RI SOS Filing Number: 201819124950 Date: 2/1/2018 2:45:00 PM

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

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 TQO (Name and Address)

|Tazo 68771 'j

Corporation Service Company
801 Adlai Stevenson Drive
Springfield. IL. 62703 Filed in Rhode Island

L so3)
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME  Prowae only gap Deator name (10 of 15) {use axact 1Ull name g0 ot o=ul, modity, ¢+ ablbrewale any pan of IDG DedleTs name;) 1t any £an of Ihe Indrazual Destors
name will rot LLin g 19 leave Al of 1lem 1 Diznk Ceck Nore L] and 5'ov 00 The Individud  Zeblor mformat 01 nitem 1C of the Fnanorg Stetemen: Addendsm (Form UCC T Ag:

12 CRGANIZATION'S NAME Jennifer A. Nappi Insurance, Inc.

OR

b INDIVIDUAL'S SURNAVE FIRST PCRSONAL NAME ADDITIONAL NAME (S)IN'TIAL{S) SUFF X
1c MAILING AD0RLSS 53 1-A Melacom Avenue Y STATZ [PCSTAI CONF COURTRY
Warren RI 02885 USA

2 DEBTOR'S NAME  P:uv de only ge Deblor nane 128 or 2b) (use exach, full name. do nol omit modity. or abbrewiate any part of the Debto~'s name)  any parl o the :rdvdual Deslor's
name wil not fit 1111 2b. lrave al of em 2 blank. check here m and provide [he 1ndiad sal Dehior mfomaban n dem 10 of the Financng Statement Addendu™ (Form JTO1Ad)

Za ORGANIZATIONS KAYF

OR oy MIVIDUAI S SURNAME e EIRST PERSONAL NAMET ADDITICNAL NAVE(SINNITIAL (S)  |SUIFIX
Nappi Jennifer A,
20 MALING ADDRESS 6 Casey Drive T e STATE |POSTAL CODE COUNTRY
Bristol Ri | 02809 USA

3 SECURED PARTY'S NAME [or NAME 0° ASS'GNEE o ASSIGNCR SECURED PARTY) P-owde only e Secured Pary name (3a of 35}
*a URGANZATIONS NAME Republic Bank of Chicago

OR [ INDIVIDUIALS SURNAME T RST PERSONA_ NAME ADD T'ONAL NAMESMINITIALGSY  [SUFTIX
"% MALING ADDR¥SS 2221 Camden Court, Floor 1 cTY STA"L |POSTAL CCDE COUNTRY
Oak Brook L 60523 USA

4 COLLATERAL Tlus firarc ng s1ale~ant covars 1@ follgwng collateral o . ]
Al?oLfﬂérantor[s now or ereafier exisling or acquired assets of every descnption and wherever located, including:

All goods, investment property, deposit accounts, accounts, documents, chattel paper, letter of credit rights, instruments,
and general intangibles, including but not limited to:

All contract rights, accounts receivable, commission receivables of Grantor and any and all termination payments due to
Grantor (as that term is defined in the Allstate R3001 Exclusive Agency Agreement executed by Grantor with Allstate
Insurance Company) whether now in existence or hereafter coming into existence, and an Assignment of Life Insurance
on the life of the Grantor.

The physical collateral is currently located at the following locations: 631-A Metacom Avenue, Warren, RI 02885

Al of Grantor's existing commercial tort claims; and

All income, payments, royalties, dividends, splits, interest, proceeds, products, accessions, exchanges, supplements,
renewals, extensions, replacements, and substitutions of or to any or all of the foregoing: all rights of any kind in any way
relating to or deriving from any or all of the faregoing; all records of any kind relating to any of the foregoing and

e
5 Crace orly f apphcable and check on'y one bex Colatesal 1s [ ]held n 8 Trust (see JCC1AG, ite= 17 anc Insiruchions) [_ lemg admiristerns by a Decodanl's Pessonal Represeatalive

6a Crecx arly if appicabic and check orly one box 6b Check priy f Apeicad & A1 check gy one hex
D Pubic.Firsnce Trarsacton D Marryfacl ured-Home Trarsacthon [:] A Deblor 1s 3 Trans~iting Utaty Agicutwral Lien Q_Non-UCC Fi.ng
7 ALTEHRNATIVE D+SIGNATION ( apphzabic) _Q Lesseo/ e350° D Consignees/Corsignor [J SelerfBuye” [;l Balee/Bailx D Licensee/Licensor
8. OPTIONAL FILER REFERENCE DATA :7915000-1
1420 68771
Corpocalon Sarvce Compnry
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev 04/20/11) 2717 Coniey £ Re Stm 400

wamegpar [ 193978



UCC FINANCING STATEMENT ADDENDUM

FO

LLOWINSTRUCTICNS

9 NAME OF FIRST DEBTOR Sa—e asine 1a of 1b ot Franang Statement f ng 10 was e biank

COR

because Indiv dual Debtor namae ded na’ L, checx here D

Ha QUGANIZATIONS NAVE
Lennifer A. Nappi Insurance, Inc.

9b INGIV DUAL'S SJRNAME

FIRST PFRSCNA!L NANE

ADDATIONAL NAME!SHINITIAL(S) SUFFX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

4z not oMt modity. of abbsev.dle any part cf 1he Dedlors name) ang enier the mai ng aderess .n kne 10¢

DEBTOR'S NAME Srowae (122 o 100) only png adaiiona Debror name o Debior name that d d not Gt 11 . ne 1b o 23 ¢f the Finanang Stasement (Fa'm UCCT) (use axazs ful nare

104 ORGANIZATION'S NAML

ORI 6 INDIVIGUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

NDIVIDUA. 'S ACDITIONAL NAME [SYNITIAL(S) SUFFIX
10c WAL NG ACDRLSS oIy STAlL |POSTAL CODE COJINTRY
11 [ ] ADDITIONAL SECURED PARTY'S NAME or [ ] ASSIGNOR SECURED PARTY'S NAME  P-oviae only poe name (*1a of 11t}

11a ORGANIZATION S NAVE

OR 15 NDWIDUALS SURNAVE T T T T T T RiRET SERSONAL NAWE ADD-TIONA. NAMEISINTIAL(S) | SUFFIX
1c MAILING ADDRFSS cry STATE |[POSTAL CODE COUNTRY
12 ADDITIONAL SPACF FOR ITEM 4 (Collateral)

Grantor's policies of insurance (and payments and proceeds thereof) covering any or all of the foregoing; whether any of
the foregoing is owned now or acquired later; all accessions, additions, replacements, and substitutions relating to any of
the foregoing, all records of any kind relating to any of the foregoing; all proceeds relating to any of the foregoing

— (including insurance, general intangibies and accounts proceeds).

e —
13 [:] Trus FINANCING STATEMENT 1s to be filed [for ‘ecoa] (0° rezo#00d: in he (14 Tris FINANCING STATEMENT
REALESTATE RECORDS (f apzxabie}
E] covers imbe i be cut D COvars A% axt acied collateral D 15 fiked as 3 fixiure fikng
15, Name ang asdress of 0 RECORD OWKER of ‘ed pstale 0esandad nilem 16 16 Descrpton of “an' eslale
{f [JeD1OF 3265 01 NAv 3 'eCerd inlesesl)
17 MISCELLANEOQUS

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM {Form UCC1Ad) {Rev 04720/11)

Comporar Seviw Corparry
271 Coumville Re Sie 40X
i ~agrnn DE 15822



