RI SOS Filing Number: 201819046720 Date: 1/12/2018 12:01:00 PM

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

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

B. E-MAIL CONTACT AT FILER {opl.onal)
CLS-CTLS_Glendale_Customer_Service@wolterskluwar.com

C SEND ACKNOWLEDGMENT TO (Name and Address) 35731 - BROOKLINE

|—Lien Solutions 62258581 §|
P.O. Box 29071

Glendale, CA 91209-9071 RIRI
File with: Secretary of State, Rl THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S NAME: Provide only gne Deblor name {1a or 10} (use exact. ful name. do not cmit. modry. of abbreviate any part of the Deblor's narme). if any pant of the Individual Debtor's
name will not it A ine 1b, leave all of kem 1 blank, chock nere ' ] and provice the Individual Debiter infarmabion in item 10 of the Finanang Slatement Addendum (Farm UCC1Ad)
1a ORGANIZATIONTS NAME
Houlihan, LLC
OR 1b INDIVIDUAL'S SULRNAME FIRST PERSONAL NAME ADDITIONAL RAME (SYMNITIAL{S) SUFFixX
1¢ MARLING ADDRESS Ty STATE | POSTAL CODE COLNTRY
529 Reservior Avenue Cranston RI 02910 USA

2.DEBTOR'S NAME- Prowde anly ane Ceblor name (73 or 2b) {use exact, full name. do rot omit, mod:ly. or abbrawalu any part of the Deblur’s name). ! a1y part of the Indnadual Deblor's
narme wall not fit in hne 2b, leave all of tem 2 blank, check hére [:] and provide the Ind vidual Deblof information in tem 10 of the Financng Statement Addendum {Form UCC 1Ad)
22 ORGANIZATION'S NAME

2 INDMIDUAL'S SLRNAVE FIRGT PERSONAL NAME ADDITIONAL NAME (S)NITIAL{S) SUFFIX

22 MAILING ADDRESS [#had STATE | POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME {or NAMF of ASSIGNEF of ASSIGNOR SECURFD PARTY) Prowde onty one Secusad Party nama (3a or 3b)

Ja ORGANIZATHON'S NAME

Bank Rhode Island

3 INCIVIDUAL'S SURNANE FIRST PERSONAL NAM: ADCITIONAL NAME [SHINITIAL(S) SJTFIX
3. MAILING ADDRESS Ciry STATE POSTAL CODE COUNTRY
One Turks Head Place Providence RI 02903 USA

4. COLLATERAL- This financing statement covers the following collateral

EQUIPMENT: All of Debtor's presently owned and hereafter 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 substitutions, 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 hereinafter referred to as "Equipment”) located at 1116 Putnam Pike, Glocester, RI. The record owner of the real estate on which the
Equipment s located is Houlihan, LLC .

5 Chech cnly o appl cable and check only one box Callateral 1s gherd ~ a Trust {see UCC1A. tem 17 and Instructions) [ |beng administered by a Dacadent's Pursonal Rupresentative

Ga Chechk only if appi catle and check only une box. 6b. Check orly if applicanie and checx pnly one box
[><| Public-Finarce Transachon D Manufaciured-Home Transaction D A Deblor1s a Transmutting LIty E Agacultural Linn : Non-UCC F l:ng

7 ALTERNATIVE DESIGNATION (if apphcable} D L esseeil essor E]ConS'gncc-’Consignor ::]Scllc.'.'Bchr r Bailee/Baikor _ } ']Llcenseefbcens.or

8 OPTIONAL FILER REFERENCF DATA:

62258581 35731 Andrew J. Deluski

Prenared by | & Scart~s P O Box 20071,
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) G encale. CA51209-9071 Tal (800) 3333262
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