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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (optional)
CSC  1-800-858-5294

B E-MAIE—CON TACT AT FILER {optional)
SPRFiling@cscglobal.com

C SEND ACKNOWLEDGMENT TO  {Name and Addrass)

]TSM 77028 _]

csc filingacks@cscinfo.com
801 Adiai Slevenson Drive
Springfield, Il 62703 Filed In: Rhode Island

L 505
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME  Prowoe oy 09 D607 name (14 o 1D) (use exadt tul' name, o nol ¢ul, Mod*y o Bbbrevisle any part of the Deblor's name), I ony pan of the Indimdual Debiar's
name wil not fitir ine 1b, leave all of nem * blank check hore D a1 provide the Ind v.aual Dedtor infor1andn i e 1C of the Finandaay Slalement Addendu (Form UCC1AY)

2 OKGAN ZA7IONS NAME WAMPUM TRANSPORT, INC.

OR 16 INDIVIOLAL'S SLRNAVE FIRST PERSONAL NANE ADD.TIONAL NAME [SYINITIALLS) SUFFIX
12 MaILING ADDRFSS 585 Annaquatucket Road CiTy _ ’ STATE |POS"A: COUE COJUNTRY
North Kingstown Rl 02852 USA

2 DEBTOR'S NAME  Prov.de only ong Desior name (2 or 20) (use Gxact, full 18Me €0 NCL s, MOdry, 07 ADDYEWATE BTy pan of Ine Detlors neme), il ay piet of Ihe 19amvgusl Dedlo™'s
varte wll 200 hLdane 25 leave al of e 2 Dhank dwek here D 4 provide the indty-dual Debtor informaahior 11 de— 10 of the Financing Staternment Addendum {Form UCCAd}

2a ORGAN.ZATION'S NAME

OR

2b INDIVIDUAL'S SURNAME FIRST PERSONAL NAMF ADOITIONAL NAME{S) NITIA, (S) SuUTIX

2c WAILING ADDRESS crry STATF | POSTAL CODE COUNIRY

3 SECURED PARTY'S NAME (or NAMF of ASSIGNEF of ASSIGNOR SECURED PARTY) Prowae ony gae Securec Party name (3a or 3b)
3a DRGANIZATION'S NAME Cltlzens Bank‘ NA

OR 35 INDIV.DUAL S SURNAME FIRST PERSONA_ NAME ACCITICNAL NAME(S)ANTIAL(S) SUFF.X

[CiTy STATL [POSTAL CODE COUNTRY

Providence Ri (02903 USA

e MAL NG ABDRLSS One Citizens Plaza

4 COLLATERAL Ths financing sigtemen’ l:overs},m.' fol owing collateral ’
All personal property of Debtor of every kind and nature, wherever located, whether now owned or hereafter acquired,

inciuding without limitation, the foliowing categories of property as defined in Revised Article 9 of the Unitorm
Commercial Code: goods (including inventory, equipment, fixtures, farm products, and any accessories thereto),
instruments (including promissory noles), 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 is
evidenced by a writing), commercial tort claims, securities and all other investment property, general 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 ar authenticated by the Debtor at the time it was so signed or
authenticated or (i) Article 9 of the Uniform Commercial Code as in effect at any relevant time in the jurisdiction in which

5 Cneck gy ¢ ope'-canke and chack gnly one box CoLaleral 1s [_] held in a Trust ¢see LKCC1AQ, tem 17 @1¢ Insirustions) D beng adminesierec by o Decedent s Personal Represenialive

6a Check QY it apphzahig AnC check ofly one box 6b Check galy r* apzicabie 0nd checx paly one box
D Pusl c-Finonce T-ansaction D Manfacty ed-Home Transachon [:] A Dedto s 2 Transmiting Lhilly D Agnaulura' Lwer No1-UCT Fung
—
7 ALTERNATIVE DES'GNATION (¢ apphicable) D Lessec/ ossor E] Cons-grec/Consignor D Seliez Ay e D Madea/Bade U Lizenseeilicensor
M E— E—

B OPTIONAL FILER REFCRENCE DATA

1641 77028

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



UCC FINANCING STATEMENT ADDENDUM

FOLLOWINSTRUCTIONS

9 NAME OF FIRST DEBTOR  Sa~e as ire ‘a o7 15 on Finanang Statement 19 1D was 101 D ank

pecause Indnedud Dedtor name dxd not il chotk here D

S8 ORGANIZATION'S NAME

WAMPUM TRANSPORT, INC.

OR I35 INCIVIDUAL'S SURNAYE

FIRST PERSONAL NAME

ADDITIONAL NAME (SIENITIAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10 DEBTOR'S NAME Provide (108 or 10%; 0nly o0 acd onal Delidor rame of DeStor 1ame [hal 0-d not it in lne b o 20 of the Fingnaing Slalement (Form UCC1) (use exact ful name,

40 101 oM, Moty of A%b-ev ale any parl of Ihe Debior's RamMe} and enla’ The MaNg #odress 11 Ine 10¢

102 QRGANIZATIONS NAME

OR *Ob INDIVIDUAL'S SURNAML

INDIVIDUAL'S F:RST PERSONAL NAMF

INDIV CLAL'S ADDITIONAL NAME(SIAN'TIAL(S; SUFFIX
*Oc MAILING ADDRESS ciTy STATE |POSTAL CODL COUNTRY
"7 ] ADDITIONAL SECURED PARTY'S NAME o | ] ASSIGNOR SECURED PARTY'S NAME _2rovde. oy cus name (110 o 11
118 DRGANIZATIONS NAME
OR 1B IKDIVIDUAL'S SURNAME FIRST PERSONAL NAVE ADD TIONA. NAMEISIINITIAL(S) SUFFIX
T1c WAL ING ADORESS - cry STAIE |PORTAL CODE COUNRY

12 ADDITIONAL SPACE FOR ITEM 4 (Collateral}

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 is intended to cover, all

personal property of the Debtor.

13 [] Ttws * iNANCING STATEMENRT 15 1o be fied [fo* record] (o recorded) i e
REAL LSTATE RECORDS (f appicable)

14 Th's FINANCING STATEMENT
[ covers umoer 1o be cut

[:] covers as-ext-actec cola‘eral D s faod as a hixlure fitng

15 Name anc address of a RECORD OWNER of ren! eslale descrbed ir item *6
(H Deblor 00e4 no! have a record interest)

16 Descrpuon of *na’ estate

17 MISCELLANEOCUS

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



