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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A NAMF & PHONE OF CONTACT AT FILER (optional)
Phone: (B00) 331-3282 Fax: (318} 662-4141

B E-MAIL CONTACT AT FILER {optonal)
CLS-CTLS_Glendale_Customer_Service@wolterskluwer.com

C SEND ACKNOWLEDGMENT TQ- (Name and Addrass) 45731 - BROOKLINE

I—Lien Solutions 61959243 —I
P.O. Box 29071
Glendale, CA 91209-9071 RIRI
1
I_ File with. Secretary of State, RI J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Prowide only onn Dabtor rame {1a or 1b) {use exact, full name. do not orvt. modity, or abbreviate any part of the Debtor's name), f any part of the Individual Debtor's
iy Apme wall rot fitin | ne 'b_ leave ak of iterr 1 blank, check here D and provide the Ind vizual Deblor mfomaton inilem 10 of the Financ ny Staternent Addendum (Form UCC1Ad}

14 OHGARIZATION'S NAME
Crescent Partners, LLC

1b INDIVIDUAL 'S SURNAME FIRST PERSONAL NAME ADDATIONAL NAME(SMINITIAL{S} SUFFIX
1t MAILING ADDRESS cary STATE | POSTAL CODE COUNTRY
P.O Box 25311 Providence Ri 02905 USA

2. DEBTOR'S NAME: Prowde orly gng Deblor name (2a or 2b) (use exact. tull name, 8o not omt, moch'y, or abbreviate any part of the Deblor's name), «f any part of the Incendual Deblor's
name will not fit in kne 2b_leave afl of iem 2 blank, check here E] and provioe the indiedudd Debtor infurmabion in item 10 of the Financing Statement Addendum {Form UCC1Ad)

24 ORGANIZATION S NAWE

Q
A

2b INDIVIDUAL'S SURNAME FIRST PERSONAL NANE ADDITIONAL NAME {SYINITIAL(S) SUFFIX

2c MAILING ADDRESS CITy STATE POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (o NAME of ASSIGNEE of ASSIGNCR SCCURED PARTY): Provide only one Secured Party rame (3a or 3b)

30 CRGANIZATION'S NAME
Bank Rhode Island

OR o INDVEDJAL S SURNAMF FIRST PLRSONAL MNAME ADDITIONAL NAME (S ¥INITIAL{S) SUFFIX
3c MAILING ADDRESS ciry STATE POSTAL COOE COUNTRY
QOne Turks Head Place Providence RI 02903 USA

— 4 COLLATERAL: This financing sialorment covers the following collateral
EQUIPMENT. All of Debtor's presenlly owned and hereafler acquired machinery and equipment (excluding automotive equipment), furniture,
fixtures, and all other tangible personal property of whatever kind or nature, together with all  products thereof, and all subslitutions, replacements,
additions and accessions therefor or thereto, and all cash or non cash proceeds of all the foregoing. including insurance proceeds (all of which s
sometimes hereinafier referred 1o as "Equipment”) located at 34 Luongo Memorial Square a/k/a 233 Campenter Street, Providence, Rl and is described
in Extubit A attached hercto. The record owner of the real estate on which the Equipment is located is CRESCENT PARTNERS, LLC.

5. Chock only if applcable and check only one box: Collateral 1§ ﬁhclu In a Trust (see UCC 1A, item 17 and Instructions) !E]oc‘mg asminisiered by a Decedent's Personal Representaive
6a. Check only if applicable and chack orly one box: Bb. Check anly if appkcable and check onty ane box
m Public-Finance Transact-0n [_] Manutactured-Home Transaction [_] A Debtor 1s a Transmitting Utility [—] Agriculiural Lien [:] Non-UCC F.ing
7. ALTERNATIVE DESIGNATION (ff applicable} | | LesseeLessor [ ]Cons gneeiConsignor [7] seerBuyer [ |BaicerBaior [ JuicenseeiLicensor
8. OPTIONAL FILER REFERENCE DATA
61959243 35731 Jane S. Long

Prepared by Lion Soutons. P O Bok 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT {Form UCC1) {Rev. 04/20/11) Ginndale, CA §1709-9071 Ted (80) 331-282
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