RI SOS Filing Number: 201819048030 Date: 1/12/2018 12:23:00 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 (cptonal)
CLS-CTLS_Glendale_Customer_Service@wolterskluwer com

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

[ Lien Solutions 62258604 |
P.O. Box 29071

Glendale, CA 91209-9071 RIRI

L _

File with; Secretary of State, RI THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1.DEBTOR'S NAMF_ Prowde only one Debtor nama (1a or 1b) (use exact, full name, do not o~ut, mod-y, or abbruvia'e any part of thre Debtor’'s name). J any part of Ine Indvidual Debtor's
name w il rot filin ine 1b_ leave all of e 1 blank, check here [:] and provide the Ind widual Debtor information i tern 10 of the Financang Statement Addendum (Fom UCC 1 Ad)

1o OHGANIZATION'S NAME

CONCAB REALTY, LLC

OR 5 INDIVITuAL'S SUANAWE FIRST PERSONAL NAME ADDITIONAL NAME(SPINITIAL(S) SuFFIX
“c MAILING ADDRESS crrY STATE | POSTAL COOE COUNTRY
21 Powder Hill Road Lincoln RI 02865 USA

2. DEBTOR'S NAME: Provide orly gna Debior name {2a or 2] (use exact, full name. g9 not omit, modiy, or abbrevialo any part of the DeMor's name). if any part of the Indredual Deblor's
name will not fit in ine 2b. leave all of itemn 2 bluak, check nere [ and prowde the Indivkdual Debtor mfurmation in tem 10 of the Financing Statement Addendum (Form UCC1Ad)

20 QRGANIZATION'S NAME

2b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{S MNLTIAL(S} SUFFIX

2z MAILING ADDRESS cry STAIZ | POSIAL CODE COUNTRY

1. SECURED PARTY'S NAMF {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY) Prowide anly gne Secu-cd Party name (3a of 3b)

3o ORCANLIZATION'S NAME
Bank Rhode Island

OR S NoWIDUALS 5 IRN AT FIRST PERSONAL NAME ADDITIONAL NANME(SYINTIAL(S) SUFFIX
3 MAILING ADDRESS cITY STATF | POSTAL CODE COUNTRY
One Turks Head Place Providence RI 02903 USA

4 COLLATERAL - This financing slalement covers the followirg collateral.

EQUIPMENT: All of Debtor's presently owned and hereafter acquired machinery and equipment (excluding automotive equipment). furniture,
fixtures, and all other tangible personaf property of whatever kind or nature, together with all products thereof. and all subsiitutions, replacements,
addions and accessions therefor or thereto, and all cash or non-cash proceeds of all the foregoing, including insurance proceeds (all of which is
sometimes hereinafter referred to as "Equipment”) located at 14, 17 and 18 Amy Street and 45 East George Street, Providence, Rl 362 Spring Sireet,
Newport, Rl The record owner of the real estate on which the Equipment is located 1s CONCAB REALTY., LLC.

5 Chack only f appiicable and crech pnly one box Collateral 1s | Theld in a Trust (see UCC1Ad, item 17 and Instructors) meg adminsiered by a Decedent's Personal Regresealve
Ga. Check only if appicable and check pnly one box: 6b. Check pnly if applicable and check pnly o box
E Publc-Finance Transaction g Manulactured-Home Transaction D A Debtor 1s a Transmilting Utility Ei\gn:ulluml Lwin L] Non-UCC Filing
7 ALTFRNATIVE DESIGNATION {if appiczibly) ;] Lessce/Lessor [ 7i ConsigneeiConsignor [T SeteiBuyer [[]BateerBalor [ JLicanseeicensor
8 OPTIONAL FILER REFERENCE DATA
62258604 35T Jane 5. Long

Preparet by Lv: Scutors, 2.0 Box 29971,
FILING QFFICE COPY — UCC FINANCING STATEMENT {Form UCC 1} (Rev. 04/20/11) G enca u. CA 91205-9071 Ta- (829) 31 3282
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