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UCC-1Form

FILER INFORMATION
Full name: STELLA GUERRA ESQ
Email Contact at Filer: McABRAL@LEPLAP.COM
SEND ACKNOWLEDGEMENT TO
Contact name: GUERRA LAW OFFICES, LLC
Mailing Address: 117 METRO CENTER BLVD, SUITE 2001
City, State Zip Country: WaRwick, Rl 02886 USA

DEBTOR INFORMATION
Org. Name: 2334 REALTY CORPORATION
Mailing Address: PO BOX 113932
City, State Zip Country: NoRTH PROVIDENCE, Rl 02911 USA

SECURED PARTY INFORMATION
Org.Name: NORTH PROVIDENCE PERMANENT FIREFIGHTERS ASSOCIATION
Mailing Address: PO BOX 113932
City, State Zip Country: NorRTH PrROVIDENCE, Rl 02911 USA
Org. Name: NAVIGANT CREDIT UNION
Mailing Address: 1005 DoUGLAS PIKE
City, State Zip Country: SMITHFIELD, Rl 02917 USA

TRANSACTION TYPE: STANDARD

CUSTOMER REFERENCE: R17670

COLLATERAL

ALL OF DEBTOR'S TANGIBLE AND INTANGIBLE PERSONAL PROPERTY AND FIXTURES, NOW OWNED AND HEREAFTER ACQUIRED BY DEBTOR OR IN WHICH
DEBTOR HAS OR MAY HEREAFTER ACQUIRE AN INTEREST, WHETHER NOW EXISTING OR HEREAFTER ARISING, INCLUDING WITHOUT LIMITATION THE
FOLLOWING, AND ALL PROCEEDS AND PRODUCTS THEREOF: INVENTORY, EQUIPMENT, FIXTURES, ACCOUNT, GENERAL INTANGIBLES, CHATTEL PAPER,
INSTRUMENTS, DOCUMENTS, DEPOSIT ACCOUNTS, LETTER-OF-CREDIT RIGHTS, INVESTMENT PROPERTY, AND ALL BOOKS AND RECORDS RELATING TO ANY
OF THE FOREGOING LOCATED AT 141 URBAN AVENUE, NORTH PROVIDENCE, Rl 02911 AND MORE PARTICULARLY DESCRIBED ON EXHIBIT "A" AND

EXHIBIT "B" ATTACHED HERETO AND INCORPORATED HERE IN BY REFERENCE.



UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
Stella Guerra, Esq. (401) 559-6999

B. E-MAIL CONTACT AT FILER (optional)
Stella@Guerralaw.org

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

[_ Guerra Law Offices, LL.C ——]
117 Metro Center Blvd, Suite 2001
Warwick, R1 02886

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only gne Debtor name (1a or 1b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor’s name); if any part of the individual Debtor's
name will not fit in line 1b, leave all of item 1 blank, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

2334 Realty Corporation

OR 45 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAMESIINITIAL(S)  [SUFFIX
7c_ MAILING ADDRESS 5137 STATE ~|POSTAL CODE COUNTRY
PO BOX 113932 North Providence RI 02911 USA

2. DEBTOR'S NAME: Provide only one Debtor name {2a or 2b) (use exact, full nams; do not omit, modify, or abbreviate any part of the Deblor's name); if any part of the Individual Debtor's
name will not fit in line 2b, leave all of item 2 blank, check here D and provide the Individuat Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

NORTH PROVIDENCE PERMANENT FIREFIGHTERS ASSOCIATION

OR 2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
2c. MAILING ADDRESS CiTY STATE |POSTAL CODE COUNTRY
PO BOX 113932 North Providence RI 02911 USA

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only gng Secured Parly name (3a or 3b)
3a. ORGANIZATION'S NAME

Navigant Credit Union

OR I35, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ACDITIONAL NAME(S)ANITIAL(S)  |SUFFIX
3c. MAILING ADDRESS CiTY STATE |POSTAL CODE COUNTRY
1005 Douglas Pike Smithfield RI (02917 USA

4. COLLATERAL: This financing statement covers the foilowing coliateral:
All of Debtor's tangible and intangible personal property and fixtures, now owned and hereafter acquired by Debtor or in
which Debtor has or may herafter acquire an interest, whether now existing or hereafter arising, including without
limitation the following, and all proceeds and products thereof: inventory, equipment, fixtures, accounts, general intangibles,
chattel paper, instruments, documents, deposit accounts, letter-of-credit rights, investment property, and all books and
records relating to any of the foregoing located at at 141 Urban Avenue, North Providence, RI 02911 and more particularly
described on Exhibit "A'" and Exhibit "B" attached hereto and incorporated herein by reference.

5. Check only if applicable and check pnly one box: Collateral is D held in a Trust (see UCC1Ad, item 17 and Instructions) being administered by a Decedent’s Personal Representative
6a. Check only if applicable and check gnly one box: 6b. Check only if applicable and check gnly one box:
D Public-Finance Transaction D Manufactured-Home Transaction D A Debtor is a Transmitting Utility D Agricultural Lien D Non-UCC Filing
7. ALTERNATIVE DESIGNATION (if applicable): i Lessee/l.essor E Consignee/Consignor [j Seller/Buyer ﬁ Bailee/Bailor D- Licensee/Licensor
8. OPTIONAL FILER REFERENGE DATA: T o

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



