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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

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

B. E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

[ ]

THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY
1. DEBTOR'S NAME: Proviie only gne Dabtor name (1a or 1b} (use exact, full name; do not omit, mogify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's
name wikt not fit in line 1b, leave all of itam 1 blank, check here D and provide the individual Debtor information in Hem 10 of the Financing Statement Addendum (Form UCC1Ad)
1a. ORGANIZATICN'S NAME

BeFit RI-North Prov, L1.C

OR 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SIANITIAL(S) SUFFIX
1¢. MAILING ADDRESS CITY STATE |PCSTAL CODE COUNTRY
1920 Mineral Springs Avenue North Providence RI | 02904 USA

2. DEBTOR'S NAME: Provids only ong Debtor name (2a or 2b) (use exact, full name; da not omit, modify, or abareviate any part of the Debtor's nama); if any part of the Individual Debtar's
name will not fit in line 2b, leave all of item 2 blank, chack hare L__| and provide the Individual Debtor information in item 10 of tha Financing Statement Addendum {Ferm UGC1Ad)
2a. ORGANIZATICN'S NAME

OR

2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ACODITIONAL NAME(SYINITIAL(S) SUFFIX

2c. MAILING ADDRESS CiTY STATE |POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provida only ona Secured Party name (3a or 3b)
3a. ORGANIZATION'S NAME

Northern Bank & Trust Company

OR 3b. INDIVIDUAL'S SURNAME FIRST PERSCNAL NAME ADDITIONAL NAME(S)INITIAL{S} SUFFIX
3c. MAILING ADDRESS CiTY STATE |POSTAL CODE COUNTRY
275 Mishawum Road Woburn MA | 01801 USA
4. COLLATERAL: This financing statemant covers the following collateral:

All assets of the Debtor, wherever located and whether now owned or hereafter acquired, including any
proceeds thereof.

A
5. Check pnly if applicable and check gnly one box: Coliaterai is Dheicl in a Trust (see UCC1Ad, itern 17 and Instructions)

being administered by a Dacsdent's Personal Represantative
Ba. Check gnly if applicable and check only one box:

8b. Check gniy if applicable and check gnly one box:
[ Agricuttural Lisn ] Non-UCG Filing

|:] Public-Finance Transaction I Manufactured-Home Transaction |:| A Dabtor is a Transmitting Utility

7. ALTERNATIVE DESIGNATION (if applicable): Q Lassee/Lassor i Consignee/Consignor E SallerBuyer i Bailee/Bailor |:| Licensee/Licansor
8. OPTIONAL FILER REFERENCE DATA: — F#498315
Filed with: RI - Secretary of State - CM # 45235.0001 1 A#696592
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