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A NAME & PHONE OF CONTACT AT FILER {optional)

Corporation Service Company  1-800-858-

5294

B. E-MAIL CONTACT AT FILER (optional)
SPRFiling@cscinfo.com

C SEND ACKNOWLEDGMENT TO" {Name and Address}

1414 82177

prm

m p@w@@csc\mo com
ILB2703

Filed In: Rhode Island
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THE ABOVE SPACE |5 FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME Prowce only g8 Detlor name (13 of 19 (use €xac! 1ul rame. do not am:. modiy. of abbrewaie any 2art of the Debror's rame) f ony part of the InCmaud Debrors
name w il not fit 11 ine 1D_ Krave all of te~ 1 Blark, check here D and pievie Ihe 1ndividaal Deblos rformaian in tem 10 of the Firaizng Statement Asgendum (Fom LCC1AC)

a ORGANIZATION S NAME PETER GIGLIOTTI, INC.

OR 1b INDAVIDUAL'S SURNAME FIRST PLRSONAL NAME ADDATIONAL NAVE(SWINITIA_(S) SUFF'X
¢ MAILING ADDRESS 456 West Fountain Street ciry STATF |POSTAL CODE COUNTRY
Providence RI 02903-3531 USA

2 DEBTOR'S NAME  Provide only gng Debto’ name (24 or Zb (ase exact fu'l name. 05 00t omul modty of gbbrewat any car of the Deblor's rame}, if any pan of the Indmoudl Geblor's
nue wal pel it 1 hne 2b keave al of ileer 2 S'ank, chock here D ang prowide (he irdwoua Dettor 1o mation 11 il 10 of e Finanang Stuterrent Addendum (Form UCC1Ad)

20 CRGANIZATICNS hAME

OR

2b ~NDIV CUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAKF(SVINITIALLS)  |SUFFIX
2C_ MAI_NG ADDRESS TITY STAI, |POSTAL CODE COLNTRY
3 SECURED PART\"S NAME (or NAVE of ASSIGNFE of ASSIGNOR SECURFO PARTY) Provioe oy one Secured Parly name {33 or 3b)
s ONGANI?AT"?N S NAML Santander Bank N A
OR [y IR HVIDUAL S SURNAME £ .R57 PERSDNAL NAMF ADCATIGNAL NAME [S)NITIAL (S} SUFFIX
3¢ WAILING ADDRESS 450 Penn Street Tty STAIL [POSTAL CODE ~ [countRy
Reading PA (19602 USA

4 COLLATERAL: b 3 financing auwml covers the following ool alaral
f De hereafter arising, whether now owned or hereafter acquired or whether now

All assets 0 btor, whether now existing or

or hereafter subject to any rights in the foregoing property; and all products and proceeds (including but not limited to all
insurance payments) of or relating to the foregoing property.

5 Check gy * applicable and check i’y one box Collateral s helZ in 3 Trus! (see UCC1Ad, item 17 ard InsiruCiors) being ad™iwsareo by a Decedent's Pessonal RepresAntalnae
¢ Y

6a Check gnay if aoplicable urd check oy A BOx

D Pubhiz-Finaaze Transaci on D Vanutaciued Home rra.ns:ml')n

L ] A Dedlor 15 4 Transmet ng Uiliy

&b Check galy f applicat'e and check o'y dne box

D Agricaltura Len

[] nonuce Fairg

7 ALTERNATIVE DESIGNATION i sppizable) [ | LesseerLessor

D Consignee/Consignor

D ScllecBuyer (7 saneerpaior
m— -

[j LcenseeLicensor
—

8 OPTIONAL FILER RETERENCE DATA 0473

1414 62177 -
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