RI SOS Filing Number: 201820519590

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

Date: 12/14/2018 2:14:00 PM

A NAME & PHONE OF CONTACT AT FILER {opticnal)

B E-MAIL CONTACT AT FILER (optenal)

C SEND ACKNOWLEDGMENT TO
Ryan Burt
Gannon Bailey Votolato
727 Central Avenue
Pawtucket, R1 02861
L

{Name and Address)

ryan@gbdvlaw.com

-

_

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME  Prowae only pnee Deblo:r name (%8 of 1b} {use @xact fu | nama, 6o net emit mocily o abtweviata sy pa‘t of tha Dabicr's na~e! f ary par of the Incividual Denior's
name w | no* it 0 ine 1B laave all of Hem 1 blank checx here D and orovice t-e Idiwvicud Dedtcr info mation in tem 10 cf the Financing S$1ate—ant Agce~d.m (Form UCC1AQ)

ZAECTanston St LLC

OR

1t INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)ANITIAL(S) SUFFIX

274'Cranston Street

Providence

R | G3507 vsA”

2 DEBTOR'S NAME P-ovide only gnp Destor name (2a or 2b} {use exact, iL1 name, 6 nat omn. mod ‘y. of abbrev ale any part of the Debtor's nama), if any pan of the Ind vidua Debicr s
na~gwil 1011117 ine 25 eave at ol 1em 2 olatk check ~e'g E] and provicée t~a Id vidua' Debtor information in nem 10 ef the Financing State~ent Adoendum {Form UCC* Ad)

2a DRGANIZATION'S NAMF

OR

Zb INDIVIDUAL § SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S}INITIAL(S) SUFFIX
2c MAILING ADDRESS cITY STATL |[POSTAL CODE COUNTRY
3 SECURED PARTY'S NAME (ci NAME o ASSIGNEE of ASSIGNCR SECURED PARTY) P:ovde o~ly gne Secured Paty ~ame (Ja o’ 3b}

ORG NIZi‘TIO -Fma_ .

Pawtucket Credit Union

OR 12 INDIVIDUAL'S SURNAME FIRST PFRSONAL NAMF ADDITIONAL NAME:SYINITIAL(S; SUFFIX

Ei M‘hﬁﬂ% IE"fasl Avenue

cﬂwa{wvtucket

RIT | §3861™" 8K

4 COLLATERAL Ths hna~cing staie—ent covers the loliowing collateral

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.

5 Check gn'y if apo cablke a~d check pnly one box Collatera’ 18 Qjeld in a Trus: {58@ UCC1Ad. nern 17 and Insiructions}

beirg acm mistered by a Decadent's Personal Representa’ ve

6a Creck pnly f applicatin anc choo gr'y ore box

D Puohc-Fira~ce Transachon

I Ma~ulaclured-Home Trensacnon | | A Detlor s a Trarsmiting Unlily
—

6b Check gnly f applicab'e and check gny 01e box

E] Agncuhura Len D Non UCC Filing

7 ALTERNATIVE DESICNATION ' applcable) D Lessee/Lessor
I

D Corsqnee/(.o~signae
E—

D Sel'ef/Buyer D Baiee/Bailor D Licensee/Licersar
R I I

8 OPTIONAL FILER REFERENCE DATA

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



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9 NAME OF FIRST DEBTOR Sawe asIne 1a oz 1b on Finarcirg State~enl, ¢ ine 15 was ‘efl blank
because Indivd.al Detzlor nama did rot fil, check here D

374 Cranston St. LLC

OR

ab INDIVIDUAL'S SURNAMF

FIRST PERSCNAL NAME

ADDITEINAL NAME(SAINITIAL(S) SUFEIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10 DEBTOR'S NAME Prov oe (108 o 1Cb} only gne sdzmonal Debtor name or Dabtor name that did rot fit m ine 1b of 2 of the Financmy Staterant (Fom UGC1) (use exact full name,
o nol om ¢ modily. or abbrewvigle any parl of 1ne Deb'o’'s name) ang eater the maiing gderess 1~ lne 10¢

10a ORGANIZATION'S NAMF

OR

10% INDRYIDUAL § SURNAME

INDIVIDUAL'S FIRST PFRSONAL NAME

INDIVIDUAL 5 ADDITIONAL NAME (SKINITIAL{S) SUFFIX

102 MAILING ADDRESS CIty STATE |POSTAL CODE COUNTRY

11 ADDITIONAL SECURED PARTY'S NAME or [:] ASSIGNOR SECURED PARTY'S NAME Provide only o name (118 of 11b)

11a ORGANIZATION S NAME

QR

1k INDIVICUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SINITIAL(S) SUFFIX

11¢ MAILING ADDRESS ciy STATE |POSTAL CODE COUNTRY

12 ADDITIONAL SPACE FOR ITEM 4 (Collateral)

13 [W/) Tr s FINANCING STATEMENT 15 1o be f le< ‘Gt record] (or recorded) 11 the (14, This FINANCING STATEMENT
REAL ESTATC RECORDS (if apzicabie)
D covers mber 10 be cut D cevers as-extracled collate‘al s 'ed as a hixture fiing

15 Name and address ol a RECORD OWNER of real eslare cescnbes nitem 16 16 Descripuon of real estate

1 Debler does nor have & record Mlires) 272 and 276 Cranston Street
Providence, R1 02907

AP:30
Lots: 30 and 312

17 MISCELLANECUS

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11)



