RI SOS Filing Number: 201414579380 Date: 12/11/2014 11:18 AM

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER {optiona)
ROBERT P, LANG, ESQ).
B. E-MAIL CONTAGT AT FILER {optional)

C. SEND ACKNOWLEDGMENT TO: (Mame and Address)

r_ROBERT P, LANG, ESQ. —l
ROTHENBERG, HYETT, EISEN & LANG, P.A.
3436 ATLANTIC AVENUE

L_ATLANTIC CITY, NJ 08401 _J

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide onty gng Debtor name (12 or 1b) {use exact, fubl name; do not omit, Modify, or abbravists any part of the Dablor's nams}; i any part of the Individual Dabiar's
name wil not fit in line 1b, l2ave ail of item 1 blank, check hare [[] ane provide the Individual Debtor infarmation in item 10 of the Finarcing Statsment Addentum {Form UCC1Ad)

7. ORGANIZATION'S NAME

115 INDIVIDUAL'S SURNAME

.
e
el

S i mer ADBREES T T T T oy T ¢ STATE JFCSTAL SOGE — ~ ~ ubunTay
16 BROAD COMMON ROAD BRISTOL RI (02809 I USA
2. DEBTCR'S NAME: Pravida only gre Debtor name {28 or 2b) {use exact, full name; do not amit, modify, or abbreviats any part of the Deblora nama); If any part of the Individuat Dabior's
nama will not it in line 2b, laava all of ilom 2 blank, check hera D and provide tha Individual Debtor information in fem 10 of the Fi Ing Statemant Addendum (Form UCC1Ad)
Za. ORGANIZATION'S NAME
OR 2b. NDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{S)INITIAL(S) SUFFIX
COHEN DANIEL
2c. MAILING ADDRESS CITY STATE |[POSTAL GOBE GRUNTRY
985 OCEAN DRIVE CAPE MAY NJ |08204 USA

3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only pne Secured Party name {3a or 3b}

ADDITIONAL NAMEGINTTIALTS) Forex

[3a. ORGANIZATION'S NAME

UNITED STATES OF AMERICA acting by and throngh the Secretary of Commerce, NOAA/NMFS

35, INDIVIGUAL'S SURNAWE FIRST FERSONAL NAME ADDITIONAL NAME(SFINIALLS) — JSUFFIX
3. MAILING ADDRESS oY STATE |PDSTAL CODE COUNTRY
ATTN: MBS, 1315 EAST-WEST HIGHWAY |SILVER SPRING MD (20910 USA

4. COLLATERAL: This financing atatement covers the followitg colateral;

ALL OF THE CHATTEL, GOODS, FURNITURE, FIXTURES AND EQUIPMENT AND THE PROCEEDS THEREOF
PRESENTLY LOCATED AT 16 BROAD COMMON ROAD, BRISTOL, RHODE ISLAND, MORE PARTICULARLY
DESCRIBED IN A DEED RECORDED IN THE TOWN OF BRISTOL LAND EVIDENCE RECORDS IN BOOK 1425 AT
PAGE345. This filing covers all of thelisted items now existing and

hereafter acquired.

5. Chaeck only if applicable snd chack crly one box; Collateral is Et] held in a Trust (see UCC1Ad, item 17 and Instructions) -belnn | ad by a D 1t's Personal Repressniative
6a. Check only if applicable and check only ona bax; Bb. Check only If applicable and chack only ane box:

I:‘ Public-Finance Transaction D Manufaciured-Home Transaction D A Debtor is & Trangmitiing Utility E:] Agticuffural Lien D Nen-UCC Filing
7. ALTERNATIVE DESIGNATION (i applicale: | | LessesfLessor ﬁ Cansignee/Consigror _D- SalisriBuyer D Bail lor QL ficansor

8. OPTIOMAL FILER REFERENCE DATA:

112’%6{?_?[:{%% — UGC FINANCING STATEMENT {Form UCC1} (Rev. 04/20/11)




UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as fine 1a or 1h on Finanting Statement; if line 15 was lef blank
bacause Individual Debtor name did not fil, check hers [j

9a. ORGANIZATION'S NAME

GALILEAN PROPERTIES, LL.C

OR Bb. INDIVIDUAL'S SURNAME

FIRST FERSONAL NAME

ADDITIONAL NAME(SHINITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (102 or 10b) ordy png additionat Dabtor rame or Dabtor nama that gid riot it in line 1h of 25 of the Financing Statemant (Form UGC1) {use exact, full name;

do not omil, modiy, of abbreviate any part of the Debtors neme} 2nd enter the meiling addrees in line 10c

LR - ST 4

e .|1pa. ORGANIZATION'S NAME,

e

TR P

" 0B, INGTVIDUAL'S SRNAME

COHEN
INDMIDUAL'S FIRST PERSONAL NAME
DANIEL
INDNVIDUAL'S ADDITIONAL NAME[SVINITIAL(S) SUFFIX
10c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
985 OCEAN DRIVE CAPE MAY NJ |08204 USA

1. i ADDITIONAL SECURED PARTY'S NAME of D ASSIGNOR SECURED PARTY'S NAME: Provide only gne name (11a or 118)

11a. ORGANIZATION'S NAME

oR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

ADCITIONAL NAME(SYINMAL(S) SUFFIX

Tc. MAIUNG ADDRESS cITY

STATE [|POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Callateral):

13, B This FINANCING STATEMENT 15 fo be filed [for meord] [ar recordad) in the | 14. This FINANGING STATEMENT:

REAL ESTATE RECORDS (if applicable}

D covers dmber to be cut D {overs as-axiracted collatars I8 Fled as B fixture filing

15. Mame ant address of @ RECORD QWNER of reaf astate destribed in lam 16 16. Desctiption of real estaia:
(f Dablor does not have a record interasf):

SEE ATTACHED EXHIRIT A

17. MISCELLANEOUS:

FILING OFFICE COPY — UCC FINANGCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11)
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