RI SOS Filing Number: 201414400260 Date: 10/17/2014 1:56 PM

From:Brookline Bancorp A0147 71030 10/16 /2014 1627 #4333 FP.OD2/003

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

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

B. EMAIL CONTACT AT FILER {optional)

C. SEND ACKNOWLEDGMENT TO:. (Name and Address)

l—Bank Rhode island _I
290 Main Street
Wakefield, Rl 02879

|_ _J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only gne Deblor name {1a o 1hj {use exact, full name; do nat oma, modify, or abbreviate any pant of the Debtor's name). ff gny part of the Individual Debtor's
name will not it in lne 1b leave alt of item 1 tank, check here D and provide the Indwidual Debtor mformation i item 10 of the Financing Statement Addendum (Form WCC1Ad)

12. ORGANIZATION'S NAME )
SKIP'S DOCK INC,
OR I TNOVIGUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL(S) SUFFIX
t¢ MAILING ADDRESS ciTyY iSTATE [POSTAL CODE COUNTRY
1161 SUCCOTASH ROAD WAKEFIELD E R 02879 usA

2. DEBTOR'S NAME: Provide only gne Debtor name {2a or 2b) (use exact. full name: do not omit, moddy, of abbraviate any part of the Debtor's name). & any part of the Indvidual Debtor's
name will not 1t i Ine 20, leave all of itern 2 blank, check here D and provide the Indivwdual Debtor information In tem 10 of the Financing Statement Addendum {Form UCC1Ad)

2a ORGANIZATIONS NAME

2b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SINITIAL(S) SUFFIX

2e MAILING ADDRESS CITY STATE : POSTAL CODE COUNTRY

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

3s ORGANIZATION'S NAME
Bank Rhode island
OR o BTV DUALS SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{S)INITIAL(S) SUFFIX
3¢ MAILING ADDRESS "CITY STATE |POSTAL CODE COUNTRY
280 Main Street Wakefield RI 02878 Usa

4. COLLATERAL: Thrs financing statement covers the folowang collateral

Al inventory, equipment, accounts {including but not limited to all health-care-insurance receivables}, chattel paper, instruments {including
but not limited to ail promissory notes), letter-of-credit rights, letters of credit, documents, deposit accounts, investment property, money,
other rights te payment and performance, and general intangibles (including but not limited to afl software and all payment intangibles); ali
oil, gas and other minerals before extraction; all oil, gas, other minerals and accounts constituting as-extracted collateral; all fixtures; all
timber to be cut; all attachments, accessions, accessories, fittings, increases, fools, 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 foregoing property; all insurance
refunds relating to the foregoing property; ait 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; atl whether now existing or hereafter arising,
whether now owned or hereafter acquired or whether now or hereafter subject to any rights in the loregoing property: and all products and
proceeds (including but not limited to all insurance payments) of o« relating to the foregoing property.

5. Check oniy ¥ appltable and check pnly one box  Collateral is Ehem m a Trust (see UCC1Ad, tem 17 and Instruchons) peing administered by a Decedent's Personal Representative
6a. Check anly it applicable and check pnly one hox Bb. Check anly il apphcable and check aniy one box
[:]_Pubhc-Finance Tranaaction D Manufactured-Home Transaction D A Debtor 1s a Transmitting Uity D Agncultural Lwen Non-LICC Fihng
a—

R
7. ALTERNATIVE DES(SNATION (7 appioabie) | | Lesseel assar g ConsigneerCansignar (] senermuyer [ saseersaior g LicenseefLicansor
=

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

FILW%_WAQ‘UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) IDJOHS W. 6th Avenue, Portiand, Oregon 97204



From:Brookline Bancorp 4014

771030

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTCR: Same as hine 15 or 1b on Financing Statermnent,
because Indridual Debtor name did not ht, check here D

i line 3t was feft blank

92 ORGANIZATION'S NAME
SKIP'S DOCK INC.

OR Sb NDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL MAME(SHINITIAL(S)

SUFFIX

10/16/2014 16:28 #4323 P.OO3/003

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provie (10a or 10b} only pne addions! Deblar name or Deblor name that did ot Iit e line 16 or 2b of the Financing Stalement {Form UCCT) (use exact, Iull name

do not ormit, modily. or abbreviate any part of the Debtor's name) and enler the

malling address in ne 10c

t0a ORGAMIZATION'S NAME

OR 10b INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INGIVIDUAL'S ADDITIONAL NAME[S)ANITIAL(S)

10c MAILING ADDRESS

CITY

SUFFIX

STATE |[POSTAL CODE COUNTRY

Iy
oy

. [:l ADDITIONAL SECURED PARTY'S NAME or D ASSIGNOR SECURED PARTY'S NAME: Provide only one name (112 or 11b)

11a DRGANZATION'S NAME

OR 11b INDIVIDUAL'S SURNAME

FIRST PERSOMNAL NAME

ADDITIONAL NAME{SYIMNITIAL(S) SUFFIX

¢ MAILING ADDRESS

cry

STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Coilateral):

—
13.[ ] This FINANCING STATEMENT 18 16 be filed [for record] {or recorded) in the
REAL ESTATE RECORDS (if applicable)

14. This FINANCING STATEMENT
Govers imbes 10 be cut covers as-extracted collateral 15 filed as a fixture ting

15 Name and address ot a RECORD OWNER of real estate descrbad in tem 16
{if Deblor doss nat have a record interest)

16. Dascription of real estate

1161 SUCOTASH ROAD, WAKEFIELD, RI 02879.

17. MISCELLANEOUS:

FILING OFFICE GOPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. D4/20111) 200's W, 6th Avenve, Portiand. Oregon 8720¢



	FilingNum: RI SOS    Filing Number: 201414400260    Date: 10/17/2014 1:56 PM
	BatchNum: 112050-2-993743


