RI SOS Filing Number: 201617068500 Date: 10/03/2016 1:55 PM

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)

I_F'eopltab's Credit Union _l
858 West Main Road
Middletown, RI 02842

L _‘ THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only ong Debtor name {1a or 1b) {usa xact, full name; do not omit, mexdify, or abbreviate any part of tha Dabtor's name); If any part of the Individual Debtor's
name will not fit in tine 1b, leave all of itam 1 blank, theck here D and provide the Individuat Debtor information in item 10 of the Financing Statement Adgendum {Form UCC1Ad)

1a. ORGANIZATION'S NAME
Louann Lawrence, CPA & Assoclates, inc.

OR I INDOIDUAL'S SURNAME FIRST PERSONAL NAME ADDITICNAL NAME(SYINITIAL{S) SUFFIX
1c. MAILING ADDRESS CIY STATE |POSTAL CODE COUNTRY
21 King Charies Drive, Suite 21 Portsmouth RI 02871 USA

2. DEBTOR'S NAME: Provids only enm Debtor name (22 or 2b) (use exact, full name; do nol omit, modity, or abbraviale any part of the Deblor's name); if any part of the individual Deblors
name will not fit in line 2b, laava all of iter 2 blank, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a QRGANIZATION'S NAME
OR 2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIAL[S) SUFFIX
2¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

3. SECURED PARTY"'S NAME (or NAME of ASSIGNEE of ASSIGNOR SEGURED PARTY). Prowde only one Secured Parly name (3a or 3b)

3a. ORGANIZATION'S NAME
People's Credit Union
OR . INDVIDUALS SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{S/ANITIAL(S) SUFFIX
3. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
B58 West Main Road Middietown RI 02842 USA
4. COLLATERAL: This financing it covers the fokowing collateral

All Inventory, Chattel Paper, Accounts, Equipmeant, General intangibles and Fixtures; whether any of the foregoing is owned now or acquired

later; all accessions, additions, replacements, and substitutions relating to any of the foregoing; all records of any kind relating to any of the
foregoing.

5. Check ol if applicable and check prilv one box: Coliateral is I hedd in & Trust (ses LUCC1Ad, item 17 and instructions) | Ibelng administered by a Decedent's Personal Representative

Ba. Chack ity it applicatde and check paly one box: 6b. Check only if applicable and check pnly ona bax:

[ Public-Finance Transaction [ ] Manufactured Homa Transaction [ ] A Debor is a Transmitting Uity { ] Apricuitral Liwer [~ ] Non-UEE Fling
e — bt A —
7. ALTERNATIVE DESIGNATION (i applicabla), | ] Lesses/Lessor [ consignesiConsignor [ ] setecmuyer [ ] paieesmaitor [} Licensesnicensor

8. OPTIONAL FILER REFERENCE DATA:

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1} (Rev. 04/20/11) O W, 5th Avenue. Portiand Oregon 97204

135556-1-1129084



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTICNS

8. NAME OF FIRST DEBTOR: Same as lne 3a or tb on Financing Staternent; if line 1b was lef blank
because Individuat Deblor name did not fit, check here D

0a. ORGANIZATION'S NAME
Louann Lawrence, CPA & Assoclates, inc.

oR Bb. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME[SMINITIAL(S) SUFFIX

THE ABGOVE SPAGE IS FOR FILING OFFICE USE ONLY

-
0. DEBTOR'S NAME: Provide (10a of 10b) only one additional Debtor name or Deblor name that did not it in line 10 or 2b of the Financing Statement {Form UCC1) (use axact, full name,;
- da not omit, madify, or abbreviate any part of the Debtor's name) and anter the mailing address in line 10c

10a. ORGANIZATION'S NAME

oR 10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME{SWINITIAL(S) SUFFIX

10c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY

11. ADDITIONAL SECURED PARTY'S NAME or [ ] ASSIGNOR SECURED PARTY'S NAME: Pravide only pne rams (11a or 11b)

=y

112 ORGANIZATION'S NAME

OR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{S)INITIAL(S) SUFFIX

1ic. MAILING ADDRESS Ty STATE [POSTAL CODE COUNTRY

12, ADDITIONAL SPACE FOR ITEM 4 {Cotiaterai):

13. D This FINANCING STATEMENT is to be flled [for record] {or recorded) in the |14, This FINANCING STATEMENT.

REAL ESTATE RECORDS (il applicabls
(it spplicable) [ ] covers tmber o be cut [ ] covers as-axtracted collateral is flled as & fixture kg

15. Name and address of a RECDRD OWNER of real estate described in item 16 16. Description of raa) estate;
{if Debtor does not have a record intersst)”

17. MISCELLANEOUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UGC1Ad) (Rev. 04/20/11) 200'SW. sth Avenue, Portiand, Oregon 97204
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