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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (optional}
DIPRETE LAW QFFICES

B E-MAIL CONTACT AT FILER (optional)
denise@dipretelaw.com

C SEND ACKNOWLEDGMENT TO (Name and Address)

I—DiPrete Law Offices —|
2 Stafford Court
Cranston, R1 (2920

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME: Provde anly org Dadlor name {13 ¢¢ 1b) (use exact. full na=e €0 N0l oM™, Moty or 2bb-av a'e any part of the Dedtor's na-re), if any part of tho Indindual Ceblcrs
namg will Aot fitin kna 16, leave al of v'em | blank_ crack he'e E] and provide the 1ndmayal Dedtor information 11 -tem 10 of the Sinancng Siatemont Addendum (Fom UCC1Ad)

te ORGANIZATIONS NAME

108 House, Inc.

OR 1b INDIVIDUAL'S SURNAVE F.RST PERSONAL NAME ACDITIONAL NAWE(SINITIALLS) SUFFIX
1c MA'LING ADDRESS CITy STATE (POSTAL CODE COUNTRY
336 Post Road Westerly RI |02891 USA

2 DEBTOR'S NAME Prov.de oty png Debior name (2a cr 2b) {use exa<t, fu'l name. do not omit, mecify, o- abbrevia’e any part of the Deblor's rame). f any pant of the Irdicual Dadlor's
namo wil not fil n iine 2b. laave a'l of item 2 blark, check hero C] ard provide the IncrgLal Deblgr indGr~atar: r ite 10 of the Finanang Statement Aacerdum {Form UCC1Ad)

28 ORGANIZATION'S NAVE

OR S TRCIVIDUAL'S SURNAME - FIRST PERSONAL NAME ADOITIONAL NAWL(SINITIAUS)  |SUFFIX
Siravo Denise A

¢ MAILING ADDRESS CITY STATE |POSTAL CODE CCUNTRY

61 Ocean Road Narragansett Rl |02882 USA

3. SECURED PARTY'S NAME (cf NAME o' ASSIGNEE of ASSIGNCR SECURED PARTY) Prowde only org SocJ-od Party nams (3a or D)

3a ORGANIZATIONS NANML:
Centreville Bank

OR

b INDIVIDUAL'S SURNAME FIRST PERSUNAL NANE ADDITIONAL NAME({SHINITIAL(S) SUFFIX
3c MAILING ACDRESS CITy STATE |POSTAL CODE COUNTRY
1218 Main Street West Warwick RI1 (2893 USA

4 COLLATERAL This [1anzi1) statement covars the ‘olicwing co lateral
EQUIPMENT: all of Debtorss presently owned and hereafter acquired machinery and equipment (excluding automotive
equipment), furniture, fixtures, and all other tangible personal property of whatever kind or nature, together with all
products thereof, and all substitutions, replacements, additions 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 515 Kingstown Road, South Kingstown, Rhode Island, as described in Exhibit "A" attached hereto,
The record owner of the real estate on which the Equipment is located is 108 House, Inc. and Denise A. Siravo

S Check gly it applicabia and chezk galy ona box Collatpral 1s D hekd in @ Trust (see UCC1Ad item *7 and INSlfuctions) bawng admirusie-ed Sy 8 Decedent's Parsonal Representalive
6a Check pply d appicable anc check g1ly one box 6b Check pnly i spplicabie and check gafy ¢ne box
Pubkc-Fnance Transaciion ‘ Manufaciured-Hame Transscl-on_ m ADobior s a Tlar'smrlr.ﬂ Uty D_Er:culural Lien [:]En-ucc Frng

7 ALTERNATIVE DECSIGNATION (f applicable) [;] Lessee/_a1sor [] consgreaansigror [ ] seterrsuyer g BailserBaicr _Q Licensee/Liconscr

8 OPTIONAL FILER REFERENCE DATA:

b
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