RI SOS Filing Number: 201717626790 Date: 02/10/2017 4:25 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)

[_USDA, Farm Service Agency ——l
60 Quaker Lane, Suite 49
Warwick, RI 02886

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only gng Debtor nams (1a o b} {use exact, full name; do not omit, modify, or abbroviate any part of the Debtor's name); if any part of the Individual Debtor's
name will not fit in line 1b, leave all of item 1 blank, check here [ ] and provide the Individual Debtor information i item 10 of the Financing Statement Addendum (Form UCC1Ad}

1a. ORGANIZATION'S NAME

Allen Harbor Oyster, Inc.

OR 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME. ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
1c. MAILING ADDRESS CITY STATE |[POSTAL CODE COUNTRY
2890 Tower Hill Road Saunderstown RI {02874 USA

2. DEBTOR'S NAME: Pravide only gne Debtor name {2a or 2b} {use exact, full name; da nat omit, modify, or abbreviate any part of the Debtor'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 [:l 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(SVINITIAL(S) SUFFIX
DiPetrillo Steven M
2¢. MAILING ADDRESS CITY STATE [PQSTAL CODE COUNTRY
13 Lakeview Avenue Johnston RI |02919 USA

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Frovide only gne Secured Party name (3a or 3b)
3a. ORGANIZATION'S NAME

USDA, Farm Service Agency

OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIQONAL NAME(S)/INITIAL(S) SUFFIX
3c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
60 Quaker Lane, Suite 49 Warwick RI 02886 USA

4. COLLATERAL: This financing statement covers the fallowing collateral;
All oysters or fam products (livestock) produced or used for commercial purposes, othe farm products, and supplies, now
owned or hereafter acquired, together with all increases, replacements, substitutions, and additions thereto, including but

not limited to oyster seed of various sizes located on an Aquaculture Assent, NW 40 degrees 37.29' W 71 degrees 24.323'W in
Allen Harbor, North Kingstown, RI.

5. Check galy if applicable and chack gnly one box: Collateral is Dhald in a Trust {see UCC1Ad, itemn 17 and Instructions} D being administered by a Decedent's Personal Representative
——

Ba. Check gnly if applicable and check gnly one box. Bb. Check gnly if applicable and check pnly one box
D Public-Finance Transaction [:‘ Manufactured-Home Transaction D A Debtor is a Transmitting Utility D Agricuttural Lien I:‘ Non-UCG Filing
P E— P —— R
7. ALTERNATIVE DESIGNATION (if applicable): |:| Lessea/Lassar D Consignee/Consignor D Seller/Buyat |:| Bailee/Bailor D Licensee/Licensar
— —

8. OPTIONAL FILER REFERENCE DATA:

FIY8G QFFICE TEBYEOUCC FINANCING STATEMENT (Form UGG1) (Rev. 04/20/11)



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

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

9a. ORGANIZATION'S NAME

Allen Harbor Oyster , Inc

OR 5. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)INITIAL{S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide {10 or 106} only gne additional Debtor name or Debtor name that did not fit in line 1b or 2b of the Financing Statement {Form UCC1) {use exact, full name;
do nat omit, madify, or abbreviate any part of the Debtor's name} and enter the mailing address in line 10c

10a. ORGANIZATION'S NAME

OR

10b. INDIVIDUAL'S SURNAME

Smiley

INDIVIDUAL'S FIRST PERSOMNAL NAME
Andrew

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) SUFFIX

C

10¢. MAILING ADDRESS CITY STATE |(POSTAL CODE COUNTRY

2890 Tower Hili Road Saunderstown RI (02874 USA

11.[] ADDITIONAL SECURED PARTY'S NAME gr i ASSIGNOR SECURED PARTY'S NAME: Provide cnly one name {1ta or 11b)

11a. ORGANIZATION'S NAME

OR

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

11c. MAILING ADDRESS CITY STATE (POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

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

15. Name and address of a RECORD OWNER of real estate described in item 16 16. Description of real estate:
(if Dabtor does net have a record interest):

17. MISCELLANEQUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11)
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