RI SOS Filing Number: 201616391780

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional}
Patti Cokely 508-828-5343

B. E-MAIL CONTACT AT FILER (cptional}
Patti.Cokely@BCSBmail.com

C. SEND ACKNOWLEDGMENT TQ: (Name and Address)

r_Bristol County Savings Bank
29 Broadway
Taunton, MA 02780

L

.

_

Date: 04/15/2016 1:02 PM

THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only one Debtor name (1a or 1b} (use exact, full name; do nat omit, madify, or abbreviate any part of the Debtor's name); if any part of the individuai Debtor's
name will not fit in line 1b, leave all of item 1 blank, check here I:] and previde the Individual Debtor information in item 10 of the Financing Statemant Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

B & M Clambake Company, Inc.

OR 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{S)/INITIAL{S} SUFFIX
1c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
560 York Avenue Pawtucket RI |02861 TUSA

2. DEBTOR'S NAME: Provide anly one Debtor name {2a or 2b} (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the (ndividual Deblor's
name will not fit in line 2b, leave all of item 2 blank, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Ferm UCC1Ad)

2a. ORGANIZATICN'S NAME

OR 2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
2¢. MAILING ADDRESS CITY STATE {POSTAL CODE COUNTRY
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNCR SECURED PARTY): Provide only gna Sacured Party name (3a or 3b}

3a. ORGANIZATION'S NAME

Bristol County Savings Bank
OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITHONAL NAME(SMINITIAL(S) SUFFIX
3c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
29 Broadway Taunton MA | 02780 USA

4. COLLATERAL: This financing statement covars the following collateral:
All Business Assets
Security agreement on file

m—
5. Check gnly if applicable and check gnly one box: Collaterai is D held in a Trust {ses UCGC1Ad, item 17 and Instructions) D being administered by a Decedent's Personal Representative

6a. Check gnly if applicable and check gnly one box:

D Public-Finance Transaction D Manufactured-Home Transaction

D A Deblor is a Transmitting Utility
—

B8b. Chack gnly if applicable and check gnly one box:
[7] Agricutural Lien [ ] Nen-UCC Fiiing

fLessor

s
7. ALTERNATIVE DESIGNATION (if [l [] consigneesConsignor

—
I:‘ Seller/Buyer E] Bailee/Bailor D LicenseelLicensar

8. OPTIONAL FILER REFERENCE DATA:
11748
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