RI SOS Filing Number: 201819234190 Date: 3/5/2018 11:39:00 AM

UCC FINANCING STATEMENT

FOLLOWINSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (optienal)
CSC  1-800-858-5294

8 E-MAIL CONTACT AT FILER (optional)
SPRFiling@cscglobal.com

C SEND ACKNOWLEDGMENT 7O (Name and Address}

[Tm 14044 -,“{0 ‘co(ﬂ.l
csc 0050
801 Adlat Stevenson Drive c\(\s
Spangfield. IL 62703 "\g Filed In: Rhode Istand

N 505
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME Prowde oy gap Debtor name {1a ¢ 1b) (use mxdzt, full name co nol omil, modity, of abbrev:ate any pant of the Dublar's nae). 1f any port of 1he Irtvmdua Deblor's
2ame wil 1ot fitin ing b leave wil of 6™ 1 DIaTk ChHeck hete D and provice 1he Indivmadual Debtor Mformation in em 19 ¢ 1he Financng Statement Addendum (Form UCCTAC)

1a ORCANIZATION'S NAMF Newpori Nautical Supply’ Inc.

OR 5 INDIV DUAL'S SURNAYE FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIALS)  |5UF FIX
1¢ wAILNS A00RESS {86 Admiral Kalbfus Road cITy STATE [POSTAL CODE COUNTRY
Newport RI 02840 USA

2 DEBTOR'S NAME Prowde only ge Deblor name (2a of 7b; {use axact ful name, 00 Nl oM rod?y of atrewte ary part of Ihe Deblor's name). f ary part of the Indvicual Debiors
na™¢ wil not fit 1n lne 20, 1gave ar of nem 2 blank, check here [___] anc prowoe 1he InZiidual Deblor iIMfurmalion in #em 10 of the Fnanwag Statement Addenoumn (Form UTC1Ad)

2a ORGANIZATION'S NAME

OR 26 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADATIONAL NAME(SINITIAL(S) SUFFIX

2c MAILING ADDRESS oy STATE |POSTAL CODE COUN RY

3 SECURED PARTY'S NAME {or NAVE of ASSIGNEE of ASS' GNOR SLCURED PARTY) Prowide orly gie Secwes Party name {32 of 39)
35 ORGANIZAT-ON'S NAMF Citizens Bank, N.A.

OR 3t INDIVICUAL'S SURKAVE FIRST PERSONAL NAWE ACD TIONAL NAME[SYINITIAL(S) SU=FIX

A MAILING ADCRESS One Citizens P|aza CITY . STATF |POSTAL CODE COUNTRY
Providence RI (2903 USA

?lbLé‘rTs%ar?eLll B‘rlz)nﬂg'r?;gcs;f B'ebfgrngfhé?'egﬁtﬁawé%d nature, wherever located, whether now owned or hereafler acquired,
including without limitation, the following categories of property as defined in Revised Article 9 of the Uniform
Commercial Code: goods (including inventory, equipment, fixtures, farm products, and any accessories thereto),
instruments (including promissory notes), documents, accounts (including health-care-insurance receivables), chattel
paper (whether tangibie or electronic), deposit accounts, letter-of-credit nights (whether or not the letter of credit is
evidenced by a wnting), commercial fort claims, securities and all other investment property, general intangibtes
{including payment intangibles and software), supporting obligations and any and all records of, accessions to and
products and proceeds of the foregaing.

Any term used herein which is defined in either (i} Article 9 of the Uniform Commercial Code as in effect in the
jurisdiction in which this financing statement was signed or authenticated by the Debtor at the time it was so signed or
authenticated or (ii) Article 8 of the Uniform Commercial Code as in effect at any relevant time in the junsdiction in which

5 Check pnly d applcable sid check ofly one box Collaterai is E]hold 1 3 Trust (see UCC1Ad 1lam 17 and Insiruchions) [_] being odministe-ed by 8 Decedenl' s Personal Represertative

Ba. Choce gty f anplcalis 80d Chetk Prily o0 DOX 6b Creck pn)'y f applicabie and check galy one box
l Public-Finance Transazhon E] Manu‘aciur od-Home Transackon D A Drdtor 18 2 Transmithng Lukty E] Agaicultural Lien E] Non-UCC Fling
— — I —
7 ALTERNATIVE DFSIGNATION (d 0po' casie] | ] LesseefLessar [] consigneercorsignor [ ssueroyer [] paicesBaior [ ] ucensearizensor
I E— a—

8 QPTIONAL FILER REFERENCE DATA
1434 14044

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev 04/20/11)



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9 NAME OF FIRST DEBTOR' Same as ine 18 of 1b o' Frianang Stalement if ane 1b was left blank

because Indivdual Debtor name dd not i check here D

92 ORGANIZATION'S NAME

Newport Nautical Supply, Inc.

CR ar INSIVIDUA! 'S SLRNAME

FIRS™ PERSONAL NAME

ADOITIONAL NAME{SMINITIAL{S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10 DEBTOR'S NAME Provice (102 or 105} only 908 adoiioral Deblor nome or Dedtor name [hal &g ngd fit o line 1b o 2b of the Financing Statenenl {For JCC1) (use exact 143 name

do nol omil, Mmod'y, of atbreviate ay pan of the Doziors name) o7 enier 1he mar' ng addess m kne 10¢

1Ca ORGANIZATION'S NAME

OR 109 IND'VIDUAL'S SURNAME

INDIVIDLAL'S FIRST PERSONAL NAME

INDIV.DUAL § ADD TIONAL NAME [S)INITIALLS) SUEFIX
10¢ MAILING ADDRFSS CITY §TATE |PUSTAL CODL COJNTRY
1. :] ADDITIONAL SECURED PARTY'S NAME gr E] ASSIGNOR SECURED PARTY'S NAME: Prowize ony gne nama (11a or **b)

“1a ORGANIZATICN'S NAME
OR 19b IND VIDUAL'S SURNAME FIRST PLRSONAL NAMF ADDITIONAL NAME(S)ANITIAL (S) SUFFIX
11¢ MAILING ADDRISS cITY STATE |POSTAL CODE COUNTRY

12 ADDITIONAL SPACE FOR ITEM 4 (Collateral}

this financing statement is filed, has the meaning to be ascribed thereto with respect to any particular item of property
under the more encompassing of the two definitions. This financing statement covers, and is inlended to cover, all

personal property of the Debtor.

13 [] This FINANZING STATLMENT 15 10 be filed [for reco-d] (or recorded) ir the
HEA, FSTATE RECORCS (r applicabk}

14 Thes FINANCING STATEMLNT
D covers hmber 10 De cut D covers as-exiracied collalerm D 1s fiied as o fxtuve filing

15 Name and acd‘ess of 3 RECORD OWNER of rea estate descnded nalom 16
{* Deb'a’ does no! have a recosd rite est)

16 Descipton of resl esiute

17 MISCELLANEQUS

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad} (Rev 04/2011)



