RI SOS Filing Number: 201414420240 Date: 10/23/2014 2:12 PM

From:Brookline Bancorp 4014771030 10s22/2014 1707 #4668 P . O02/003

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

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

B. E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNOCWLEDGMENT TO: (Name and Address)

I_Banlt Rhode Island —]
290 Main Street
Wakefield, Rl 02879

THE ABOVE SPACE 18 FOR FILING OFFICE USE ONLY
1. DEBTOR'S NAME: Frovide only gne Debtor name {1a or 1b} {use exact, Jull name. do not omit, modify, or abbreviate any part of the Debtar's name). if any part of the Indrviduat Debtor's
name wi not fit in line 1t leave alf of tem 1 blank, check here D and provite the Indwidual Debtor intarmation i tern 10 of the Financing Statement Addendum [Form UCCT Ad)
1a CRGANIZATION'S NAME
DIRECT HOME DELIVERY SERVICES, INC.

ORI, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL(S) SUFFIX
1¢ MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
7 WHITFORD STREET WAKEFIELD Rl 02879 USA

2. DEBTOR'S NAME: Provide only gne Debtos nama (2a or 2b) (use exact. full name. do not ome, modify, or abbreviate any part of the Debtor's name)  any part of the Individual Debtor's
name will not 11t in line 2b, Jeave all of tem 2 blank, check here D and provede the Indwidual Debtar information in itetn 10 of the Financing Statement Addendum (Farm UCC1Ad)
28 ORGANIZATION'S NAME

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

2c MAILING ADDRESS Ciry STATE |POSTAL CODE COUNTRY

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

Bank Rhode Island

{32 or 3b)

CR 3b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME[SHINITIAL{S) SUFFIX

3¢ MAILING ADDRESS CHY STATE |POSTAL CODE COUNTRY
290 Main Street Wakefield RI 02879 Usa

4. COLLATERAL: This financmg statement covers the follawing collaterat:

All inventory, equipment, accounts (including but not limited to all health-care-insurance receivables), chattel paper, instruments (including
but not limited to all promissory notes), fetter-of-credit rights, lettess of credit, documents, deposit accounts, investment property, money,
olhet rights to payment and performance, and general intangibles {including but not limited to all software and all payment intangibles); all
oil, gas and other minerals before extraction; all oil, gas, other minerals and accounts constituting as-extracted coltateral; all fixtures; all
timber to be cut; all attachments, accessions, accessories, fittings, increases, tools, parts, repairs, supplies, and commingled goods relating
to the foregoing property, and all additions, replacements of and substitutions for alf or any part of the foregoing property; all insurance
refunds relating to the foregoing property; all good will refating to the foregoing property; all records and data and embedded software
relating 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; all whether now existing or hereafter arising,
whether now owned or hereafter acquired or whether now or hereafter subject to any rights in the foregoing property; and alt products and
proceeds {including but not Yimited to all insurance payments) of or retating to the foregoing property.

5. Check gnly # appicable and check gnly one bax  Collateral is D_neld i 3 Trust {ses UCC1Ad, fiam 17 and Insiruchons)
_

beng administered by a Decedent's Personal Reprasentatve
Ba. Check gnly if spplicable and chack anly one box

Bb. Check anly # apphcable and check gnly ore box
A Debtor 1s a Transmatting Utilty E:] Agricuttural Lwen ! I Non-UCC Fiting
— N

7. ALTERNATIVE DESIGNATION (it applicabie). EJ Lessne/Lessor D Consignee/Consignor D SellerBuyer D Bauee/Bailor g Licenzes/i censcr
— — ——
8. OPTIONAL FILER REFERENCE DATA:

D Public-Finance Transaction D Manufactured-Home Transaction
—

FILINEZOPACE-88PB30UcC FINANCING STATEMENT (Form UCC1) (Rev. 04120i11) Qae's . 6th Avene, Portiand, Gregan 97204



From:Brooklinae Bancorp 4014771030 10/22/2014 17:08 #4666 P Q03/0023

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or o on Financing Statement. # line 1b was left blank
because indmdual Debter name did not fit. check here D

32 ORGANIZATION'S NAME ]
DIRECT HOME DELIVERY SERVICES, INC.

OR

b INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)INITIAL(S) FSUFFIX

q

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide {103 or 105} onty one additional Debior neme o Debtor name that did not B in line 1b or 2b of the Financing Statement (Form UCC1) (use exact huil name.
da not omd, molify, of abbreviate any pan of the Deblor's name} and enter the mailing adedress in line 10c

10a ORGANIZATION'S NAME

OR

10b INDIVIDUAL'S SUURNAME

INDIVIDUAL'S FIRST PERSCHAL NAME

INDIVIDUAL'S ADDITIONAL NAME[SIINIT!AL(S) SUFFIX

1Gc MAILING ADDRESS CiTy STATE |POSTAL CODE COUNTRY
!

P

11. :I ADDITIONAL SECURED PARTY'S NAME o E ASSIGNOR SECURED PARTY'S NAME: Provide onty one name {11a or 11b)
113, ORGANIZATION'S NAME

OR

11t INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITICNAL NAME(SIINITIAL(S) SUFFIX

11c MAILING ADDRESS CITY STATE |PCSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

——
13. D This FINANGCING STATEMENT 15 to be filed [for record) (or recorded) in the | 14. This FINANCING STATEMENT

REAL ESTATE RECORDS (i apphcabla)
[E covers imber 16 be cut covers as-extracted coliateral is hled 85 8 hiture tiling
15. Name and address of 8 RECORD OWNER of real estate descrioed in nem 16 16, Descrption of real estate

(if Debtor does not have a record interest) 87 WHITFORD STREET, WAKEFIELD, RI 02879.

17. MISCELLANEOQUS:

FILING OFFICE COPY - UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11) 200'S.W. 6th Avenue, Portiand Oregon 87204
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