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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
John O. Mancini, Esq. (401) 490-7334

B. E-MAIL CONTACT AT FILER (optional)
jmancini@kellymancini.com

C. SEND ACKNOWLEDGMENT TQ: (Name and Address)

I_John 0. Mancini, Esq. —|
Kelly & Mancini, P.C,
128 Dorrance Street, Ste 300
Providence, RI 02903

THE ABOVE SPACE IS FOR FILING QOFFICE USE ONLY
1. DEBTOR'S NAME: Provide only gng Debtor name {1a or 1b) {use exact, full name; do not amit, medify, or abbraviate any part of the Debtor's name); if any part of the Individual Debtor's
name will not fit in line 1b, leave ak of item 1 blank, check hers D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Fermn LCG1Ad)

1a. ORGANIZATION'S NAME

MCD Properties, LLC
OR 10, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
1¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
310 George Washington Highway, Suite 100 | SMITHFIELD RI [02917 USA

2. DEBTOR'S NAME: Provide only ene Debtor name (2a or 2b) (use exact, full name: do not omi, modiy, or abbreviate any part of tha Dabtar's name); if any part of the Individual Deblor's
name wiil not fit in line 2b, leave all of item 2 blank, check here [:| and provida the Individual Cebtor information in item 10 of the Financing Statement Addendum {Form UCC1Ad)
2a. ORGANIZATICN'S NAME

2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SMINITIAL(S} SUFFIX

2¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

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

32 ORGANIZATION'S NAME

BANK RHODE ISLAND
OR 135 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S)  JSUFFIX
3c. MAILING ADDRESS Ity STATE |POSTAL CODE COUNTRY
ONE TURKS HEAD PLACE PROVIDENCE RI 02903 USA

4. COLLATERAL: This financing statement covers the foliowing cottateral:

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 nonm cash proceeds of all the foregoing, including insurance proceeds (all of which is sometimes hereinafter
referred to as "Equipment") located at 310 George Washington Highway, Smithfield, Rhode Island 02917 described in

Exhibit A attached hereto. The record owner of the real estate on which the Equipment is located is MCD Properties,
LLC.

5. Check anly if applicable and check oDnly one box: Collateral is Dheld in a Trust (see UCC1Ad, tem 17 and Instructions)

being administered by a Decedent's Personal Representative
6a. Check only if applicable ang check gnly one box:

6b. Check only if applicable and check gnly one box:

Public-Finance Transactian D Manufactured-Home Transaction El A Deblor is a Transmitting Utility {:l Agricultural Lien D Non-UCC Filing
S S R
7. ALTERNATIVE DESIGNATION (if applicable); I:] Lessea/Lassor |:] Consignea/Consgignor D Seller/Buyer D Baites/Bailor D Licenses/Licensor
el

8. OPTIONAL FILER REFERENCE DATA’
Record Land Evidence records of Town of Smithfield
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