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FILER INFORMATION 
   Full name:         Phone:  401-785-4500 
CONTACT INFORMATION 
   Contact name:  LAW OFFICE JOSEPH T NOTTIE 
   Street #1:  77 ROLFE SQUARE 
   City:  CRANSTON      State:  RI      ZIP:  02910      Country:  USA 
   Notification Method:  E-MAIL      Email:  CHERYL@NOTTIELAW.COM  

DEBTOR INFORMATION 
  Org. Name: SPRAGUE VILLAGE, LLC 
  Mailing Address1: 9 CHERRY BLOSSOM LANE 
  City: SMITHFIELD     State:  RI     ZIP:  02828     Country:  USA 

SECURED PARTY INFORMATION 
  Org. Name: COASTWAY COMMUNITY BANK 
  Mailing Address1: ONE COASTWAY BOULEVARD 
  City: WARWICK     State:  RI     ZIP:  02886     Country:  USA 

TRANSACTION TYPE:  PUBLIC FINANCE  
COLLATERAL IS / ADMINISTERED BY:   
ALTERNATIVE DESIGNATION:   



COLLATERAL
EQUIPMENT: All of Debtor's presently owned and hereafter acquired machinery and equipment (excluding automotive equipment), furniture, 
fixtures, and all other tangible personal property of whatever kind or nature, together with all products thereof, and all substitutions, replacements, 
additions and accessions therefor or thereto, and all cash or non cash proceeds of all the foregoing, including insurance proceeds (all of which is 
sometimes hereinafter referred to as "Equipment") located at 9 Cherry Blossom Lane, Smithfield, Rhode Island. The record owner of the real estate 
on which the Equipment is located is Sprague Village, LLC. 
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