RI SOS Filing Number: 201514868500 Date: 03/11/2015 9:40 AM

UCC-3 Form - Continuation

Original File Number: 201008430260 Original File Date: 3/15/2010 2:21:00 PM

FILER INFORMATION
Full name: NAHOMIE ST CULUS  Phone: 401-330-1677

CONTACT INFORMATION
Contact name: NAHOMIE ST CULUS
Street #1: ONE COASTWAY BLV
City: WARWICK  State: Rl ZIP: 02886 Country: USA
Notification Method: E-MaiL  Email: NSTCULUS@COASTWAY.COM

DEBTOR INFORMATION

Org. Name: BLACKMAN INSURANCE AGENCY, INC.

Mailing Addressl: 631 MAIN STREET

City: EAST GREENWICH Sate: Rl ZIP: 02818 Country: USA

Org. Name: T.J. DACEY, LTD.
Mailing Addressl: 631 MAIN STREET
City: EAST GREENWICH Sate: Rl ZIP: 02818 Country: USA

SECURED PARTY INFORMATION
Org. Name: COASTWAY COMMUNITY BANK
Mailing Addressl: ONE COASTWAY PLAZA
City: CRANSTON State: Rl ZIP: 02910 Country: USA

TRANSACTION TYPE: STANDARD
COLLATERAL IS/ADMINISTERED BY:
ALTERNATIVE DESIGNATION:

0-6817-0
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