RI SOS Filing Number: 201819788170 Date: 6/14/2018 2:36:00 PM

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (optional)

B E-MAIL. CONTACT AT FILER {optional)

C. SEND ACKNOWLEDGMENT TQ- (Name and Address)

[—Ryan Burt —]
Gannon Bailey Votolato PC

727 Central Avenue

Pawtucket, RI 02861

Ryan@ghdvlaw.com

I_ J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME, Provice on'y pog Dedlor name (12 o 1b) (use 0xact, ffl ndme. €a a0t 04rt. rrodify. O SDbTevis any par of the Deblor's name). if ary part of the Indriual DEb:ors
namo wll not 111 In ane b, losve ol of ltem 1 blank, check here E] 8nd provide the |narv-cual Debtor information 1 item 10 of the Financing Statement AddendJam (Ferm UCC1AQ)

Bragtoh, LLC

1b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SINITIAL(S) SUFFIX

OR

'190'Verndale Avenue Providence RI° pﬁ%gons Cﬂng

2. DEBTOR'S NAME Provide ciy gos Debtor name {2a or 2b) (U1e sxact. full name, do not om &, modry. of abbraviate sny part of the Dabior's nams] «f sny pa-t of the Indnicual Deblors
name wil not fit In 4ne 2b. leave ol. of item 2 blank_ check hee D an¢ povkie e Indhedual Debior n*ormat.on -~ tem 10 of the Financing Statement Addendum (“arm UCC 1A}

28 ORGANIZATION'S NAME

OR

20 IKCIVIDUAL'S SURNAME FIRSYT PERSONAL NAME ADDITIONAL NAME{SMNITIAL(S) SUFF.X

2¢ MAILING ADDRESS City STATE |POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASS'GNEE ol ASSIGNOR SECURED PARTY) Provide only onp Secured Party rame (3a or 3b)
ORG |o-¢
Pawtuck m&n Union

b INDIVIDUAL S SIRNAVE FIRST PERSONAL NAME ADDITIONAL NAME{SINITIAL(S) SUFFIX

OR

"120b"Central Avenue Pawtucket KI* |[02861™™ QIS

4 COLLATERAL. Tms francrg sta'ement covers e fol'owrg colateral

All fixtures and all tangible and intangible personal property of the debtor whether now owned or hereafter acquired, all
replacements thereof, substitutions therefor or additions thereto, by the debtor, located at the real estate described on page
two.

S Cnack pply f applicoblp and check o'y one box Collateral i Dhela n 8 Trust (s0e UCC 1A, nam 17 and instrucions) be.ng adTenistered by 0 Decacent's Pacsonal Reprosaniahve
68 Check only of app icable end chacx grly o box 6b. Chesk only f appicable and chack only one box

7] Publc-Finace Transacan ] Marndsciuced oo Transacton [] A Covtor s & Toanger e ULty ] Aurculiursl L [] Non-uc Filmg
7 ALTERNATIVE DES:GNATION ({ aopicatie) [ ] LossoeiLossor [:] CansigreaiConsgaar D SelloBuyer [ ] BaveoBailar | Lcenssatcensor

8 OPTIONAL FILER REFERENCE DATA

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



UCC FINANCING STATEMENT ADDENDUM

FOLLOWINSTRUCTIONS

9. NAME OF FIRST DEBTOR Same 83 Ine 1a cr 1b on Finarcing Statement, if line 15 was loft blank

becauss Indmdusl Debicr name dd nat ft, check here D

Brayton, LI

CR

60 INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SYINITIAL{S)

SLFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME  Provice (10a o 100) only prig ada-tioral Dediar nawra of D8bior nane that d.d not Atin e 10 o 20 of e Fiaanaing Slatema (Fom UCC1) (use exact, ful narre

a0 0ol &t moedity o ADD evue any 081 Of tha DODIO S raro} and entar the malng 2 0ss 10 ang 10¢

108 ORGANIZATION'S NAME

CR

108 INDIVIDUAL S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INODIVIDJAL'S ADDITIONAL NAME (S)ANITIAL(S) SUFFIX
0¢ MAILING ADDRESS Iy STATE |POSTAL COJE COUNTRY
11.[ ] ADDITIONAL SECURED PARTY'S NAME of D ASSIGNOR SECURED PARTY'S NAME . Provide o'y pne rame (13e or 11b}

118 CRGANIZATION'S NAME
OR 11b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)ANITIAL(S) SUFFIX
11c MAING ADDRESS cITY STATE POSTAL CODE CCUNTRY

12 ADDITIONAL SPACE FOR ITEM 4 (Collateral)

A
13. )] Trus FINANCING SYATEMENT 1 to be filea [for recora] {of recorded) In tna
REAL ESTATE RECORDS (it sppiicablo)

14 T4 FINANCING STATEMENT

D Ccovers tmbes 10 be Cut :] COVE™S A3-4xifACted collstaral

E] I$ filed as & fixture fing

15. Name and adadress ot a RECORD OWNER of resl 8slate descrided i rem 16
(if Debtor 3643 Nl Nve a recard citerest)

16 Desciiphan of roal estate

51 Brayton Avenue
Providence, RI 02903

AP: 26
AL: 152

17. MISCELLANEOUS

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCCtAd) (Rev. 04/20/11)



