RI SOS Filing Number: 201616035170 Date: 01/13/2016 3:06 PM

I

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

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

B. E-MAIL CONTACT AT FILER (oplionaD

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

,_Bank Rhode Isfand _'
P.O. Box 9488
Providence, Rl 02940

L —' THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: provids enly one Debfor name (1a or 1b) {uss exact, full rame; do not omi, madRy, or abbraviate any part of tha Debtors name); if eny part of the Indwidual Debtor's
nama wifl not it in fine 1b, ieave all of tam 1 blank, check here D and provide the Intiividual Dabior infarmation In tern 10 of the Financihg Statemant Addendurn {Foren UCC1 Ad)

1a. ORGANIZATION'S NAME
HM@, INC,
OR 135 TNGIIDOAL'S SURNAWE FIRST PERSONAL NAME ADDITIONAL NAME{S)INITIAL(S)  TSUFFIX
1o MAILING ADDRESS cY STATE [POSTAL CODE COUNTRY
345 SOUTH MAIN STREET PROVIDENCE Ri 02903 usa

2. DEBTOR'S NAME: Provids only ang Debtor name (2a or 2b) {use exact, fuli name; do not omit, modity, or abbreviate any part of the Deblor's name); It sny part of the individual Dabtor's
nasme will not fit in fne 2b, ieave ol of kem 2 blank, cheok here D and provide the Individual Debtor information in item 10 of tha Financing Statemant Addendum (Form HCC1A)

28. ORGANIZATION'S NAME

OR

20. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIAL(S) SUFFIX

2. MAILING ADDRESS Ty STATE |POSTAL CODE CCOUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide anly gna Secured Party name (3a or 35}

3a. ORGANIZATION'S NANE
Bank Rhode island
OR 3b. INGIVIDUAL'S SURNAME FIRSET PERSONAL NAME ADDITIONAL NAME(SVINITIAL(S) SUFFIX
3¢. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
P.O, Box 8488 Providence RI 02940 USA
4. COLLATERAL: This financing statement covors the following collateral,

All Inventory, equipment, accounts {Including but not limited fo all health-care-nsurance recelvables), chattel paper, instruments (including
but not limited to al! promissory notes), fetter-of-credit fights, letters of credit, documents, deposit accounts, Investment property, money,
other rights to payment and perfonmance, and general intangibles {inctuding but not limited to ali software and al} payment intangibles); alt
oll, gas and other minerals before extraction; al o, gas, other minerals and accounts constituting as-extracted collateral; all fixtures; al}
timber to be cut: all altachments, accessions, accessories, fittings, increases, tools, parts, repairs, supplies, and commingled goods relating
to the foregoing property, and all additions, replacements of and substitutions for all or any part of the foregoing property; all insurance
refunds relating to the foregoing property; all good will reflating to the foregoing property, all records and data and embedded software
relating to the foregoing property, and ail equipment, inventory and software to utilize, create, maintain and process any such records and
data on electronic media; and ail supporting obligations relating to the foregoing property; all whether now existing or hereafter arising,
whether now ownied or hereafter acquired or whether now or hereafter subject to any rights in the foregoing property; and ait products and
proceeds (including but not limited to an insurance payments} of or relating to the foregoing property,

5, Check oniv i apphicable and check oy one box: Golhlemm In & Trust (see UCC 1Ad, itam 17 and Instructions) being acministered by a Decadsat's Parsonal Representative
6a. Chack aaly If applicable and check oy one bax: Bb. Check anly if applicasis and chack anly one box:

D Public-Finance Transsction Manutactuesd-Home Transaction A Dabtor Is  Transmitting Uity ! | Agricultural Lien Non-UCC Filing
7. ALTERNATIVE DESIGNATION (¥ appiicable): tesseatencar [} ConsignessSomsignar Seller/Buyar L] Baloe/saor LicenseelLicanmor

8. OPTIONAL FILER REFERENCE DATA:
Secretary of State, Rhode Island

FILING OFFICE COPY — FINANCING STATEMENT Form UCC1) (Rev. 04/20/11
S0 R ¢ i )

D+H
128893 400 8.W. 8th Avenue, Portiand, Oregon 97204




UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCGTIONS

B. NAME OF FIRST DEBTOR: Same as fne 13 or 1b on Financing Statement; I line 15 was feft bank
because Individual Debtor name did not fit, check hera D
2. ORGANIZATIONS NAME

HMG, INC.

O b TNOIVIBUALS SURNRE

FIRST PERSONAL NAME

ADDITIONAL NAME(SINITIAL(S)

SUFFiX
10. DEBTOR'S NAME: Provide (10e or 10b) enly pae addition
- uon«umfc.modify.orabbmmmypendmoew-m

10a. ORGANIZATION'S NAME

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
a! Debtor neme or Dabtor name that did not ft in finp 1
me) and anler the maliing eddress in line 10¢

boor 2b of the Financing Statement {Form Ucc) {use exact, full rame
OR
10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSGNAL NAME

" INDIVIDUACS AGDITIGNAT NAME(S)ANTTIAL{E) SUFFTX
10c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
A ———— R ———
11.{_| ADDITIONAL SECURED PARTY'S NAME or [] ASSIGNOR SECURED PARTY'S NAME: Provita only pas name (11a or 118
T1a. ORGANIZATION'S NAME
OR[7e INDIVIDUAL'S SURNAME FiRST PERSONAL NAME ADDITIONAL NAMETSVINITIALE) — TSUFFX
e MAILING ADORESS cIry STATE [POSTAL GODE COUNTRY
12. ADDITIONAL SPACE FOR [TEM 4 {Collateral):

13. I l Thix FINANCING STATEMENT & 1o be thed {for yecand] (or recorded) In the | 14, This FINANCING STATEMENT:
ATE RECORDS (if
REAL ESTATE R (f apphcatie) LZ] covars timber to ba cut 12] Covers as-exitracted collateral IE s filed a8 & fixture ffing
15, Nanwe and sddress o7a RECORD GWNER of real estaip described in tem 18 18. Description of real astate:
(¥ Pebtor doss not keve a record interest); 345 SOUTH MAIN STREET, PROVIDENCE, R} 02903,

17. MISCELLANEGUS:

FILING OFFICE COPY —

UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20111)

(s
400 8. W. 6th Aveitus, Portlang, Oregon 97204
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