RI SOS Filing Number: 201718634460

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

Date: 10/4/2017 2:14:00 PM

A NAME & PHONE OF CONTACT AT FILER (optional)
Michelle MacKnight - 521-7000

B E-MAIL CONTACT AT FILER (optional)
mmacknight@refp.com

C SEND ACKNOWLEDGMENT TQO  (Name and Address)

r_Edward G. Avila, Fsquire
Roberts, Carrol, Feldstein & Peirce
10 Weybosset Street
Providence, R1 02903

-

_

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME  Prowde only gpa Dedior nama {13 o 10) (use exscl full name Go nat omit, modity, of abtrewate any part of the Debtor's nama) if any par of tne Ind wdual DeCto”s
Aane wil not 4t inine 1b_leave sl of derm 1 blank check here D a~d provde the 11d wduai Deblor informaton in e 10 of 1he Friaacng Statement Addendum (Form UCC 1A}

12 QRGANIZATION'S NAME
Twin Oaks Condominium Association, Inc,

OR |y NG VIDUALS SURNAME FIRST PERSONAL NAME ADOIT:ONAL NAME(SYINITIAL(S)  [SUFFIX
7= "MAILING ADDRESS Y §TATE [POSTAL CODE TCOUNTRY
161 West Shore Road Warwick RI ;02889 UsA

2 DEBTOR'S NAME Prowde only gre De5iod name {23 of 20) (use exact. full namre, do not omd_ maddy of abi¥eviale any pan of the Debdlors name). f any pen of the IndinJusl Detlor's
namo wid nol iLin 1ne 2b .eave all of tem 2 plank. check hers [:] 270 prov.de the Incividual Debtor informat-on i item 10 af the Financ rg Slatemen: Addancum {Fom UCC14g)

7a CRGANIZATION'S NAME ’
R [y INOIV DJAL'S SURNAWE FIRST PERSONAL NAME ADDITIONAL NAME{SIINITIAL(S) SUFFIX
Zc_ MAILING #DORESS ciry STATE (20STALCCDE COUNTRY
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSiGNOR SECURED PARTY)] Prowide only g1 Secured Pa-ty name {3a 0 3b)

3Ja CRGANIZATIONS NAME

Webster Bank, National Association
CR 3b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADU!TIOP\-‘AL NAME(SWINIT AL{S) SUFFiX

1

3¢ MALING ADDRESS ciTY STATE |POSTAL COOE COUNTRY
50 Kennedy Plaza, Suite 1100 Providence RI (02903 USA

4 COLLATERAL. This financang siatement covers tha following colateral

Sce Exhibit A attached hereto and incorporated herein by reference.

Filed with RI Secretary of State's Office

I
5 Check onfy f appscabiy ana check gy one box Colateral 18 Dheld it m Trust (s80 UCC1Ad, nem 17 and Irstructons)

being administared by @ Dececeni s Porsona. Represeridtve

64 Check nly f applicable and chock ¢y one box

D Futlc-Finarce Transachon D Manufaclured-Heme Transachon

[_] A Doblor 13 2 Transmuting ULy
—

6b Chack gy f appicadie ard check Qrly one Bcx
[ ] Non-uCE Fiiag

ﬂﬂrmnurm Lien

7 ALTERNATIVE DESIGNATION (f npplcetie) | | LasseniLaasor

—
D Conmgree/Consignor

E] Se'ler/Buyer D Balen/Baror E] Lizensee/Licansor
I

8 OPTIONAL FILER REFERENCE DATA:
Qur File No. 2629-182

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



EXHIBIT A

All common charges and asscssments now or hereafter levied and asscssed against or
collected from the owners of the units of Twin Oaks Condominium Association. Inc., located at
161 West Shore Road, Warwick, Rhode Island and the debtors right and authority to adopt and
implement budgets, to levy common charges, fees, assessments and to enforce payment and to
collect the same; all licns, guarantees, securities, rights, remedics and privileges statutory, by
covenant or otherwise, and more particularly those which permit debtor to cffect the collection of
unpaid common charges, fees, and assessments pursuant to the provisions of the Condominium
Declaration and the Rhode Island General Laws Chapter 34-36 et. seq. and Chapter 34-36.1 ct.
scq. as applicable; all other income, rents and profits and interest thercon received by or on
behalf of Debtor from all sources whatsoever. subject, however, to the rights of mortgages of
units all pursuant to that certain Collateral Assignment of Condominium Fees and Assessments
dated cven date herewith.

2629-182/3221174



