME(SIINITIAL(S} SUFFIX
11¢ MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

12 ADDITIONAL SPACE FOR ITEM 4 (Collateral):

L
13.] ] This FINANCING STATEMENT is to be filed [for record] (o recorded} in the
REAL ESTATE RECORDS (if applicable)

T4. This FINANCING STATEMENT
covers timbar to be cut covers as-exiracted collateral @ i filed a5 a fixture Hling

15. Name and address ol a RECORD OWNER of reai estate described in flem 16
{# Deblor does not have a record interest)

16. Descrpton of resi estate

50 HIGH STREET, WAKEFIELD, RI 02879.

17 MISCELLANEOUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11) s W, sth Avenue, Portland, Oregon 97204
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