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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (vptional)

B. E-MAIL CONTACT AT FILER (oplional)

C SEND ACKNOWLEDGMENT TO. (Name and Addross)

|——Dim@ Bank _]

290 Salem Turnpike
Norwich, CT 06360

I— J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME pProv de orly cne Debter name (1a or 12) (Jse exact. full name, do rot omit, modily or asb-eviate a4y part of the Cettor's name). if any pant of the 'ndviduan Dedtor's
nare w.i not I 11 aro b, leave all of ikem 1 clank, check Fee [:] and picvide the Indrvizaal Destor nformatcn i ten 10 of the Financ 1g Statersen: Addendum (Form UCC1AY)

“a CRGAN.ZATION S NAME ‘ - o
W.H.I., INC.

OR I INDIVIGLIAL'S SURNAME T - FIRST PERSONAL NAME TADCITIONAL NAME(SHINITIALIS]  [SUFFIX
Tc MALING AJCRESS - T TTv T |STATE |POSTALCLOE COUNRY
38 Bay Street ' Westerly ‘Rl 02891 USA

2 DEBTOR'S NAME: #rowvide on y gne Debilor nare (2a o 2b) (use exacl ‘ul name do nct omit modity, or abtreviate any part of ke Deblor's rame). d any part of the Indwidual Deblor's
narew I natfitn re 2o, leave 3% o tem 2 blank check Fere D and provige 'to rdiv dual Debiot in‘ormatior in tem 10 of ke Financing Statenert Acdencum (Form UCCTAQ)

|':-a ORGANIZATION'S NAME

OR ) INSIVICUAL'S SURNAME FIRST PERSONAL NAYT

ADCIT.CNAL NAMEISYINITIAL(S) SUFFIX

22 MAIL NG ACDRESS CITY STATE -POSTAL CODE COUNTRY
i
I

3 SECURED PARTY'S NAME (o “AME o' ASSIGNEE cf ASSIGNOR SECURED PAR'Y) IProvide only pie Secu-ed Pa-ty nume (3a o- 3b)
.32 ORGANIZAT'CN'S NANE

' Dime Bank
OR 5 N CIVID_AL'S SURNAVE FIRS' PERSONAL NAME 7 ACDITIONAL NAMT(S)hN TIAL(SY SUFFIX,
3z MAILING ADCRESS cITY STATE |POSTAL CODE COUNTRY
290 Salem Turnpike Norwich CcT 06260 | USA

4 COLLATERAL: Tris hnanc rg staterent covors the following cellate-al

All inventory, equipment, accounts (including but not limited to all health-care-insurance receivables), chattel paper, instruments {including
but not limited to all 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 limited to all software and all payment intangibles); afl
oil, gas and other minerals before extraction; all oil, gas, other minerals and accounts constituting as-extracted collateral; all fixtures; all
timber to be cut; all attachments, accessions, accessories, fitlings, increases, tools, parls, repairs, supplies, and commingled goods relating
to the foregoing propenrty, and all additions, replacements of and substitutions for all or any part of the foregoing property; all insurance
refunds relating to the foregoing property; all good will relating to the foregoing property; all records and data and embedded software
relating 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 foregoing property; all whether now existing or hereafter arising,
whether now owned or hereafter acquired or whether now or hereafter subject to any rights in the foregoing property; and all preducts and
proceeds {(including but not limited to all insurance payments}) of or relating to the foregoing property.

-
5. Cneck only * apzicacle and chez« ¢y 01e bex  Co: ateral s [_]'\e'd na Trstisee UCCIA, dem 17 ard Instrazt ons) be.ng azmimsiered by a Dececent’s Persona Regresentatve

62 Crecucnyif acp cabe an2 check only cre oox

6b. Check on'y ff appicabwe ans check galy e box

D Pubis F narce T-ansact on VarJlacluted-rome Transactcn A Depte: s a Transmeting Uty [:] Agt cullural Len E] Non.UCC Furg
— —

7. ALTERNATIVE DESIGNATION ({ apolcasie) [j Lessce/lessc [:] Cons gneeiConsgror D Seliet/Suyer [:] Salee/Bai ot D Lizersee/Licensot
— N — — E—
8. OPTIONAL FILER REFERENCE DATA:
7-16-18
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20111) Finastra

1320 SW Broadway, Suite 100, Portland, OR



