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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A, NAME & PHONE OF CONTACT AT FILER (optional)

B. E-MAIL CONTACT AT FILER (oplional)

C. SEND ACKNOWLEDGMENT TC: (Name and Address)

r;ank Rhode island _'
195 Taunton Ave.
East Providence, RI 02914

I— —l THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only gne Deblor name (1a or 1b} (use exact, fuil name; do nat omit, moddy, o abbreviate any part of the Debiors namey; # any part of the Indisdual Dabtar's
name will not fit in line 1b_lpave all of tem 1 blank, check here D and provide the indmvidual Debter information in dem 10 of the Financing Statement Addendum (Form UCC1AdY

[1a. ORGANIZATION'S NAME

DM Services inc
OR 5. INDIVIDUAL'S SURNAME FIRST PERSGNAL NAME ADOFTIONAL NAMESIINTIALS)  |SUFFIX
o NARLING AGORESS oY §TATE |POSTAL CODE COUNTRY
88 Fairview Avenue East Providence Ri 02914 USA

2. DEBTOR'S NAME: Provide only gng Debior name (2a or 2b) {use exact, full aame; da not omit, madify, or abbraviate any part of the Debtor's name); H any part of the Individusi Debtors
narme will not it in hne 2b leave all of fem 2 blank, check here D and provide the indadual Deblor sformation in tem 10 of the Fmancing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

9

2b. tNDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

2c MAILING ADDRESS CITY STATE iPOSTAL CODE COUNTRY
i

3. SECURED PARTY'S NAME tor NAME of ASSIGNEE of ASSIGNOR SECURED PARTY) Provide only gna Secured Party name (3a or 3b)
32 GRGANIZATION'S NAME

Bank Rhode Island

3

35 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SINITIAL{S) SUFFIX
3¢ MAILING ADDRESS cay STATE |POSTAL CODE COUNTRY
198 Taunton Ave. East Providence Rl 02914 USA

4. COLLATERAL: This financing statement covers the following collateral

Ali inventory, equipment, accounts (including but not limited to all health-care-insurance receivables), chattel paper, instruments (including
but not limited to all promissory notes), letter-ofcredit rights, letters of credit, documents, deposit accounts, invesiment property, money,
other rights to payment and performance, and general intangibles (including but not limited to all software and all payment intangibles); all
oil, gas and other minerals before extraction; all ofll, gas, other minerals and accounts constituting as-extracted collateral; all fixtures; all
timber to be cut; all attachments, accessions, accessorles, fittings, increases, tools, parts, repairs, supplies, and commingled goods relating
1o the foregoing property, and all additions, replacements of and substitutions for all or any part of the foregoing property; al! insurance
refunds reiating to the foregoing propenrty; all good will relating to the foregoing property; all records and data and embedded software
relating to the foregoing property, and all equipment, inventory and software to utllize, create, maintain and process any such records and
data on electronic media; and all supporting obligations relating to the foregoing property; ail whether now existing or hereafter arising,
whether now owned or hereafter acquired or whether now or hereafter subject to any rights in the foregoing property; and all products and
proceeds {including but not limited to all insurance payments) of or relating to the foregoing property.

5. Check only 4 applicable ane check ghly one box  Collateral is I |helo‘ in @ Trust {see UCC1Ad, tem 17 and instruchons) baing adminaterad by 4 Decedent's Parsona) Representative
Ga. Chack only # applicable and check only one box 8b. Check pofy f appkcable and check galy one box:
| Pubhe-Fmance Transaction I | Manulactured-Hotne Transattion I ! A Debtor is a Transm!‘lﬂ Uity Agricultural Lisn I Noen-UCC Fiing
7. ALTERNATIVE DESIGNATION (it applicable) ! .I Lessee/Lessor D Consignee/Consignar Q Seler/Buyer D Bailee/Bailor Q»meﬂ.mnm
—— P

8. OPTIONAL FILER REFERENCE DATA:
R < macasr oo S0
FILING OFFICE COPY —~ UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20111)

DeH
400 S.W. 6th Avenus, Portland, Oregon 57204
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