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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (optional)

B. E-MAIL CONTACT AT FILER (oplional)

C_SEND ACKNOWLEDGMENT TO _(Name and Address)

|-_Dime Bank —l

290 Salem Turnpike
Norwich, CT 06360

I— THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1 DEBTOR'S NAME: Provide only gag Debtor rarie (12 07 1b) [use exac: ‘LI name, co not cml, modidy, or aboieviate ary pant of the Decto”s rame). 1 any pat of tho Indvzual Debtors
nane wal ot L Lnve 1b, leavs all ef rem 1 tlank. check nore [:] and provide the Indv.dugl Debtar informantoa .nitem 20 of the Financing Statement Addenaum (Form UCC1Ad;

12 CRGANIZATION'S NAME -
SANDY'S FRUIT & VEGETABLE EMPORIUM, LTD.

CR 15 INCIVICUAL'S SOURNAYE FIRST PERSONAL NAME ADDITICNAL NAME[SIINITIAL(S) SUFFIX
¢ MAILING ADCRESS TITY "STATE  POSTAL CODE COUNTRY
15 Post Road Westerly iRl 02891 USA

2. DEBTOR'S NAME: Provida cnly gne Jebia name (Za of 29) (use oxact. Tull namno. ¢o NGt oMr. Mot fy. 0f abbray ale any part of e Dectars name), i any part of the Irdvidual Detto's
nama wali not ‘it in ing 2o leave al. of nem 2 oark, chock here E] and crovice the Indrv.dual Debtor information in itam 10 of tne Financing Statement Adcendam (Form UCC1Ad)

2a ORGAN ZATION'S NAME

OR

36 NOIVICLAL'S S_RNAVE FIRST FERSONAL NAME ADJIT.ChAL NAMESHINITIALLS)  SUFFIX
2z AIUNG ADCRESS cITY STATE ;POSTAL CODE COUNTRY
| ; usa

3. SECURED PARTY'S NAME (or NAME o ASSIGNEE of ASSIGNOR SECURED PARTY) Provede only png Sezured Party name (3a or 3
32 ORGA%ZATION'S NAME

Dime Bank
OR |y INDIVIGUAL § SURNAME T IFIRST PERSONAL NAVE ACOITIONAL “AME(S)IANIT AL(S) SoFFIX
| ;
3¢ MALING ADDRESS Ty "STATE |PDS AL CODE CCUNTRY
290 Salem Turnpike Norwich :CT 06360 USA

4. COLLATERAL: This hnancing statement covors tro foliowang codaletal

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), lettar-ol-credit rights, latters 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); all
oil, gas and other minerals before extraction; all cil, gas, other minerals and accounts constituting as-extracted collateral; all fixtures; all
timber to be cut; all attachments, accessions, accessories, fittings, increases, tools, parts, repairs, supplies, and commingled goods relating
to the foregoing property, 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 1o utilize, create, maintain and process any such records and
data on electronic media; and all supporting obligations relating to the foregoing property; all whelher 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 products and
proceeds (including but not limited to all insurance payments) of or relating to the foregoing property.

5. Chocx only # apphzazle 313 2hecx gn'y cna box Collateal s 5"“’ i a Trust (se8 UCC1Ad dem 17 and Instructons;

being admimisiared by a CecodunTs Persoral Reprosoatatve
6a. Cneck Qaly ! apsicadle and crock goly 91e box

6b. Chneck gnly if azpicable ard check gsly cre box

[:] Public-Finance Transachon D Marutaciured-nome Trarsaciion A Debtor s a Transrating Lt Ity Agicu tusal Lien [:] NoagCT Furg
T. ALTERNATIVE DESIGNATION (1 app cable [—] Lessea/Lassc! D ConsgneeiConsgnor D SelleriBaye: L—_] Baiee/Baior E] wICoNnseR/Lizensor
8. OPTIONAL FILER REFERENCE DATA:
7-31-18
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) Finastra

1320 SW Broadway, Suite 100, Portland, OR



