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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
Thomas M. Madden, Esq, 401-274-1155

B. E-MAIL CONTACT AT FILER (optional)
tmadden@maddenbrockmann.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

Madden | Brockmann LL.C _I
400 Westminster Street, Suite 200
Providence, RI 02903

I— THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide oniy ona Debtor name {1a or 1b} {use exact, full name; do nat omit, modify, or abbreviate any part of the Debtor's name?; if any part of the Individual Dabtor's
name will not fit in fine 1b, leave all of item 1 blank, check here D and provide the Individual Debtor information in itam 10 of the Financing Statement Addendum {Form UCC1Ad)

18. CRGANIZATION'S NAME
D & O Realty Company, LL.C
OR 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL{S) SUFFIX
1c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
1377-1383 Warwick Avenue Warwick RI |02888 USA

2. DEBTOR'S NAME: Provide only ang Debtor name (Za or 2b) (use exact, full name, do ot omit, modify, ar abbraviata any part of the Debtor's name); if any part of the Individual Debtor's
name will not fit in iine 2b, leave all of item 2 blank, check here D and provide the Individual Deator information in item 10 of the Financing Statement Addendum {Farm UCC1Ad)

2a. CRGANIZATION'S NAME
Daley & Orton, LLC
o 2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL{S) SUFFIX
2c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
1377-1383 Warwick Avenue Warwick Rl |02886 USA

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only pne Securec Party name {3a or 3b}

3a. ORGANIZATION'S NAME
U.S. Small Business Administration

OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
3c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
500 Edgewater Drive, Suite 555 Wakefieid MA | 01880 USA

4. COLLATERAL: This financing statement covers the fallowing collaterai:
All equipment, furniture and fixtures of the debtor(s) whether now owned or later acquired, wherever located.

s
5. Check pnly if applicable and check pply one box: Collateral is Dheld in a Trust (see UCC1Ad, item 17 and Instructions) being administered by a Decedent's Personal Representative
6a. Check gply # applicable and check gnly cne box: Bb. Check only if applicable and check gnly ane box;
D Public-Finance Transaction I:] Manufactured-Home Transaction D A Debtor is a Transmitting Utllity D Agricultural Lien [:] Non-UCC Filing
P B — — R
7. ALTERNATIVE DESIGNATION (if applicable}: D Lesseo/Lessor I:l Consignee/Consignor I:l Sellar/Buyer [j Bailea/Bailar [:l Licensee/Licensor
— —— SR

8. OPTIONAL FILER REFERENCE DATA:

AUBGEIFFICECHPB 32 UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11)



	FilingNum: RI SOS    Filing Number: 201515279710    Date: 07/01/2015 1:06 PM
	BatchNum: 119136-1-1042832


