RI SOS Filing Number: 201717798730 Date: 3/28/2017 3:10:00 PM

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optionaf)
Phone: (800} 331-3282 Fax: (818) 662-4141

B. E-MAIL CONTACT AT FILER (optional}
CLS-CTLS_Glendale_Customer_Service@wolterskluwer.com

C. SEND ACKNOWLEDGMENT TO: {Name and Address) 23429 . WESTERLY

|_CT Lien Solutions 58182098 —I
P.O. Box 29071
Glendale, CA 91209-9071 RIRI
I— File with: Secretary of State, Rl J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1.DEBTOR'S NAME: Provide only one Deblor 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 Deblor's
name will not fit in line 1b, leave alt of item 1 blank, check here [:[ and provide the Individual Debtor information in itemn 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

Professicnal Outsourcing LLC

OR I INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL{S) SUFFIX
Tc. MAILING ADDRESS cITY STATE | POSTAL CODE COUNTRY
85 Beach 5t. Bldg D Westerly RI 02891 USA

2.DEBTOR'S NAME: Provide only one Debtor name {2a or 26} (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); if atry par of the Individual Debtor's
name will not fit in line 2b, leave all 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

o
s ]

2b. INOIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
Mrs, Nancy E Miller
2c. MAILING ADDRESS CITy STATE | POSTAL CODE COUNTRY
6 Mary Butier Drive Waterford CT 06385 USA

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

3a. ORGANIZATION'S NAME
Westerly Community Credit Union

3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME (SYNITIAL{S) SUFFIX
3c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
122 Granite Street Westerly Rl 02891 USA

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

All of the foliowing which Debtor owns now or in the future, together with all parts, accessories, repairs, replacements, improvements, and accessions,
and wherever located: INVENTORY: All inventory held for ultimate sale or lease, or which has been or will be supplied under contracts of service, or
which are raw materials, work in process, or materials used or consumed in Debtor's business. EQUIPMENT: All equipment including, but not limited to,
machinery, vehicles, fumniture, fixtures, manufacturing equipment, farm machinery and equipment, shop, equipment, office and record keeping
equipment, parts, and tools. The property includes any equipment described in a list or schedule Debtor gives to Secured Party, but such a list is not
necessary to create or perfect a valid security interest in all or the Debtor's equipment. ACCOUNTS AND OTHER RIGHTS TO PAYMENT: All rights to
payments, whether or not eamed by performance, including, but not limited to, payment for property or services sold, leased, rented, licensed, or
assigned. This includes any rights and interests (including all liens) which Debtor may have by law or agreement against any account debtor or obligor of
Debtor. INSTRUMENTS AND CHATTEL PAPER: All Instruments, including negotiable instruments and promissory notes and any other writings or
records that evidence the right to payment of a monetary obligation, and tangible and electronic chatiel paper. GENERAL INTANGIBLES: All general
intangibles including, but not limited to, tax refunds, patents and applications for patents, copyrights, (rademarks, trade secrets, good will, trade names,
customer lists, permits and franchises, payment intangibles, computer programs and all supporting information provided in connection with a transaction
relating to computer programs and the right to use Debtor's name.

5. Check only if applicable and check only one box: Coliateral is | Iheld in a Trust {see UCC1A4, flem 17 and Instructions) being administered by a Decedent's Personal Representative
Ga. Check only if applicable and check only one box: 6b. Check only if applicable and check only one box:
|:| Public-Finance Transaction [:] Manufactured-Home Transaction D A Deblor is a Transmitting Utility [:' Agricultural Lien |:| Non-UCC Filing
7. ALTERNATIVE DESIGNATION (if applicable): [ ] Lessee/Lessor [ ] Consignee/Consignor ;] Seller/Buyer [ ] Bailee/Bailor |:]' LicenseelLicensor
8. OPTIONAL FILER REFERENCE DATA:
58182098 1 !

Prepared by CT Lien Solutions, P.O. Box 20071,
FILING OFFICE COPY — UCC FINANCING STATEMENT {Form UCC1) (Rev. 04/20/11) Glendale, CA 91209-5071 Tel (300) 331-3282
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UCC FINANCING STATEMENT ADDITIONAL PARTY

FOLLOW INSTRUCTIONS

18. NAME OF FIRST DEBTOR: Same as fine 1a or 1b on Financing Statement; if ine 1b was left blank

because Individual Debtor name did not fit, check here D

18a. ORGANIZATION'S NAME

Professional Outsourcing LLC

OR g5, INDVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME{SYINITIAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

19. ADDITIONAL DEBTOR'S NAME: Provide anly one Debtor name (18a or 19b} (use exact, full name; do not omit, medify, or abbreviate any part of the Debtor’s name})

19a. ORGANIZATION'S NAME

OR I 5 iNDMIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL{S) SUFFIX
Mrs. Sandy C Ballou
19c. MAILING ADDRESS Iing STATE | POSTAL CODE COUNTRY
6 Circle Drive Bradford RI 02808 USA

20. ADDITIONAL DEBTOR'S NAME: Provide only one Debtor name {20a or 20b) {use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name)

20a. ORGANIZATION'S NAME

OR 20b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SVINITIAL(S)

SUFFIX

20c. MAILING ADDRESS

Ccity

STATE | POSTAL CODE

COUNTRY

21. ADDITIONAL DEBTOR'S NAME: Provide only one Debtor name (21a or 21b) (use exact, full name; do not omit, modify, or abbreviate any part of the Deblor's name)

21a. ORGANIZATION'S NAME

OR [ 535 INOMIDUAL'S SURNAME FIRST FERSONAL NAME ADDITIGNAL NAME(SYINTIALES] SOFFIX
Mo MAILING ADDRESS Y STATE | POSTAL GODE COUNTRY
22.[ ] ADDITIONAL SECURED PARTY'S NAME [T ASSIGNOR SECURED PARTY'S NAME: Provide only gne name (22a or 22b}
723, ORGANIZATION'S NAME
OR |52 INDVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SFINITIALIS) SUFFIX
T30, MAILING ADDRESS Ty STATE | POSTAL CODE COUNTRY
23. ADDITIONAL SECURED PARTY'S NAME r__l ASSIGNOR SECURED PARTY'S NAME: Provide only one name {23a or 23b)
233, ORGANIZATION'S NAME
OR [ NDFVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME (S YINITIAL(S) SUFFIX
23c. MAILING ADDRESS CITY STATE PCSTAL CODE COUNTRY

<4 MISCELLANEQUS

LB182008-RI-0 23427 WESTERLY COMMUNITY C

Waesterly Community Creqt Union

File with. Secrelary of State, Ri

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDITIONAL PARTY (Form UCC1AP) (Rev. 08/22/11)

Prepared by CT Lien Solutions, P.C. Box 29071,
Glendale, CA 91209-8071 Tel (800) 331-3282



