UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

r: 201718678310

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

B. E-MAIL CONTACT AT FILER {oplonal)

CLS-CTLS_Glendale_Customer_Service@wolterskluwer.com

’_Lien Solutions 61025041 —|
. P.O. Box 29071
Glendale, CA 91209-9071 RIR]

L

File with: Secretary of State, RI

C SEND ACKNOWLEDGMENT TO" (Name and Address) 13700 - TD BANK

|

Date: 10/17/2017 2:40:00 PM

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR’'S NAME Provxo only ona Debtor name {1a or 1b) [use exact, ful nama, 0o not omit, modr'y, or abbraviaie any pa-t of the Debtor's name). il a1y part of the Indivdual Dedtor's

name will rot fit 1n e 16 leave all of tem 1 blank, chck here L: and pruvide the Indiv:dual Detitor infermation in tem 10 of the Finarcirg Statement Addendum (Form UCC 1Ag)

13 ORGANIZATIONS NAME

LRKLLC

OR 1b INGIVIDLALS SUANANE FIRST PERSOMAL NAME ADDITIONAL NAME{SWINITIAL(S} SUFTIX
ic MAILING ADDRESS ciry STATE | PUSTAL CODE COUNTRY
380 BROAD STREET CENTRAL FALLS Rl 02863 USA

2. DEBTOR'S NAMF Prowde only gne Dobtor rame (23 or 2b) {use axact. full naine. do net omil. modify. or abbrewrate ary part of the Deblor's name), if any part of the Incividual Deblor's
aame will rot it in ine 20, leave oll of iterr 2 blank, check hure [:] and provige the Indnadual Debtor informat.on in item 10 of the Financ ng Statemeant Addenoam {Form UCC1Ad)

Za ORGANLTATION'S NAME

OR 20 INDIVIDLAL'S SJRNAME FIRST PEISONAL NAME ADODITEONAL NAME (SKINITIALLS) SUFFIX
22 MAILING ADDRESS aiy STATE POSTAL CODE COUNTRY
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY) Provide only one Secured Parly namre (3a or 3p)
32 ORGANLZATIONTS NANE
TD BANK, N.A.
OR b INCIVIDUAL'S SLRNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
3¢ MAILING ADDRESS CITY STATE POSTAL COOE COLUNTRY
1701 Route 70 East Cherry Hill NJ 08034 USA

— 4. COLLATERAL This finanang statement covers the following collateral.

All inventory, equipment, accounts (including but not limited o all health-care-insurance receivables), chattel paper, insiruments (including but not imited
to all promissory notes), letter-of-credit nghts, letters of credit, documents, deposit accounts, investment property, money, other rights to payment and
performance, and general intangibles (including but not imited to all software and all payment intangibles): all oil, gas and other minerals before
extraction; all oil, gas, other minerals and accounts consttuting as-extracted collateral; all attachments, accessions, accessories, filings, increases,
tools, parts, repairs, supplies and commingled goods relaling to the foregoing property, and all additions, replacements of and substiiutons for all or any
part of the foregoing property; all insurance refunds relating to the foregoing proparty; 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; an all supporting obligations relating to the foregoing property; all whether now existing or hereafler ansing,
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.

E— E—
5. Check gnly f apphcable and check onty one box Collateral s [ Jnekd in a Trust (see UCC $Ad, iem 17 ang Instructions) [ Joeing agministered by a Decegent's Personal Represealative

6a Check only if upplicable and check only onc box:

[] Public-Finarce Transaction E] Manufactured-Home Transaction

[:] A Dabtor 15 a Transmitting Uty

5b. Check onty il applicable and check only one box,

E] Agncultural Lien [:] Non-UCC Fil g

7. ALTERNATIVE DESIGNATION ¢f appleabie). [ ] Lesseailessor [7] ConsignesiCons gor [ selierBeyer [[] BaseerBalor [ JLicenseeniensor
8. OPTIONAL FILER REFERENCE DATA
61025041 31616439001 REL 390564 1995

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

Pupured by Lun Solubu~s, PO Box 29071,
Glendale, CA91209-9071 Tel (800) 331-3282
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