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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

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

B. E-MAIL CONTACT AT FILER (oplional)

C. SEND ACKNOWLEDGMENT TQO-  {Neme and Address)

I-—Bank Rhode Island _'
2104 Plainfield Pike
Cranston, Rl 02921

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S NAME: Provige onty one Deblor name (1a of 1b] (use exact, full name. do net ormit, modily, or abbreviate any part of the Deblors name), il any part of the Indrvidual Debtor's
rame wal not il in ner b, leave afl of tem 1 blank, check here || and provide the individual Debtor ifformation in fem 10 of the Frnancing Statement Addendum (Form UCC1 Ad)
1a ORGANIZATION'S NAME
Atlantis Pool Service LLC

OR S INDIVIDUAL'S SURNAME ’ FIRST PERSONAL NAME ACDITIONAL NAME(SYINITIAL(S) SUEFIX
"¢ MAILING ADDRESS ) CITY STATE |POSTAL CODE COUNTRY
1680 Plainfieid Pike Cranston RI 02520 UsAa

2. DEBTOR'S NAME: Pravide only one Debtar name (2a or 2b) {use exact, lul name: do not omit, modify, of abbreviate any part of the Debtor's name); # any pant of the Indmvidual Oebtor's
name will ret fit in hing 2k, leave all of tern 2 blank, check here Ci and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)
28, ORGANIZATION'S NAME

2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

ADDITIONAL NAME(SHINITIAL(S) SUFFIX

2c MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY

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

Bank Rhode Isfand

OR

36 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SIINIT:ALLS)  SUFFIX

“3c MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
2104 Plainfield Pike Cranston RI 02921 USA

4. COLLATERAL: This financing statement cavers the lollowing cofiateral,

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), letter-of-credit rights, fetters of credi, documents, deposit accounts, investment property, money,
other 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 coliateral; all fixtures; atl
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 all or any part of the foregoing property; all insurance
refunds relating to the foregoing property; all good will relating to the foregoing property; all records and data and embedded software
relating to the foregoing property, and all equipment, inventory and software lo ufilize, 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 hereafier acquired or whether now or hereafter subject to any rights in the foregoing property: and all products and
preceeds {including but not limited to all insurance payments) of or relating to the foregoing property,

5. Check only d applicable and check gply one box Gollatesal is Dhelﬂ in 3 Trus (see UCC1Ad, tem 17 and lasiructons) beng administered by a Decedent's Personal Representatve
Sl

6a. Check gnly if apphcable and check pnly one box Bb. Chack only f applicable ana check paly one box
i:] Pubiic-Finance Transaction D Manufactured-Home Transaction ] ? A Debtor 1s a Transmatting Uity ! Agricuitural Lien I lNon-UCC Filing
P ——
7. AL TERNATIVE DESIGNATION (if applicadia) | ] LesseefLessor L] consignesiconsignor L] setieibuyer [ ] BailoeBaiior L tensoet consor
8. OPTIONAL FILER REFERENCE DATA:

Secretary of State, Rhode island

FILING OFFICE COPY -~ UCC FINANCING STATEMENT {Form UCC1) (Rev. 04/20/11) D+H
400 S.W. 6th A B
112293-3-1004987 h Avenue, Portland, Oregon 97204
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