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I

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

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

B. E-MAIL CONTACT AT FILER (oplional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

[—Bank Rhode Island ~I
290 Main Street
Wakefield, Rl 02879

L -

1. DEBTOR'S NAME: Provide only gne Debior name (12 or 1b} (use exact. fult name; do not omil, madity, or 3l
hame will not fil in line 1b, leave all of tam 1 bl

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

bbreviate any part of the Debtors name): if any part of the Indwidual Debtor's
ank, check here D and provide the Indvigual Debtor information in itemn 10 of the Financing Statement Addendum {Form UCCtAd)

1a ORGANIZATION'S NAME
S & Clce Creaming

OR 1. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)ANITIAL(S} SUFFiX
1c. MAILING ADDRESS cITY STATE |FOSTAL CODE COUNTRY
322 MAIN STREET WAKEFIELD Ri 02879 USA

2. DEBTOR'S NAME: Provide only ane Debtor name (2a or 2b) (use exact. lull name: do not omit, modity, or abbreviate any part of the Debtor's nama); if any part of
name will not fit in line 2b, leave al of tem 2 blank, ¢heck here D and provide the indwidual Debtor information in tem 10 of the Financing Statement Adeendum {F
2. RGANIZATION'S NArE

Celed's \ee Coeany

2b INDIVIDUAL'S SURNIAME

the individual Debtor's
orm UCC Ad)

O
a

FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

2¢. MAILING ADDRESS <y STATE |POSTAL CODE COUNTRY

323 Main Sreet Lokebeld & (2874 (USA

3. SECURED PARTY'S NAME (o' NAME of ASSIGNEE of ASSIGN
32 ORGANIZATION'S NAME

Bank Rhode Island

OR SECURED PARTY). Provide only one Secured Party name (3a of 3b)

OR I ROWiDUALS SURNAME FIRST PERSGNAL NAME ADDITIONAL NAME(S)/INITIAL (S} SUFFIX
3c MAILING ADDRESS CITY STATE |[POSTAL CODE COUNTRY
290 Main Street Wakefield RI 02879 USA
4. COLLATERAL: This financing statement covers the fallow! ng coliatesal
Emery Thompson Model 44 BLT Qt Batch Freezer: Water Cooled; Self-Contained 6HP Condensing Unit; Single Speed; 3 Phase 208.230 Volt,
80 Cycie

5. Check gniy if applicable and check only one box: Collateral is heid in a Trust (see UCC1AG, item 17 ang Instructions) baing administered by a Decedents Parsonal Representatve

Ga. Check anly if applicable and check anly one box 6b. Check galy if applicable and check Qnly one box'

D Public-Finance Transaction D Manutactured-Home Transaction A Debtor 13 a Transmiting Utilty [j Agricultural Lien D&n UCC Filing
T_ALTERNATIVE DESIGNATION (i apptcable) | | Lessoe/Lessor 1] Consigneerconsignar gﬂhrlsuyer j_ﬂlesraailm [ ] LicenseerLicensor
8. OPTIONAL FILER REFERENGE DATA: o

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) D+H
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