RI SOS Filing Number: 201718642230 Date: 10/6/2017 11:39:00 AM

UCC FINANCING STATEMENT
FOLLOW INSTRUCTICNS

A NAME & PHCNE OF CONTACT AT FILER (opuonal)
_Anne Burt (508) 828-5440
B. E-MAIL CONTACT AT FILER (oplicnal)
anne bunt@besbmail.com

-

r-Bristol County Savings Bank
c/o Loan Servicing
29 Broadway
|_Taunlon. MA 02780 _]
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME Provde on'y one Debior namo {18 o 1b) [use exact. bl name. do nct smit mod fy. of abbreviaie any part cf the Debb’'s name) * any far of the Indmdual Deblor's
nome will not fit i kne 1b, leave all of dem 1 blark. check here || ond provide the Ind vidual Debiod inforraton in iem 10 of he Financing Siatament Addendum (Form LCC1Ad)

{10 ORGANIZATION'S NAMSZ
New England Floece Company

OR| 1b INDIVIDUAL'S SURNANE I IFIRST PERSONAL NAVE ADD TIONAL RAME{SYINITIAUS)  SUFFIX
tc MATUNG ADORESS ' Y STATE 'POSTALCODE ~ ~ |COUNTRY
147 PLYMOUTH AVE FALL RIVER MA 027214303 USA

2 DEBTOR'S NAME Provace orly png Debtar rane (23 o 20) (use exact. full rame. do not o, maddy or abbrevaie any part of T Deblor's name). if any parl of the Ingvidual Deblor's
rarrg will no! &t bne 2b sedve o cf-wm 2 biank, chack here D and prowde e Inznvdual Teblor :formabon in itern 10 of e Firancing Statarrant Asdendun (Form UCC14d)

2a ORGANIZATION S NAMF

OR o NDVIDUAL'S SURNANE IFIRST PERSONAL NAME T ADDITIONAL NAME(SAN'TIAL(S) SUFFIX

cITy " 'STATE

Lo
2c MAILNG ADDRESS POSTAL CCDE COUNTRY

3 SECURED PARTY'S NAME {or NAMF of ASSIGNEE of ASSIGNOR SECURED PARTY) Prowde orly ore Sacured Party name (33 o 3b)
30 ORGANIZATION'S NAME

Bristol County Savings Bank

OR 55 IR 3ViDUAL'S SURNAME 77 [HIRST PERSONAL NAE ASSIMORAL NAMT SYINITIALLS)  SUFFIX
3c MAILNG ADDRESS o jeiTy B T T ISTATE ” |POSTAL CODE ,COUNTRY
29 Broadway Taunton MA 02780 | USA

4. COLLATERAL" Ths financing stament covers te fo.owing col averal

All inventory, equipment, accounts (including but not limited to all health-care-insurance receivables), chattel paper, instruments (including
but not limited to all promissory notes), letter-of-credit rights, letters of credit, documaents, deposit accounts, investment property, money,
other rights to payment and performance, and general intangibles (including but not limited to all software and all payment intanglbles); all
oil, gas and other minerals before extraction; all oil, gas, other minerals and accounts constituting as-extracted collateral; all fixtures; all
timber to be cut; all attachments, accessions, accessories, fittings, increases, tools, parts, repairs, supplies, and commingled goods relating
to the foregoing property, and all additions, replacements of and substitutions for all or any part of the forogoing 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 equipmaent, inventory and software to utilize, create, maintain and process any such records and
data on aloctronic medla; and all supporting obligations relating to the foregoing property; all whether now existing or hereafter arising,
whether now owned or hereafter acquired or whother now or hercafter subject to any rights in the foregolng property; and all products and
proceeds (including but not limited to all insurance payments) of or relating to the foregoing property.

3, Chack gnty if appicable and check oty one Sox Colnenle !j-nid w o Trust (se0 UCC1Ad nen 17 and Instuchons) - being admin-siered by @ Decacents Persorad Representatve

B6a. Chack only if appica bke and chack only ore box -6D. Chack ppiy 1t apphcable and chack only one box
l:] Pusic-Finance Transacion D Manufactured-Home Transachcn D A Debwor 15 8 Traremnung Uiiny : D Agreulturs! Lien E] Non-UCC Filing
— — —
7. ALTERNATIVE DESIGNATION (if opplicable) [j Lessens] essod D Consignee/Consgnor D Seller/Buyer D SaieeBaior D Licenzes/Licansor
— — — —

8. OPTIONAL F!ILER REFERENCE DATA:

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) ?3’2*3 SW Br Y. Suite 108, Portiand, OR

97201-341



UCC FINANCING STATEMENT ADDENDUM

FCLLOW NSTRUCTIONS

9 NANME CF FIRST DEBIUH  Same as ine 1a o b on Frarcing Stawment f ing 1b was keh danc
becasse Indvidual Debior rame &d rot 51 check hare [j

"B CRUANIZATICH S NAME

" New England Flesce Company
{—

i

OR-

% INDIVIDUAL'S SUANAME

" FIRST PERSONAL NAME

| ADDITICNAL NAWE({SYINITIAL(S) 1sLeFIx

| THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1¢. DEBTOR'S NAME  Prowide (10 or 10b) only gng adcitona’ Debior rame or Debtor name 1hat dd not A2 1n 1 7€ 1b or 2b of the Financing Siatemert (Form USC1) (use exact hik name.
€0 not omit, modily, or abtmeveate any part o' the Deb'or's name) and erier te maikng addness in ing 10¢

:

I-.o.. ORGANIZATION'S NAME

ORi\ 6 INDVIDUAL'S SURNANE - - T -

" " INDIVIDUAL'S HIRST PEHSONAL NAWE - - )

' INDIVIDUAL'S ADD TIGNALU NANE{SYINITIAUS] o T SUTFIX
.l . . N ;
13 MAILNG ADDRESS cIry STATE  PQSTAL CODE TCCUNTRY

11 E] ADDITIONAL SECURED PARTY'S NAME or r__] ASSIGNOR SECURED PARTY'S NAWE: Provide oy ore nama [1%aor 115)
112 ORGANIZATION'S NAYE -

OR 5 NOWIDUALGSURNAME T 7 HIRST PERSONAL NAME ADOITIONAL NAME(SVINITIAL(S) ISUFFIX

Me WMALING AUDRESS cITY T T TSTATE TPOSTAL CODE "COUNTRY

. |

12 ADDITIONAL SPACE FOR ITEM 4 (Collale-al)

13 [_[ Thrs FINANCING STATEMENT & 15 be fied [lor recond] [of recordod) n the 14, Ths FINANCING STATEMENT
REAL ESTATE RECORDS (f applicable)
[X] covers tmer 10 be cut [Z] covery py-tatracied collaweml i fied 0% 0 fixture fing

15. Name and oddress of 3 SECORD OWNER of real estate descr bed in ilem 16 16. Descpton of el esbie
(i Deblor does not have 8 record imenest)

17. MISCELLANEQUS.

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM {Form UCC1Ad) (Rov. 04/20/11) 9320 SW Broadway, Suito 100, Portiand, OR
: 972043411



