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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
Steven P. DeLuca, Esq. (401) 454-8708

B. E-MAIL CONTACT AT FILER {optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

-

Wieck DeLuca & Gemma Incorporated
56 Pine Street, Suite 760
Providence, Rhode Island 02903

_

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only gne Debtor name (1a or 1b) (use exact, full name: do net omit, modify, or abbreviate any part of the Debtor's nama); if any part of the Individual Debtor's
name will not fitin line 1b, leave all of item 1 blank, check here |:| and provide the Individual Dabtor information in item 10 of the Financing Statemeant Addendum {Form UCC1Ad)

1a. QORGANIZATION'S NAME

Tarbox Management, L.L.C.

1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIAL(S) SUFFiX
1c. MAILING ADDRESS CITY STATYE |POSTAL CODE COUNTRY
P.O. Box 1891 North Kingstown RI 02852 USA

2. DEBTOR'S NAME: Provide only orie Debtar name (2a or 2b) (use exact, full name; do not omit, madify, or abbreviate any part of the Dabtor’s name); if any part of the Individual Dabtor's
name will not fit in line 2b, leave all of item 2 blank, check hera D and provide the Individual Debter infarmation in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

OR I35, INGIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIGNAL NAME(S)/INITIAL{S) SUFFIX
2¢. MAILING ACDRESS CIY STATE [POSTAL CODE COUNTRY
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASS{GNOR SECURED PARTY): Provide only ong Secured Parly name (3a or 3b)

3a. ORGANIZATION'S NAME

Bank of America, N.A.
OR I35, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
3c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY

161 North Tryon Street Charlotte NC | 28255 USA

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

All assets.

5. Check only if applicable and check gnly one box: Collaterat is D held in a Trust {see UCC1Ad, item 17 and Instructions) I:] being administered by a Decedent’'s Parsonal Representative

6a. Check gnly if applicable and chack only one box:

D Public-Finance Transaction g Manufactured-Home Transaction ' A Deblor is a Transmitting Utility

6b. Check only if applicabie and check gnly one box:

[] Agricutural Lien [ ] Nen-UCE Fiing
N

E— ——
7. ALTERNATIVE DESIGNATION (if applicable): |:| Lesseallessor [:] Consignee/Consignor [:] Seller/Buyer

I:] Bailes/Bailor

o
I:l LicenseslLicensor
—

8. OPTIONAL FILER REFERENCE DATA:
Filed with the Rhode Island Secretary of State
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