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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optionaf)
Mary Egan (866) 774-0717

B. E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNOWLEDGMENT TO: {Name and Address)

[ Farm Credit East, ACA ]
Attn; Mary Egan
785 Hartford Pike
Dayville, CT 06241

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only one Debtor name (1a or 1b) {use exact full name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's
name will not fit ir line 1b, Jeave all ¢f item 1 blank, check here D and provice the Individual Debior information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

Wright's Dairy Farm, Inc.

Q
A

1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
1c. MAILING ADDRESS €Iy STATE [POSTAL CODE COUNTRY
200 Woonsocket Hill Road North Smithfield RI |02896 USA

2. DEBTOR'S NAME: Provide only pne Deblor name (2a or 2bj (use exagt, full name; do not omit, madity, or abbreviate any part of the Debtor's name}; if any part of the Indivicual Debtor's
name will not fit in line 2b, leava all of item 2 blank, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

28. ORGANIZATION'S NAME

Wright Holdings, LLC
OR 26 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
2¢. MAILING ADDRESS cITYy STATE |POSTAL CODE COUNTRY
200 Woonsocket Hill Road North Smithfield RI |02896 USA

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide onfy ong Secured Parly name (3a or 3b)
3a. ORGANIZATION'S NAME

Farm Credit East, ACA
OR 3b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITICNAL NAME(SMINITIAL(S) SUFFIX
3c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
785 Hartford Pike Dayville CT 1906241 USA

4. COLLATERAL: Thnis financing statement covers the following collateral:

All now existing and after acquired equipment, vehicles, farm products, inventory, accounts, deposit accounts, documents,
instruments, chattel paper, general intangibles, commercial tort claims, letter-of-credit rights, investment property,
software, fixtures. The preceding collateral description is intended by the parties to comprise all of the Debtor's personal
property and Debtor hereby authorizes the filing of an "all assets™ collateral description in the financing statement.

5. Check only if applicable and check only cne box: Coliateral is D heid in a Trust (see UCC1Ad, itern 17 and Instructions) D being adminisiered by a Decedent's Personal Representative

Ba. Check gnly if applicable and check Qnly one box 6b. Check only if applicable and check poly one box:
I:‘ Public-Finance Transaction D Manufactured-Home Transaction I:I A Deblor is & Transmitting Utility [:] Agricuttural Lien D Non-UCC Filing
— — —
7. ALTERNATIVE DESIGNATION (if applicable): D Lessee/lessor I:] Consignes/Consignor D Seller/Buyer D Bailee/Bailor I:l LicenseefLicensor

8. OPTIONAL FILER REFERENCE DATA:

-0_ International Association of Commercial Administrators (IACA)
kR0 (icc FiNaNCING STATEMENT (Form UCC1) (Rev. 04720/11) : "



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1b was left blank
becsuse Individual Debtor name did not fit. check here D

9a. ORGANIZATION'S NAME

Wright's Dairy Farm, Inc.

OR 9b. INDIVIDUAL'S SURNAME

FIRST PERSCONAL NAME

ADDITHONAL NAME(SNINITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (10a or 10b) only gne additional Debtor name or Debtor name that cid not fit in line 1b or 2b of the Financing Statement (Form UCC1) (use exact, full name,
do not omit, modify, or abbreviate any part of the Oebtor's name) and enter the mailing address in line 10c

10a. ORGANIZATION'S NAME
Bumble Bea Heldings, LLC

10h. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SVINITIAL{S) SUFFIX
10c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
200 Woonsocket Hill Road North Smithfield RI (02896 USA

11.[ | ADDITIONAL SECURED PARTY'S NAME or [ | ASSIGNOR SECURED PARTY'S NAME: Pravide only ong name (11a or 11b)
11a. ORGANIZATION'S NAME

OR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIAL(S) SUFFIX

11c. MAILING ADDRESS cITYy STATE |[POSTAL CCDE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 {Collateral}.

a—
13 D This FINANCING STATEMENT is to be filed [for record] (or recorded) in the {14, This FINANCING STATEMENT:

REAL ESTATE RECORDS (if applicable
(i sppb ! I:! covers timber 1o be cut [:l covers as-extracted collateral D is filad as a fixture filing

15. Name and address of a RECORD QWNER of real estate described in item 16 46 Description of real astate:
{if Debter does not have a record interest):

17. MISCELLANEQUS:

international Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UGG FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11)
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