RI SOS Filing Number: 201617416590 Date: 12/21/2016 4:08 PM

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER {optional)
Corporation Service Company 1-800-858-5294

B. E-MAIL CONTACT AT FILER (optional)
SPRFiling@cscinfo.com

<0\
C. SEND ACKNOWLEDGMENT TO;  (Name and Address) OV

[725163475 0\(\‘\0 ' ]
Corporation Service Company @G%
801 Adlai Stevenson Drive \(\6
Springfield, IL 62703-4261 G Filed In: Rhode Island

LA
l ;\‘\\(\g (s.0.8)]
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 not omit, modify, or abbreviate any part of the Debtor’'s name); if any part of the Individual Debtor's
name wil' nat fit in line 1&, Ieave all of item 1 blank, check here D and provide the Individual Debtor infarmation in itern 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAMEHERITAGE BAY ENTERPRISES, LLC

OR I35, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S)  |SUFFIX
1c. MAILING ADDRESS 35 HAWTHORNE COURT CiTY STATE |POSTAL CODE COUNTRY
NORTH KINGSTOWN RI 02852 USA

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

28. ORGANIZATION'S NAME

2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

2c. MAILING ADDRESS CITY STATE [POSTAL CODE CCOUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSKENEE of ASSIGNOR SECURED PARTY): Provide anly one Secured Party name (3a or 3b)

3a. ORGANIZATIONS NAMECHTD COMPANY

3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME (SYINITIAL(S) SUFFIX

3 MAILING ADDRESS P.(O). BOX 2576 cImY STATE |POSTAL CODE COUNTRY

SPRINGFIELD IL 62708 USA

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

ALL ACCOUNTS, CHATTEL PAPER, DOCUMENTS, INSTRUMENTS, GENERAL INTANGIBLES, PAYMENT
INTANGIBLES, GOODS, INVENTORY, INVESTMENT PROPERTY, RENTS, INCOME, SECURITIES, FIXTURES AND
OTHER PROPERTY, NOW EXISTING OR HEREAFTER ARISING, AND ANY AND ALL PROCEEDS OF THE
FOREGOING, INCLUDING, WITHOUT LIMITATION, INSURANCE PROCEEDS. ALL MACHINERY AND EQUIPMENT,
WHETHER NOW OWNED OR HEREAFTER ACQUIRED, TOGETHER WITH ALL REPLACEMENTS, PARTS,
REPAIRS, ADDITIONS, ACCESSIONS AND ACCESSCRIES INCORPORATED THEREIN OR AFFIXED THERETO
AND ANY AND ALL PROCEEDS OF THE FOREGOING, INCLUDING, WITHOUT LIMITATION, INSURANCE
PROCEEDS.

THE SECURED PARTY NAMED IN THIS RECORD IS ACTING IN A REPRESENTATIVE CAPACITY FOR PURPOSES
OF FORWARDING NOTICES & INQUIRIES REGARDING THIS RECORD. FOR MORE INFORMATION, PLEASE
CONTACT THE SECURED PARTY AT THE ADDRESS LISTED ABOVE OR AT UCCSPREP@CSCINFO.COM.

5. Check gnly if applicable and check onty one box: Collateral is Dheld in & Trust (see UCC1Ad, item 17 and Instructions) D being administered by a Decedent’s Personal Representative

6a. Check enly iIf applicable and check only ane box: 6b. Check only if applicable and check gnly one box
D Public-Finance Transaction D Manufactured-Home Transaction D A Debter is a Transmitting Utility D Agricultural Lien D Non-UCC Filing
7. ALTERNATIVE DESIGNATION (if applicable): D Lessee/Lessor D Consignee/Consignor D Seller/Buyer D Baitee/Bailor D Licensee/Licensor
8. OPTIONAL FILER REFERENCE DATA 1294014
1251 63475
-2- 45 Corporation Service Company
Flaﬁg%%ZIgEJCJO;% —-—%CC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) 2741 Cenlerville Rd, Ste. 400

witmington, [} 19808



UCC FINANCING STATEMENT ADDENDUM

FOLLOWINSTRUCTIONS

9, NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line $b was left blank
because Individual Debtor name did not fit, check here D

Sa. ORGANIZATION'S NAME

HERITAGE BAY ENTERPRISES, LLC

OR 9b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)ANITIAL{S) SUFFIX

THE ABOVE SPACGE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (10a or 10b) only ppe additional Debtor name or Debtor name that did nct fit in line 1b or 2b of the Financing Statement (Form UCCA) {use exact, full name;
do not omit, modify, or abbreviate any part of the Deblor's name) and enter the mailing address in line 10c

10a. ORGANIZATION'S NAME

OR 10b. INDIVIDUAL'S SURNAME

INRIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S}INITIAL(S) SUFFIX
10c. MAILING ADDRESS cITy STATE |POSTAL CODE COUNTRY

11. I:‘ ADDITIONAL SECURED PARTY'S NAME gr JE] ASSIGNOR SECURED PARTY'S NAME: Provide only pne name (11a or 11b)

11a. ORGANIZATION'S NAME

OR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYHINITIAL(S} SUFFIX

11¢. MAILING ADDRESS CITY STATE {PCSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

See Below additional collateral description, if applicable:

1 MimakiJFX200-2513 Printer 1 Optional lonizer
2 Inks, Primer, Fuse, PPWipe

13. E] This FINANCING STATEMENT is to be filed [for record] (or recorded) in the | 14. This FINANCING STATEMENT:
REAL ESTATE RECORDS (if applicable) . .
D covers limber o be cut D covers as-extracted collateral D is filed as a fixture filing

15. Name and agdress of a RECORD OWNER of real estate described in item 16 16. Description of real estate:
(it Debtor does not have a record interest):

17. MISCELLANEOQUS:

Corporation Service Company

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20111) 271 Centervilie Rd, Ste. 400
Wilmington, DE 19808
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