RI SOS Filing Number: 201920754530 Date: 2/14/2019 2:18:00 PM

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A NAME 3 PHONE OF CONTACT AT FILER {optional)

B E-MAIL CONTACT AT FILER (optional)

C SEND ACKNOWLEDGMENT TO (Name and Address)
Ryan Burt —|
Gannon Railey Yotolato
727 Central Avenue
Pawtucket, RI 02861

|_ryan@gbdvlaw.com _]

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME  -ov de orly ore Debicr name {18 or 1b) {use exact, fLl r:eme, 05 ro omil, modly, of abbeewidtd a1y part of the Cedbtor's name). it any part of the Indrv cual DeS:a”'s
rare wi'l notFr Ire 1 eave all of em ! dank, chack Fore [:] ard peoy ce e Indiv.gusl Dedlor mfarmalicn in ‘en 10 of the Finaraing Statement Addencum (Form UCC1Ad)

) 1a ORGANIZAT ONS NAME
‘Patterson Properties, LL.C

OR DV DoALS SURNAVE TF'RS™ PERSONAL NAVE TACDHTIONAL NAME(S) NITIAL[S]  [SLFFIX
I

| .
1c MAILING ADCRE 55 fcImy ‘ N STATE |POSTAL CODE COUNTRY

100 Armistice Boulevard Pawtucket RI |02860 !USA

2 DEBTOR'S NAME Prov-ge only pnia Dabior nama (28 cr Zbj {Lte exact, full name, g 20t o ¢+, med 'y, of abt-ev 0% any ponl of the Deblo™'s rariel. ! any part cf e Incividusl Cettor's
e wil nat Il ey 1@ 25 Have &1 31 dem 2 Mank, chack Fere [_] ard prov ge the Indrv.dual Dabtor wlormancnn tem 10 of ™he Tinarzog Slaterect Addondum (Fo'm UCC1Ad)

28 CRGAN'ZATION'S NAVE

OR

20 INCIVIDUAL'S SURNAME F.RS™ PLRSONAL NAML ADDITIONAL NAMEISKIN TIAL(S}) SuFFIX

2c MAIING ADDRESS Y STATE |POSTAL CODE COUNTARY

3 SECURED PARTY'S NAME {or NAME cf ASSIGNEL of ASSIGNOR SECURED PARTY) Prowde orly one Secursc Party name (3a o 3t)
[2a ORGANIZATION'S NAME

‘Pawtucket Credit Union

R,3b -NDIVIDUAL'S SURNAYME FIRST PERSCNAL NAVE ‘ ;AUUIT‘CNAL NAMES)ANITIALLS)Y SUFFIX
3¢ VA LIAG ADDRESS cITY 'STAYE [2CSTAL CODE COUNTRY
1200 Central Avenue Pawtucket RI (02861 USA

4 COLLATERAL s 4apnung s4aioment coves the following codatern!

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 pry il appicsbis and check goly one box Col'@tera’ 13 n he d1na Trust (se0 UCC*AC ‘o 17 and 1nsirecions; be.rg SOT rI5l1ere0 By 8 DeZocen' s Parsonal Representatve
6a Check ony ! 2ppiicabie 0na chHeck Ony ONe BCx 6B Chec« grly i apgizable and chack gy 60 box
E__;' Public-Finance Trarsacton [:] Manulactured-Hcme “ransacior : A Debior i1s & Traagriung Lty - Agnculiural Lar [—l Non-UCC Filing
— P iy
T
7 ALTERNATIVE DESIGNATION {f sponcev-e) L_] LosseLesscr [_l Co1s gnee/Conuigne’ a Sel arBuyer D Sadee/Balor E Licaneslcensor
m— —

8 QPTIONAL 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 Same as o ta or 1b on Tinancing Statement if 1 re 10 was leh blanx
bacause Ind vidual Debior name ord rot fit. check he'o [_]

S ORGANIZATICN'S NAMF

Patterson Properties, LL.C

OR| oy, NDIVIDUAL'S SURNAME

FIRST FERSONAL NAME

ACDITIONAL NAME (SHINITIAL [S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10 DEBTOR'S NAME Prov.de (105 ¢ 103) only gag d¢d sonal Debte nare ¢ Deblor name thal did nel 14 n I ne 1b er 2b ¢ tPe Financng Slalement (Fom LCC 1) (use cxazt ful nama,
do no! o . modity o abbieviate any pan of the Cabios's name) and snter the Mmaing address n 1 ne 10¢

3a ORGANIZATION'S NAMF

(106 INDIVIDUAL S SURNAME

INDIVIDUAL S FIRST PERSONAL NAME

Tsuekix ™

NDIVIDUAL'S ADDITIONAL NAKME(S)NITIAL ()

10¢ MAIING ADDRESS CITY STATE |POSTAL CODE COUNTRY

1 . ADDITIONAL SECURED PARTY'S NAME o [:] ASSIGNOR SECURED PARTY'S NAME Prowde only png name (11 or 11b)
118 DRGANIZATIONS NAME

-

OR e NamiduaL s soRtamE 7 T "|F RsT PEREOKRAL NAME T T TACOTIONAL NAME(SIANITIALESY | |SUFEIX

*1c MAIL NG ADDRESS cITy STATE [POSTAL CODE COUNTRY

12 ADDITIONAL SPACE FORITEM 4 (Coliateral)

13. TAs FINANCING STATEWMENT 15 10 be tiled %97 “ez0 3] (of recorded) inthe [14 Ths FINANC NG STATEMENT
HEAL ESTATE RECORDS (- applcathe, -
PP ! [ ] covers timbe to be cut COvers §5-0xirdciod colaleral m 13 fiked 23 0 hatare filng

15 Name 8+d p3d-e33 of 8 RECORC OWNER cf real es:ale cessnbec nnem 16 |16 Descripion of real ssiate

(" Cedlor Cobs not Nave 3 racord intén @41}
88 Armistice Boulevard A/K/A 100 Armistice Boulevard
iPawtucket, RI 02860
i
Pl: 21
JLot: 424

17 MISCELLANEQUS

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



