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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional}

B. E-MAIL CONTACT AT FILER (optional}
dpope@sederlaw.com
C. SEND ACKNCWLEDGMENT TG (Name and Address)

[_Debra Pope, Paralegal —l
Seder & Chandler, LLP

339 Main Street
Worcester, MA (1608

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only one Debtor name {1a or 16) {use exact, full name; o nat amit, madify, or abbreviate any part of the Debtor's name); if any part of the tndividuat Debtor's
name will not fitin line b, leave ail of itam 1 blank, check here D and provide the Individual Debtor infermation in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATICN'S NAME

Mindspray Initiatives, LLC

OR 5 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
1c. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY
1287 North Main Street Providence RI |02904

2. DEBTOR'S NAME: Provide only one Debitor name (2a or 2b) {use exact, full name; do not omit, madify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's
nama will not fit in line 2b, leave all of tem 2 blank, check here D and provide the Individua! Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

2b INDIVIDUAL'S SURNAME FIRST PERSCNAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX

c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY

[~

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provige only gne Sacured Parly name {3a or 3b)
3Ja. ORGANIZATION'S NAME

Fidelity Co-operative Bank

OR ab. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)iNITIAL{S) SUFFIX
3¢ MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
9 Leominster Connector Leominster MA | 01453

4. COLLATERAL: This financing statement covers the foilowing collateral:
—  Allfixtures and personal property owned by the Debtor located on and used in connection with the operation oi the premises

known as 1287 North Main Street, Providence, Rhode Island

Mindspray Initiativey, LLC f

By:

Name: Fernando Mendes
Title: Duly Authorized

5. Check pnly if applicable and check gnly one box: Collateral is D held in a Trust (see UCC1Ad, item 17 and Insiructions) ’:Ibaing administerad by a Decedent’s Parsonal Representative
6b. Check pnly if applicable and check gnly one box

Ba. Check gnly if applicabla and check oply one box:
[] public-Finance Transaction | | Manufactured-Home Transaction [ A Debtar is a Transmitting Utiity [ ] agricuturat Lien  [] Nen-UCC Filing

7. ALTERNATIVE DESIGNATION (if applicable): I:] Lessee/Lessor i LConsignee/Censignor D Sellar/Buyer [:] Bailee/Bailor i Licensee/lLicensor

8 OPTIONAL FILER REFERENCE DATA: .

FillE Ppitide FaP430Dc e FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11)
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