RI SOS Filing Number: 201717710110 Date: 3/7/2017 1:57:00 PM

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A_NAME & PHONE OF CONTACT AT FILER (optional)
Phone: (800) 331-3282 Fax: (818) 6624141

B. E-MAIL CONTACT AT FILER (optional)
CLS-CTLS_Glendale_Customer_Service@waolterskluwer.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address) 35731 - BROOKLINE

CT Lien Solutions 57892638
I—P.O. Box 29071 6 j
Giendale, CA 91209-9071 RIRI
l— File with: Secretary of State, Rl J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1.DEBTOR'S NAME: Provide only one Debtor name (1a or 1b) (use exat, full name; do not 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 1b, }eave alf of item 1 blank, check here D and provide the Individual Debtor infonmation in item 10 of the Financing Staterment Addendum (Form LICG1Ad)

1a. ORGANIZATION'S NAME
K & R Associates, LLC

OR (5 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
15, MAILING ADDRESS cIy STATE | POSTAL CODE COUNTRY
187 North Main Street Providence: RI 02501 USA

2. DEBTOR'S NAME: Pravide only ona Dabtor name (2a or 2b) (use exact, full name; do not omit, modify, o 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 |:| and provide the Individual Debtor information in item 10 of the Financing Staternent Addendum (Formn UCC1Ad)

2a. ORGANIZATION'S NAME

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

2c. MAILING ADDRESS cy STATE | POSTAL CODE COUNTRY

3. SECURED PARTY"S NAME (or NAME of ASSIGNEE of ASSIGNCR SECURED PARTY): Provide only one Secured Party name (3a or 3b)

3a. ORGANIZATION'S NAME
Bank Rhode Island

OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SYINITIAL(S) SUFFIX
3c. MAILING ADDRESS cyY STATE POSTAL CODE OOUNTEY
One Turks Head Place Providence RI 02903 USA

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

EQUIPMENT: Al of Debtor’s presently owned and hereafter acquired machinery and equipment (excluding automotive equipment), fumiture,
fixtures, and all other tangible personal property of whatever kind or nature, together with all products thereof, and all substitutions, replacements,
additions and accessions therefor or therete, and all cash or non-cash proceeds of all the foregoing, including insurance preceeds (all of which is
sometimes hereinafter referred to as "Equipment”) located at 30 Freeway Drive, Cranston, Rl. The record owner of the real estate on which the
Equipment is located is K & R ASSOCIATES, LLC.

5. Check only if applicable and check pnly one box: Collateral is [ Jheld in a Trust (see UCC1AG, iterm 17 and Instructions) [ |being administered by a Decedent’s Personal Representative

&a. Check only if applicable and check only one box; 6Gb, Check only if applicaple and check onty one box:
D Public-Finance Transaction Q Manufactured-Home Transaction [:I A Debtor is a Transmitting Utility |:| Agricultural Lien |:| Non-UCC Filing

7. ALTERNATIVE DESIGNATION (if applicable): [:l Lessea/t essor |:| Consignee/Consignor D SellerBuyer — D Bai!eelBailorJ D Licensee/Licensor

8. OPTIONAL FILER REFERENCE DATA: o

57892638 35731 Jane S. Long

Prepared by CT Lien Solutions, P.Q. Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) Glendale, CA $1203-9071 Tal (800) 331-3282



