RI SOS Filing Number: 201920661540

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

Date: 1/22/2019 3:37:00 PM

A. NAME & PHONE OF CONTACT AT FILER (optional)

B E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

I—Fall River Five Cents Savings Bank
79 North Main Street
Fall River, MA 02720

L

-

_

THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME

Srev.de only gne Debtor name (1a o *b) (use exact, iUl 1ame cc 10 ot modify, o' abbiev ate any part of the Jebler's name). f any pa‘t of the In?vidual Ceblor's

rame wi" nct it in [ e 15, leave all of item 1 tlank, check here [:] and srovide the Indiv dual Debty’ ricrmatonin tem *0 cf the Franoing Statement Acderdum (Form UCC1Ad)

{12 CRGAN ZATIONS NAME
F & S Electric, Inc.

OR S SIVIDUALS SURNAME ZIRST PERSONAL NAME T T T TADDI IONAL NAYE(SWNITIAL(S) SUFFIX
1c MAIL NG ADCRESS |c TY STATE PCS™A. CODE COUNTRY
876 Hope Street Bristol RI 02809 USA

2. DEBTOR'S NAME. Rtov oe orly cne iector rame (2a o' 2b) fLse axact, full name do not ert, modily, or abbrewv ate any pan of the Deblers name) 1 any sat of the Indw 2ual Debiers
name wil rot fitin line 2z Irave all of tem 2 b ans, check here :] ard picy de tre rdivdud Cedtcr in‘ormaten in ten 10 of tte Financing Staterent Addendum (Form LUCCT1AZ)

7a ORGANIZATIONS NAVE

OR

"2b INDIVIDUAL'S SURNAME

FIRST PERSOMAL NAMF ATDITIONAL NAVE(S)I-NITIAL[S) SUFFIX
26 MAILING ADDRESS - ciTv STATE |POSTAL COLE COUNTRY
3 SECURED PARTY'S NAME (cr NAVE of ASSIGNEE of ASSIGNOR SEC.RFD PARTY) Provde oly ¢re Sewuied Pa'ty name (3a of 3b)
"% ORGANIZATION'S NAMC
i Fall River Five Cents Savings Bank
OR: 3 NOIVIDLALS SURNAME FIRST PERSONAL NAVE ADDITIONAL RAME(S)ANT AL(S) SUTkIX
. )
e - -
3¢ VAILING ADDRFSS cry STATE  PCS™A. CODC ICOUNTRY
79 North Main Street Fall River MA 02720 I USA

4, COLLATERAL: This ‘rawcsg siaterment covers the *ol cwrg colateral

All Inventory, Chattel Paper, Accounts, Equipment, Fixtures and General Intangibles; 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.

I
5. Chece yaly il apphicable and check only one box  Collatera s D Feldin a " -ust jsee LCCTAZ, tem 7 and Insiryzt 01s)

benng adrar sieres by a Jecedent's 17615010 Representaive

Ga Check gy it appicathe ard check paly ore £ox

r_‘ Pubiz / :mance fransacten __ VarJfactured.Home “rarsactcn

Bb. Check gny it acpicable and sneck galy 0 box

[: A Detter s a Transmitung Ul ty L_] Ageiculura’ Lien [: Non.UCC F ing
m———

7 ALTERNATIVF DFSIGNATION (¢ apsicasie; D Lesseeilesso’

Consignee/Cons g [_] Se estBuye’

D Halee/Fator ;:] -cuensealLicenso’
— —

8 OPTIONAL FILER REFERENCE DATA.

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

Finastra
1320 SW Broadway, Suite 100, Portland, OR



