RI SOS Filing Number: 201718536610 Date: 9/11/2017 2:11:00 PM

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS
A NAME & PHONE OF CONTACT AT FILER (optional}

B. E-MAIL CONTACT AT FILER (optonal}

C. SEND ACKNOWALEDGMENT TO  {Name and Address)

I—Gannon Bailey Donovan & Votolato _I
727 Central Avenue
Pawtucket, RI 02861

l_closings@gbdvlaw.com _I

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME Provide on'y gns Deblor name (18 or 1b) (usa exact, ful 2ame de 40t omal, Madity o- adbroviste any part of the Dedior’s name) 1If ary aart of the Inciv-dual Deblo's
name wik not il n Lne 1b_leave o of tem * b ank_check here D Ard orovice tha [0ty Oudl DaDId* FIOrmalsn In it 10 of tho “1inprcng Staremant Addend.n (Form UCC 1Ad)

Rai ot Freedom Church

10 INDIV:DUAL $ SURNAME FIRST PERSONAL NAME ACDITIONAL NAHE[S):’.‘N-T'A:(SI SUFFIX

'248 " Waterman Avenue Smithficld Ki® (03617 L

2 DEBTOR'S NAME Provide caly gog Dabior nams (2a ¢ 20) {uss exacl full name, do not orTul, modkty, Of abbreviate any part of the Debior's name). f #ny part of ihe 190rv.dusl Debtor's
name wrl not fit in ine 2b. leave al’ of Ham 2 blank, check Pore D and provide 1o Indmdua Debtar nlormaton 14 ilam 10 of the F.ranzing Staterment Addendym (Fom UCCAd)

28 ORGANIZATION 5 NAME

2b INDIV DUAL'S SURNAME FIRST PERSONAL SAME ADDITIONAL NAME(S) NIT-AL(S) SUFFIX

2¢ MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

3. SECURED PARYY'S NAME (or NAME ¢t ASS'G\EE of ASS GNOR SECURED PARTY; Prowide ony png Sec.red Party name {3a or 30)

15333 ﬁ'cli{gf‘ a"\é‘flit Union

ORI NBIViBUALS SORNAME - FIRST PERSONAL VAME ADDITIONAL NAME (S)INITIAL(S) SUFFIX

*1200'Ceniral Avenue cl%wtucket I |He 1" cﬁ‘ng

4 COLLATERAL: Tris financrig stetement covers the fol owing collste-a:

All fixtures and personal property of the debtor whether now owned or hercafter acquired, all replacements thereof,
substitutions therefor or additions thereto, by the debtor, located at the real estate described on page two.

5. Check gfify 1If applizable and cneck priy one bex Colla'arol I3 thd in a Tnsst isee UCC 1A, e 17 ad I1struchions) bo ng acministared by a Decedant’s Pe-sonal Rep-osovelive
6a. Crech gy 1f SppYCOe Bnd Chocs SNly Or' DOx 6D Checs oriv f appicabie 874 ¢Mck By o bex

D Publc-F.nance Transscton ! Nanutectured-Home Transaction A Deblor 13 3 Tronsmiting Utiny Agneututal Lien Nor-UGCC Filrg
7 ALTEANATIVE DESIGNATION (* applicab e) Lessos’ 030" D Ccons greeiConsgnor d SellerBuyar Balwe‘Balor Licenses/Licersor

8 OPTIONAL FILER REFERENCE DATA:

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1} (Rev. 04/20/11)



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same 43 llnu 10 ur 10 01 Fipncing Siatemer: ' ke b was loh blank
Eecaus [adividual Debrer name did ro? . check Faia CJ

Ya DHGANIZATION'S KAME
Rain of Freedom Church

OR e NOWITUAL'S SURNANT

TIRST PLRGONAL NAME

" ASDITIONAL NAME (S FIN TIAL(S) . SLFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE QNLY

10. DEBTOR'S NAME i pade *0a or 100) on'y it addil 6231 Deios nane or Denlo: name tat ¢ d no’ BLin bre 1o or 2b of e Finanzing Slalesrant [Form UCCT) (use oxact, il name,
do nol omil, madily, o atbxeaate ary garl of e Letlor s nare ) ang eater the mail ag address in e 10¢

102 CRGANIZATIGNS NAME

OR b INIVISUAL 5 SURNAVIE o

INDIVIDUAL'S 7 IRST PERSONAL NAYE

INDIVIDUAL & ADDITIONAL NAME{S,ANITIA 155 o o ’ |SLFFIX

10z MAILING ADTAFSS

T ary " "8TATL |POSTAL CODE COUNTARY

—
—

+ T ADDITIONAL SECURED PARTY'S NAME of [ | ASSIGNOR SECURED PARTY'S NAME- P-uvce only pag name (11a cr 115)
t1a ORGANIZATION'S NAKE - T ) -

R 1B ROVIGUALS SURNAME ' TRET PERSORAL NARE ADCITIORAL NARE SFHITIALIS)  TSUFFax

|
1
11c MAILING ADDRESS Y : STATE | POSTAL CODE © 'counTRY

. |

17 ADDITIONAL SPACE FOR ITEM 4 (Cal aleral)

13 |y Tius FINALCING STATCMENT 3 te Lo ‘hed [lor reco d) 107 teeordod) I the |14 7+ s FINANCING STATEMENT
" REAL FSTATE RECORDS nf angl caoe! i
) applced e, E] coveis rbar e Lo ¢at E covers as-extrtazled sollplnral M 1% L 45 & fxture B N

15, Narma vnd address ol o RECHORD DHWHKER of real eyta'y descr bec .n tem 16 15. Desur.pucn of real esisle
(-1 Qunlor does rol Fdve B recodrd inlerast)

33 Bouvier Avenue
Lincoln, RI 02838

Assessor's Plat: 37
Lot: 208

17. MISCELLANEOUS-

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



