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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER {opticnal)
Theresa Korona 508-223-5215

B. E-MAIL CONTACT AT FILER (optional)
theresa.korona@bcsbmall.com

C. SEND ACKNOWLEDGMENT TG: {Name and Address}

|_—I‘Bristol County Savings Bank j
c/o Loan Servicing
29 Broadway
I_Taunton, MA 02780 _l
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME:; Frovide only ona Debtor name (1a or 1b) (use exact, full name; do not omit, madify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's
name will not fit in ling 1b, leave all of item 1 biank, chack here I:l and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME
O'Neill Funeral Home, Inc.

OR 5. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME [ADDITIONAL NAME(S)INITiAL(S)  [SUFFIX
1c. MAILING ADDRESS any STATE [POSTAL CODE COUNTRY
220 COTTAGE ST PAWTUCKET Rl 02860-3025 USA

2. DEBTOR'S NAME: Provide only gne Deblor name (2a or 2b) (use exact, full name; do not omit, modity, or abbreviate any part of the Debtar's name); if any pan 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 itern 10 of the Financing Statemant Addendum (Form UCC1Ad)

A~ ADCARIZATION'S NAME

o
el

2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITICNAL NAME(SVINITIAL(S) SUFFX

. MAILING ADDRESS CiTY STATE |POSTAL CODE COUNTRY

na
o

3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one Secured Party name (3a or 30)

3a. ORGANIZATION'S NAME
Bristei County Savings Bank

3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME({SVINITIAL(S) SUFFIX
3. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
29 Broadway Taunton MA 02780 UsA

4. COLLATERAL: This financing statement cavers the following callateral:

Ail inventory, egquipment, accounts (including but not limited to all heafth-care-insurance receivables), chattel paper, instruments (including
but not limited to all promissory notes), letter-of-credit rights, ietters of credit, documents, deposit accounts, investment property, money,
other rights to payment and performance, and general intangibles (including but not limited to all software and all payment intangibles); all
oil, gas and other minerals before extraction; all oil, gas, other minerals and accounts constituting as-extracted collateral; all fixtures; ail
timber to be cut; all attachments, accessions, accessories, fittings, increases, tools, parts, repairs, supplies, and commingled goods relating
1o the foregoing property, and all additions, replacements of and substitutions for all or any part of the foregoing property; all insurance
refunds relating to the foregoing property; all good will relating to the foregoing property; all records and data and embedded software
relating to the foregoing property, and all equipment, inventory and software to utilize, create, maintain and process any such records and
data on electronic media; and all supporting obligations relating to the foregoing property; all whether now existing or hereafter arising,
whether now owned or hereafter acquired or whether now or hereafter subject to any rights in the foregoing property; and all products and
proceeds {inciuding but not limited to all insurance payments) of or relating to the foregoing property.

5 Cneck pry o appicabre ana crieck unly one oox Guonaterd: s : nla o a Trustjsee BOCEAD tere 20 and lnstfachuns, L Lty 30MiinsBred Uy o Jecedenl's Personai Hepresental.ve
Ba. Check only H applicable and check poly one box: yBb. Chack paly if appiicable and check galy ore bax:

D Fublic-Finance Transaction [I Manufaciured-Home Transaclion D A Debior is a Transmitling Wtility l D Agriculural Lien D Non-UCL Filing
7. ALTERNATIVE DESIGNATION (1 appicable) || Lessee/Lessor [ consignee!Consigner [ ] seberBuyer [ svaileespaiior [7] ticenseefLicensor

8. OPTIONAL FILER REFERENCE DATA:

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1} (Rev. 04/20/11) ?;2% SW Broadway, Suite 100, Portland, OR

97201-3411



