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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER {optioral)
David Doyle, Esq. 617-790-3000

B. E-MAIL CONTACT AT FILER (optional)
DDoyle@bg-tip.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

David L. Doyle, Esq. __I
Bernkopf Goodman LLP
Two Seaport Lane
I—Bostnn, MA 02210 J
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Frovide only ona Datitor name (1a or 1b) {use exact, full name; do not omit, modiy, or abbreviate any pan of the Debtor’s name}; il any part of the individual Debtors
name will not fit in ine 1b, leave all of item 1 blank, check here D and pmvidemelndividuaiDebtormmaﬁonhimm 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME
Gano Holdings, LLC
OR 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SVMINITIAL(S) SUFFIX
1¢. MAILING ADDRESS CITY STATE (POSTAL CODE COUNTRY
1140 Reservoir Avenue Cranston RI (02920 USA

2 DEBTOR'S NAME: Provide only one Debtor name (2a or 2b) {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
namae will not fit in line 2b, leave all of item 2 blank, check here D 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(SVINITIAL(S) SUFFIX

2¢. MAILING ADDRESS cITY STATE |[POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY). Pravide only gne Secured Party name (3a or 3b)

3a. ORGANIZATION'S NAME
East Boston Savings Bank
OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL(S}) SUFFIX
3c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
10 Meridian Street East Boston Ma (02128 USA

4. COLLATERAL: This financing statement covers the following collateral:
All assets, including, but not limited to, all personal and fixture property of every kind and nature including without
limitation all goods (including inventory, equipment and any accessions thereto), instruments (iacluding promissory notes )
documents, accounts (including health-care insurance reccivables), chattel paper (whether tangible or electronic), deposit
accounts, letter-of-credit rights (whether or not the letter of credit is evidenced by a writing), commercial tort claims,
securities and all other investment property, licenses, including liquor licenses, supporting obligations, any other contract
rights or rights to the payment of money, insurance claims and proceeds, and all general intangibles (including all payment

intangibles).

—

—
5. Check only if applicable and check only one box: Collateral is E‘ held in a Trust (see UCC1A4, itemn 17 and tnstructions) being administered by a Decedent’s Personal Representative
8a. Chack anly if epplicable and check oaly ang bax: 6b. Check anly if applicable and check galy one box:
D Public-Finance Transaction D Manufactured-Home Transaction D A Debior is a Transmitting Utility r_—l Agricuttural Lien D Norm-UCC Filing
# M— M — E——m
7. ALTERNATIVE DESIGNATION (i appiicable): [ | Lesses/Lessor [} consignesiConsignor [] sellesBuyer [] Baiteesnaiior [ ] LicansselLicensor
——— —— P

8. OPTIONAL FILER REFERENCE DATA:
Td beFijedgwitlythegRhode Island Secretary of State
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