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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (opticnal)
Robert A, Migliaccio, Esq. - 401-331-5700

B. E-MAIL CONTACT AT FILER (optional)
rmigliaccio@cm-law.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

f_Robert A. Migliaccio, Esq. —|
Cameron & Mittleman, LLP
301 Promenade Street
Providence, Rhode Island 02908
erig]iaccio@cm—law.com _I

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide enly gng Debtor name (1a or 1b) (use exact, full name; do nat omit, madify, o abbreviate any par of the Debtor's name}, if any part of the Individual Debtor's
name will not fit in line 1b, leave all of item 1 blank, check here D and provide the Individual Debtor information in item 10 of tha Financing Statement Addendum {Form UCC1Ad)

1a. ORGANIZATION'S NAME

The Foundry Associates, L.P.

OR 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{S)/INITIAL(S) SUFFIX
1c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
235 Promenade Street, Suite 100 Providence RI |02908 USA

2. DEBTOR'S NAME: Provide only gng Debtar name (2a or 2b) {use exact, full nama; do nat cmit, madify, o abbreviate any pan of the Debtor's name); if any part of the Individual Debtor's
name will not fit in line 2b, leave alf of item 2 blank, check hera D and provide the (ndividual Debter informaticn in item 10 of the Financing Statement Addendum {Form UCC1Ad)

2a. ORGANIZATION'S NAME

2b. INDIVIDUAL'S SURNAME FIRST PERSCNAL NAME ADDITIONAL NAME({SMINITIAL(S) SUFFIX

2c MAILING ADDRESS [vlng STATE |POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNCR SECURED PARTY): Provide aniy gne Secured Party name (3a or 3b)

3a. ORGANIZATICN'S NAME

Rockland Trust Company
OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
3c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
288 Union Street Rockland MA | 02370 USA

4, COLLATERAL: This financing statement covers the following collateral:

All of the Debtor’s right, title and interest in and to all issued and outstanding membership and ownership interests and
equity securities (the "Membership Interests") in and to Sharpe Building Associates, LLC, a Rhode Island limited liability
company ("Sharpe™); all distributions, other amounts, additional membership or other equity interests and warrants,
options and other rights to purchase any Membership Interests of Sharpe, and other property to which the Debtor or any
successor in interest to the Debtor from time to time received, is receivable or otherwise distributed in respect of or in
exchange for any or all of the Membership Interests, including, without limitation (i) all of the Debtor’s right, title and
interest in and to the profits and losses of Sharpe, (ii) all rights, privileges, authority and powers of the Debtor as owner or
holder of any Membership Interests, and (iii) all documents, instruments or certificates representing or evidencing any
Membership Interests; all other rights appurtenant to the property described above (including, without limitation, voting
and contract rights); and all cash and noncash proceeds of any and all of the foregoing.

— ——
5. Check only if applicable and check paly one box: Cellateral is I:Iheicl in a Trust {ses UCC1Ad, item 17 and Instructions) g being administered by a Decedent' s Personal Rapresantative

Ba. Check gnly if applicable and check gnly one box: 6b. Check gnly if applicable and check gnly one box:
D Public-Finance Transaction I:] ManEciureu-Home Transaction |___| & Debtoris a Transmmlr'\g Utikity g Agricultural Lien I:] 2n'UCC Filing
7. ALTERNATIVE DESIGNATION {if applicable):g Lessee/Lessor [:I Consignee/Consignor D Seller/Buyer I:I Bailee/Bailar D Licensee/Licansor
8. OPTIONAL FILER REFERENCE DATA;
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