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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE QF CONTACT AT FILER (optional)

B. E-MAIL CONTACT AT FILER {optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

l_ Thomas J. Liguori, Jr. —I

P.0. Box 513
Weslerly, RI 02891

THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY
1. DEBTOR'S NAME: Provide only ene Debtor name {1a or 10) {use sxact, full name; do not omit, modify, ar abbreviate any part of the Debtor's nama); if any part of the Individual Debtor's
name will not fit in line 1b, leave all of item 1 blank, check here D and provide the Individual Cabtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)
1a. ORGANIZATION'S NAME
Mystic Books, Inc.

OR 1b. INDIVIDUAL'S SLURNAME FIRST PERSONAL NAME ADDITIONAL NAME{S)INITIAL(S) SUFFIX
1¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
53 W, Main Street Mystic CT 06355 USA

|
2. DEBTOR'S NAME: Provide only gne Deblor name (2a or 2b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debor's name); if any part of the Individual Debtar’s
name will not fit in line 2b, leave all of item 2 Mank, check here El and provide the Individual Debtor information in item 10 of the Financing Statement Addendum {Form UCC1Ad)

2a. ORGANIZATION'S NAME

2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(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}
3a. ORGANIZATION'S NAME

10 Canal Street, LLC

3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX

OR

3c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

8 Sound Shore Drive, Ste 140 Greenwich CcT 06830 USA
4. COLLATERAL: This financing statement covers the following collataral:

All goods, furniture, equipment, supplies, machinery, tools, inventory, business name and telephone number, computers, point-of-sale
systems and other personal property and fixtures of every kind and description now or hereafler owned by Debtor or in which the Debtor
has an interest (but only to the extent of such interest) placed andfor usable in or upon premises owned by Secured Party at Canal Street,
in the Town of Westerly, Rl and proceeds thereof, including, without limitation, all insurance proceeds, together with all permits and
licenses necessary for the operation of the business which is subject to a Lease between Debtor and Secured Party dated March 24, 2015.

5. Check only if appiicable and check only ene box: Collateral is held in a Trust {see UCC1Ad, item 17 and Instructions) being administered by a Dacedent's Personal Representative

6a. Chack gniy if applicabla and check pnly one box: 6b. Check gply if applicabie and check gnly one box:
D Public-Finance Transaction |:] Manufactured-Hame Transattion |:| A Debtor is @ Transmitting Ltility D Agricultural Lien D Non-UGG Filing
I L ——— — A ——— —
7. ALTERNATIVE DESIGNATION (if applicable): [:‘ Lesses/Lessor D Consignes/Consignor D Seller/Buyar I:‘ Bailee/Bailor D Licenseas/lLicensor

8. OPTIONAL FILER REFERENCE DATA:
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