UCC FINANCING
FOLLOW INSTRUCTIONS

STATEMENT

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

B. E-MAIL CONTACT AT FILER (optional)
CLS-CTLS_Glendale_Customer_Service@wolterskluwer.com

. | C. SEND ACKNOWLEDGMENT TO: {(Name and Address) 35935 - BROOKLINE

r_Lien Solutions 61104212 _l
A P.O. Box 29071
: Glendale, CA 91209-9071 RIRI

L

|

File with: Secratary of State, RI

Date: 10/23/2017 11:42:00 AM

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1.DEBTOR'S NAME: Provide onty gne Deblor name {1a or 1b) {usa exact, full name, 3o not omit. mod fy. or atbreviaig any part of tho Dablor's name). if any part of the Indivkiual Debtor's

name will not fit m ing 1B, Ieave all of tem 1 blank, chack here E] and provide the Indrvdual Detror information in tem 10 of the Financing Staterent Agdendum (Form UCC1Ag)

13 CRGANIZATION'S NAME

Opportunities Unlimited for People With Differing Abilities, Inc.

1b INDIVIDUAL'S SURNAME FIRST PERSOBAL NAME ADDITIONAL NAMFE(SYIITIAL{S) SUFFIX
1 MAILING ADORESS crY STAIE | POSTAL CODE COUNTRY
1 Worthington Road Cranston RI 02920 USA

2.DEBTOR'S NAME: Provide only pnie Deblar name (2a or 2b) (use exact, full name, do not omi, modity, of abbreviate any part of the Debtor's name), if any part of the Indrvidual Debtor's
name will not fit s ne 2b. keave all of item 2 blank, check hero E] and provide the In¢-widual Debtor information in tem 10 of the Financing Statement Addendun (Form UCC1Ad)

20 ORGANIZATION'S NAME

28 INDVIDAJAL 'S SURNAMF FIRST PCRSCNAL NAME ADDITIONAL NAME(SWINITIAL(S}) SUFFIX
2c. MAILING ADDRESS ary STATE | POSTAL CODE COUNTRY
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SFCURED PARTY) Provide only gng Secuved Party rame (3a or 3b)

Ja ORGANLZATION'S NAME

Bank Rhode Island
OR b, INDIVIAL'S SURNAME FIRST PFRSONAL NAMF ADDITIONAL NAME!SYINITIAL(S) SUFFIX
3¢ MAILING ADDRESS ary STATE POSTAL CODE COUNTRY

One Turks Head Place Providence RI 02903 USA

— 4. COLLATERAL: This financin

g sta‘omont covers the loliowng coltateral:

All assets of the Debtor of every kind and nature including without limitation all of the present and future right, title and interest of the Debtor in and to the
following assets, as may be defined in the Uniform Commercial Code as now or hereafter adopted in the State of Rhode Island (the "UCC"), wherever
located and whether now owned or hereafter acquired or arising and all products and proceeds thereof: all goods {including without limitation inventory,
machinery, equipment and fixtures and any accessions and additions thereto and any substitutions or replacements therefor), instruments {including
without limitation promissory notes), documents, healthcare and insurance receivables, accounts and accounts recsivable, consignments, chattel paper
{whether tangible or electronic), deposit accounts, letter-of-credit nghts (whether or not evidenced by a writing}, commercial tort claims, copyrights and
copyright licenses, patents and patent licenses. irademarks and trademark licenses, securities and investment property, general intangibles (including
without imitation payment intangibles and software), supporting obligations, contract rights, rights to the payment of money, and insurance claims and
proceeds. This financing statement covers and is intended to cover all assets of the Debtor, now existing or hereafter acquired and wherever located. It
is the intention of the Debtor and Secured Party that the description of the Collateral set forth herein be construed to include the broadest possible range
of property and assets and all tangible and intangible parsonal property and fixtures of the Debtor of every kind and description pursuant to the UCC or
applicable law, as may be amended from time to time.

5. Chack only if applicable and creck onty one box: Collateral is [_]hcl-d 2 a Trust (see UCCAd. item 17 and Instructons) [

being administered by a Decedent's Personal Representative

6a. Check onty if applicable and ¢check only one box:

[:] Public-Finance Transaction [j Manufactured-Home Transaction D A Debtor 15 a Transmitung Utility
I

Agncultural Lien

6b. Check oaly il apphcable and check anly one box:
D Non-UCC F g

7. ALTERNATIVE DESIGNATION (if applicable). | | LesseeiLessor D Cons gnee/Cons.gnor D SeNe-/Buyer Q Baikee/Bailor [Jticensoen.icensor
8. OPTIONAL FILER REFERENCE DATA. -
61104212 BANK RHODE ISLAND Scott Lajoie
Preparod by Len Solubons, P.O Box 28071,
FILING OFFICE COPY — UCC FINANCING STATEMENT {Form UCC1} (Rev. 04/20/11) Giendale. CA §1205-9071 Tal {800) 331.3282
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