RI SOS Filing Number: 201921185360 Date: 6/5/2019 2:00:00 PM

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FIL FR {optional)
Phone: {800) 331-3282 Fax: (818) 662-4141

B. E-MAIL CONTACT AT FILER (uptronal)
CLS-CTLS_Glendale_Customer_Service@wolterskluwer.com

C. SEND ACKNOWLEDGMENT TO' (Name and Address) 34785 - BROOKLINE

|—Lien Solutions 70199405 _—‘
P.0. Box 29071

Glendale, CA 91209-8071 RIRI
FIXTURE
| _

File with. Secretary of State, RI

.

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME' Prowide only png Debtor name {12 of 1bj {use exacl, full name. do nol omit. modify, or abbrewiate any pact ol the Debior's name)  any par of ihe Indradual Oebtor's
- name wil nof fit in Ine *B_leave all of rem 1 blank, chieck hete E] and provide the Individual Dettor information in ilem 10 of the Financng Siatenet Addendum {Fomm UCC1Ad)

12 ORGANIZATICN S NAME

J L Hicks Trucking Inc

OR 1B INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME ISEINITIAL(S) SUFFIX
1 MAILING ADDRESS ity STATE POSTAL CODE COUNTRY
34 Hicks Way Foster RI 02825 USA

2. DEBTOR'S NAMF: Provide only one Deblos narne (22 or 20} {use exact. il name, do nad omil, madity, or abirewiate any pa of the Debtor's name}. f any part of the Irdividual Debtor's
name will not fitin bne 70 leave all of tem 2 blank, check here [ ] and provide the Individual Deblor information in tem 10 of the Finang ng Statement Addandum {Fonn UCC1Ad)

20 ORUANIZATICN S NAME

OR I INDIVIDUALS SURNAME TRST PERSONAL NAME ADDITIONAL RAME (S PINITIALIS SUFFIX
7c MAILING ADDRESS ary STATE | POSTAL CODE COUNTRY
3 SECURED PARTY'S NAME {or NAME of ASSIGNEL of ASSIGNOR SECURED PARTY) Provide only ong Secured Parly rame (3a or 35}
3o ORGANIZATIONS NAMT
BANK RHODE ISLAND
or b INDVIDUAL'S SURNAME FIRST PERSONAL NAKIE ADDITKONAL NAME(SYINITIAL!S) SUFFIX
X MARING ADDHESS cITY STATE | PCSTAL COUE COUNTRY
One Turks Head Place Providence RI 02903 USA

— 4 COLLATERAL This tnancing statorment covers the (ollowing collateral

All Inventory, equipment, accounts {Including but not imited to all health-care-insurance receivables, chattel paper, Instruments {Including but not limited
to ali promissory notes), letter-of-credit rights, letters of credit, documents, deposit accounts, Investment property, money, other rights to payment and
performance, and general Intangibles (Including but not mited to all software and all payment inlangibles).All oil. gas and other minerals before
extraction; all oil. gas. other minerals and accounts constituting as-extracted collateral; all fixtures; ali tmber to be cut. all attachments, accessions.
accessories, fithngs, increases, tools, parts.. repairs, supphes, and commingled goods relating to the foregoing property, all additions, replacements of
and substitutions for all or any par of the foregoing property; all insurance refunds relating to the foregoing property, ail good will relating to the foregoing
property. all records and data and embedded software relaling to the foregoing property, and all equipment, inventory and software to utilize. create,
maintain and process any such records and data on electronic media; and all supporting obligations relating to the feregoing property, all whether now
existing or hereafter arising, whelher now owned or hereafter acquired or whether now or hereafter subject to any nights In the foregoing property; and all
products and proceeds {including but not limited to all nsurance payments} of or relating to the foregoing property.

held in the property at 34 Hicks Way. Foster, RI 02825

5. Check only it appl cable and check onty one box, Collateralis: _"huhj in a Trust {see UCC1AQ, tem 17 and Inslrucilons][ __Ebemg adimimislered by a Decedent’'s Personal Representative
—

6a. Chack only it apphcadie and check o-ly one box

&b Check only i apphcable and check enly one box

D Public-Finance Transacton [—] Manufactured -Home Transaction [___] A Debtor 15 2 Transmitting Lt ty D Agricultural Len [—] Non-UCC Fiing
L
7 ALTERNATIVE DESIGNATION of applicable) | ] LesseefLessor [ JconsynueCons gnor [ ]seflerBuyer [ BaseeiBaior [ LicenseeiLicensor
8 OPTIONAL FILER REFERENCE DATA
70199405 Loan Servicing 725 - 0725 37

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

Preoated by Ligr Solulens. P O Bax 2307+
Ge-dak CA97209 9271 Ted (800) 231-3787

ORI TR AR



UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR Same as ine 19 or 1b 02 Finanaing Statement: of ing 1b was left blank
because Indndual Deblor name ded not fit, check here D

92 QORGANIZATIONS NAME
J L Hicks Trucking Inc

OR

G INCTVIDUALS SLURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S INITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10 DEBTOR'S NAME' Prowide {10a or 10b) only one addbonal Deblor name or Debtor aame that &id not it « line 1b or 2b o’ the Fnancing Statement {(Form UCCH} (use exact, full name,
do act ormil, modify, or abbreviate any pant of the Debtor's name) and enter the mailmg address in ine 10¢

134 ORGANIZATICN G NAME

OR [ INDWVIDUAL'S SURNAME
INDIVIDJUAL 5 MRST PCRSONAL NAMF,
INDIVID SAL'S ADDITIONAL NAME(SANITIALLS) SUF=IX
10 MAILING ADDRESS CITy STATL POSTAL CODE COUNTRY

1. (] ADDITIONAL SECURED PARTY'S NAME  or [[] ASSIGNOR SECURED PARTY'S NAME  Provide only ong name (11a or 11%)

t13 ORGANIZATHON'S NAME

‘b INDIVIDUAL'S S RNAME FIRST PERSCNAL NAME ADDITIONAL NAME(SFTNITIALLS) SLFFIX

110 MAILING AJUHESS CITY STATE POSTAL CCOODE COUNTRY

12 ADDITIONAL SPACE FOR ITEM 4 (Collataral)

13 [X] This FINANCING STATEMENT 15 to be: filad [for record] (or recorded) in 1ae] 14, This FINANCING STATEMENT:
RE. TATE R R if I I
AL ESTATE RECORDS (f apphcable) [ I covers hrbar to ba cut {_] covers as-axiracted collateral M 15 filed as a fixlure fiing
15 Name and address of a RECORD OWNER of real estate descnibed in item 16 | 16. Description of real estate:
(1! Detlor does nol have a record interest)

34 Hicks Way, Foster, Rl 02825

17 MISCELLANTQUS  70"9%C5- 10 34785 - BROOKLINE BANK BANK ReODE ISLAND £ krwalh Secrelycy of Sue RI Lodn Sanncing 726 - 0726 M7

M Prapared by Len Sogtons, PO Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev, 04/20/11) Geidaty GAG1200.3071 Tl (800) 3313282



