RI SOS Filing Number: 201617202850 Date: 11/04/2016 2:13 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)

'_Key Capital Mortgage, Inc. —j
801 Lancaster Avenue
Bryn Mawr, PA 19010

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only ane Debtor name (1a or 1b} (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's namey; if any part of the Individuat Debtor's
rame will not fitin Jine 1b, leave all of item 1 blank, check hare D and pravide the Individual Debtor informatien in item 10 of the Financing Statement Addendum (Form LCC 1Ad)

1a. ORGANIZATION'S NAME
Jean Realty LLC
OR 5. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)ANITIAL(S) SUFFIX
1c. MAILING ADDRESS cITY STATE |POSTAL GGOE COUNTRY
184-188 Atlantic Avenue Providence Rl 02507 USA

2. DEBTOR'S NAME: Provide only gne Deabtor name {2a or 2b) (use exact, full name, do not omit, modify, or abbreviate any part of the Debtar's name); if any part of the Individual Debtor's
name will not fit in line 2b, leave alt of item 2 blank, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a, ORGANIZATION'S NAME

OR

2b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL(S) SUFFIX

2¢. MAILING ADDRESS CITY STATE |POSTAL CODE GCOUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY}: Provide only one Secured Party name (3a or 30}
3a. ORGANIZATION'S NAME

Key Capital Mortgage, Inc.

OR I35, INDIVIGUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
3c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
22 W. State Street, 3rd Floor Media PA 19063 USA

4. COLLATERAL: This financing stalement covers the following collateral:

All inventory, equipment, accounts (including but not limited to alt health-care-insurance raceivables), chattel paper, instruments (including
but not limited to all promissory notes), letter-ofcredit rights, letters of credit, documents, deposit accounts, investment property, meney,
other rights to payment and performance, and general Intangibles {including but not limited to all software and all payment intangibles); all
oil, gas and other minerals before extraction; all oil, gas, other minerals and accounts constituting as-axtracted collateral; all fixtures: all
timber to be cut; all attachments, 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 foragoing property; all insurance
refunds relating to the foragoing property; all good will relating to the foregoing property; all records and data and embedded software
relating to the foregoing property, and all equipment, inventory and software to utilize, create, maintain and process any such records and
data on electronic media; and all supporting obligations relating to the foragolng property; all whether now existing or hereafter arising,
whether now owned or hereafter acquired or whether now or hereafter subject to any rights in the foregoing property; and all products and
proceads (including but not limited to all insurance payments) of or relating to the foregoing property.

— I
5. Check only if applicable and check only one box: Collateral is Dhe;d ina Trust {see UCC1Ad, item 17 and instructions} D being administered by a Decedent's Perscnal Representative

84. Chack gnly if applicable and check gnly one box: 8b. Check only if applicable and chack only one box:
[ ] Public-Finance Transaction | | Manufactured-Home Transaction A Debtor is a Transmitting Utiity unmﬂural Lien ! I Nan-LIGE Filing
7. ALTERNATIVE DESIGNATION (it applicable): LosseelLessar [] cansignes/consignor [ sefiersmuyer [ sailee/aior [7 Licenseeticensar
8. OPTIONAL FILER REFERENCE DATA. o I o
Loan #2238 State of RI

144654-2-115904 7

FILING OFFICE COPY — UCC FINANCING STATEMENT {Form UCC1)} (Rev. 04/20/11) Egg's_w_ 6th Avenue, Portland, Oregon 97204



UCC FINANCING STATEMENT ADDENI:DUM

FOLLOW INSTRUCTIONS

8. NAME OF FIRST DEBTOR: Same as lina 12 or 1b on Financing Sta terment; if line 1b was left Blank
because Individual Debtor name did not fit, check here D

82 ORGANIZATION'S NAME

Jean Realty LLC

OR

b, INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SHINITIAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
e S

10. DEBTOR S NAME: Provide (102 or 10b) oniy one additionsl Debtor ‘name or Deblor name that did not it in lire 1b o 2b of the Financing Statsment (Form UCC1) (use axact, full name;
do not omit, madify, or abbreviate any part of the Debtor's name) and en'ter the mailing address in line 10¢

10a, ORGANIZATION'S NAME

OR

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME{SYINTTIAL(S) SUFFIX
10c. MAILING ADDRESS oy STATE [POSTAL CODE COUNTRY
— —
11.[[] ADDITIONAL SECURED PARTY'S NAME or | | ASSIGNOR SECURED PARTY'S NAME: Provide anly gog name {11a or 11b)
11a. ORGANIZATION'S NAME
OR I 7b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL(S) | SUFFIX
11c. MAILING ADDRESS oIy STATE [PDSTAL CODE COUNTRY

12, ADDITIONAL SPACE FOR ITEM 4 (Collateral):

P
13. This FINANCING STATEMENT is to be fled [for record] (or recorded) in the | 14. This FINANCING STATEMENT:

REAL ESTATE RECORDS (it applicable}

D covers timber to be cut D covers as-axtracted collateral is filed as a fixture filing

15. Name and address of 8 RECORD OWNER of real estate described n item 16 16. Description of real estate;
(if Debtor does not have a record interast):

891-911 Broad Street
Central Falls, RI 02863

184-188 Atlantic Avenue
Providence, RI 02907

17. MISCELLANEOUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11) 403 S.W, 6th Avenu, Portiand, Oregon 97204
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