RI SOS Filing Number: 201616206390

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optiona!)
Lindsay Sullivan (401) 454-8700

B. E-MAIL CONTACT AT FILER (optional)
Isullivan@wdglaw.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

|—— Wieck DeLuca & Gemma Incorporated —|
56 Pine Street, Suite 700
Providence, Rhode Island 02903

L _

Date: 03/01/2016 3:22 PM

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only ong Debtor name (1a or 1b) {(use exact, full name; dc not amit, madity, or abbreviate any part of the Debtor's name); if any part of the Individual Cebtor's
name will not fit in line 1b, leave all of item 1 blank, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

Newport National Golf Club, Inc.

OR 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{S)ANITIAL(S) SUFFIX
1¢. MAILING ADCRESS CITY STATE |POSTAL CODE COUNTRY
300 Commercial Street Malden MA (02148 USA

2. DEBTOR'S NAME: Provide only one Debtor name (2a or 2b) (use exact, full name; do not omit, madify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's
name will not fit in line 2&, (eave all of item 2 blank, check here [:l and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

OR b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)NITIAL{S) SUFFIX
2¢. MAILING ADDRESS CiTY STATE |POSTAL CODE COUNTRY
3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNCR SECURED PARTY). Pravide only one Secured Party name (3a or 3b)
3a. ORGANIZATION'S NAME
Bank Rhode Island
OR I35 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)VINITIAL{S} SUFFIX
3¢, MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
One Turks Head Place Providence RI | 02903 USA
4. COLLATERAL: This financing statement covars the following collateral
All assets

5. Check pnly if applicable and check only one box: Collateral is D heid in a Trust {(sae UCC1Ad, item 17 and Instructicns) [:] being administered by & Decedent's Personal Representative

6a. Check pnly if applicable and check only one box:

D Public-Finance Transaction D Manufactured-Home Transaction
—

D A Debtar is a Transmitting Utilty

Eb. Check gnly if apglicable and check gnly one box:
D Non-UCC Filing
I

[ ] agricuttural Lian
I

7. ALTERNATIVE DESIGNATICN (if applicable} I:‘ Lessee/Lessor

I
D Cansignee/Consignor

I
I:‘ Seller/Buyer
B

D Bailee/Bailor D Licensee/Licensor
I I

B. OPTIONAL FILER REFERENCE DATA:
Filed with RI SOS

FINA OBEICE $6B% 75UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11)



	FilingNum: RI SOS    Filing Number: 201616206390    Date: 03/01/2016 3:22 PM
	BatchNum: 129108-2-1108273


