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FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (opt-onal)
Patti Cokely 508-828-5343

B E-MAIL CONTACT AT FILER (optional)
Patti.Cokely@BCSBmail.com

C. SEND ACKNOWLEDGMENT TO (Name and Address)

]—Brlslol County Savings Bank
29 Broadway
Taunton, MA 02780
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Date: 2/19/2019 12:19:00 PM

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
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raree wll 2ot fit rline 1b, ¢ave 812! o 1 s'ark check hewe [:] ard pravide the !d vdual Dedicrirtanmrebon in sem ‘0 of the Firancing Statement Accendun (Form UCC1Ad)

1a DRGAN ZATION'S NAME

Ruth E. Urquhart, Mortuary, Inc.

OR ‘b IND.VIDUAL'S S JRNAME FIRST PERSONAL NAME ADDITIONAL NAME(SIAN'TIA (S) SUFF X
1= MAI. NG ADDRESS crTy STATE POSTAL COZE COUNTRY
800-812 Greenwich Avenue Warwick RI 02886 USA

2 DEBTOR'S NAME #rovae onty gne Dedtor nome (28 o- 2t) (use exact. ful name. do nGt o &, moddy, of abbrewviate any part of Lhe Ceblors rame;] if any pert of 1re 1nd wicval Dediers
ramewll Aot il r e 20 eave 21 of ter 2 D ark check noo E] and provide the Incividual Detror information 11 iem 10 ¢f (e Finarcirg Stater ent Addercum {(Farm LCC1Ag)

23 ORGAKIZATICN S NAME

OR

2% NODWIDUALS SURNAME FIRST 2ERSONAL NANE ADD.TIONA, NAMESUINITIAL(S) SUFFIX
2¢ WA LING ADDRESS CITY STATE |POSTAL COZE COUNTRY
3 SECURED PARTY'S NAME (ar NAME o ASSIGNEL of ASS GNOR SECURED PARTY) Prowde o0y one Secu-ed Parly narro (3a ar 3b)

Fa CRGANIZATICN'S NAML

Bristol County Savings Bank
OR I35 INCIV DUAL'S SURNAME ) FIRST PERSONAL NAME ADDITIONAL NAME(S) N TIAL(S) SLFF X
3¢ MAILING ADDRESS CITy STATE |POSTAL CCOE COUNTRY
29 Broadway Taunton MA (02780 USA
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COLLATERAL

All assets and personal property of Debtor of every kind and nature, wherever located, whether now owned or hereafter acquired, including
without limitation, the following categorics of property as defined in Article 9 of the Uniform Commercial Code: goods {including inventory,
equipment, fixtures, farm products and any accessions thereto), instruments (including promissory notes), documents, accounts (including health-
care-insurance receivables). chattel paper (whether tangible or electronic), deposit accounts, letter-of-credit rights (whether or not the letter of
credit 1s evidenced by a writing), commercial tort ¢laims, securitics and all other investment property, genceral intangibles (including payment
intangibles and software), supporting obligations and any and all records of, accessions to and products and proceeds of the foregoing.

Any term used herein which is defined in either (i) Article 9 of the Uniform Commercial Code as in effect in the jurisdiction in which this financing
statement was signed or authenticated by the Debtor at the time it was so signed or authenticated or (1) Article 9 of the Uniform Commercial Code
as in effect at any relevant time in the jurisdiction in which this financing statement is filed, has the meaning to be ascribed thereto with respect to
any particular item of property under the more encompassing of the two definitions, This financing statement covers, and 15 intended 1o cover, all
assets and personal property of the Debtor.



