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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & FHONE CF CONTACT AT FILER {opticnal}

B. E-MAIL CONTACT AT FILER (cptional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

|—-Harvey, Carr & Hadfield _l
47 Long Wharf Mall
Newport, RI 02840

THE ABOVE SPAGE IS FOR FILING QFFICE USE ONLY

1. DEBTOR'S NAME: Provide enly one Debtor name (1a ar 1b) {usa exact, full nams; do not amit, madiy, or abbreviata any part of the Debtor's rame); i any part of the individual Debtor's
name will not fit in ling b, leave all of item 1 blank, check here D and provide the Individual Debtor Information in iterm 10 of the Financing Statement Addendum (Form UCG1Ad)

— 1a. ORGANIZATION'S NAME
Pilgrim House Inn, LL.C
OR 1k, INDIVIDUAL'S SURNAME FIRST PERSCNAL NAME ADDITIONAL NAME(SYINITIAL(S} SUFFIX
1¢. MAILING ADERESS CITY STATE |POSTAL CCDE COUNTRY
123 Spring Street Newport RI (02840 USA

2, DEBTOR'S NAME: Provide anly ene Deblor name {2a of 2b) {use exact, full name; do not omit, modify, or abbreviata any part of the Debtor's name); if any part of the Individual Debtor's
name will not fit in iine 2b, leave alt of item 2 blank, check here D and provide the Individual Debter information in #em 10 of the Financing Statement Addendum (Form UCG1Ad}

2a. ORGANIZATICN'S NAME

2b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME({S)INITIAL{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 ong Secured Party name (3a or 3)

3a. ORGANIZATION'S NAME

Savings Institute Bank and Trust Comapny

OR 35 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINTIALS) | [SUFFIX
3c. MAILING ADDRESS Y STATE JPOSTAL CODE COUNTRY
803 Main Street Willimantic CT | 06226 USA

4. COLLATERAL: This financing statemant covers the following collateral:
All business assets including inventory, furniture, furnishings, equipment, accounts receivable, contracts relating to the bed
and breakfast located at 123 Spring Street, Newport, Rhode Island.

5. Check gnly if appiicable and check enly one box: Collateral is D held in a Trust (see UCC1Ad, itern 17 and [nstructions) being administered by a Dacedent's Personal Reprasentative
6a. Check gaoly if appiicable and check gnly one box; Bb. Check only if applicable and check gnly one box:
D Public-Finance Transaction [:] Manufactured-Home Transaction r_—| A Debtor is & Transmitting Utility I:I Agricultural Lien l:] Non-UCC Filing
7. ALTERNATIVE DESIGNATICN {if applicable): i Lessee/Lassor ﬁConsigneeICcnsignor D Seller/Buyer D Batlee/Bailor ﬁ Licensee/Licensor
8. OPTIONAL FILER REFERENCE DATA:
RI Secretary of State
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