RI SOS Filing Number: 201921538490 Date: 9/6/2019 11:53:00 AM

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER {opd onal)

B [ MAIL CONTACT AT FILER (optional)

C SEND ACKNOWLEDGMENT TO  (Name a~d Address)

|—Gannun Bailey & Votolato _I
727 Central Avenue
Pawtucket, RI 02861
lauren@ghdvlaw.com

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1+ DEBTOR'S NAMEC  Prowisty only pog Dablor name (18 6 10} (use exa<!. ful: name. do not of~il, mocily. 0° aobrewviale a7y an of te Dabior s narms), it any part of the Ind vidal Deblo:'s
pame will nc 1 an ling 16 Ieave Bl =f oen 1 Glask, ohack hitie [:] and 9rowde the Ind vwid. o' Deblor inlormanon in item 10 of the Fina~ ng Slaleranl Addrndun fForm UCC1Ad)

18 ORGANIZATION S NAME

Main Street, L1.C

ORI RSO UATS SURNAME T FIRST PERSONAL NAME T T ] ADDI" IONAL NAME(SHINITIALIS) SUEFIX

1
1t MAILING ADDRFSS cITY STATE |POSTAL CODE COUNTRY
31 Forestdale Drive Cumberland RI (02864 USA

2 DEBTOR'S NAME Provige ony gns Daniat namw (28 of 2b) (use oxac’. (o0l sama, 00 0ot ol mogdy, of abbrev.ato any 5an o 190 Detior 3 name; if any part of the Iavie L4l Dedler s
Aame w il not 11 hng 2 Imavae al: 0 am 2 blaad, check here D and o-owido the Inz:v.dunt Detlor informohon inatem *J of 1w F.nancng Staler-anl Accandum (Fo'm uCC Aac)
23 ORGANIZATION'S NAME

OR

2 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{S FINITIAL(S) SUTFIX

¢ MAILING AJDDRESS CITY §°a7E |POSTALCODE COUNTRY

3 SECURED PARTY'S NAME :oi NAME of ASSIGNEE of ASSIGNOR SECURED PARTY) Prov de anly gnn Securnd Party name {3a or 3b)
34 ORGANIZATION'S NAME

Pawtucket Credit Union

OR

136 1SDIVIDUATS SURNANT FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIALLS)  [SUFFIx’
12 MAILING AJDR! S§ cITY STATF |P057AL CODE COUNTRY
1200 Central Avenue -Pawtucket RI {02861 USA

4 COLLATERAL 143 “nanc.ng slatenent covers B¢ 12llowing collate Dl

All fixtures and all tangible and intangible personal property of the debtor whether now owned or hereafter acquired, all

replacements thereof, substitutions therefor or additions thereto, by the debtor, Jocated at the real estate described on page
two.

S Chack galy if appleanim and chack galy +w bax Collalural 3 hebs g Trust (see JCCTAG, o 17 and Inslrudons) Eang acn mslernd by o Docodent’s Parsona Regroesenlative
I
62 Chank pn'y * Aol cabls and check pily Ghe boa

|62 Choch gy * 000! caze a~d 2noc« Qaly ong box

| Pubd t-Fngnce “raisact on [:] Noaulactuied Home Transachon [:] A Debtor 5 3 Tiangmit n Ut Ly 1 E] Agrcullura’ Lren D No1-UCC Filng
— — y
7 ALTERNATIVE DF SIGNATION (Il apgizak ) [ Lussee/Lessor j Consgree:Consignor I_J Se lotBayer BaeeBalor D Liconsee’Licensar
ME— — —

8 OPTIONAL FILER REFERENCEC DATA

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



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9 NAME OF FIRST DEBTOR Same as ine ‘s or ‘b on Fnanc ng Sialerenl i Ing 15 was 64 hank

bacausa Ine vid, Al Duttlor aarme: de! 20! Dl chock he’e E

9a ORGANIZATION'S NAME

Main Street, LL.C

OR

&5 INDIVIDUAL'S SURNAME

FIRE™ PERSONAL NAME

SJFTIX

THE ABOVE SPACE |5 FOR FILING OFFICE USE ONLY

10 DEBTOR'S NAME  2rovrte (*Da 0 "0b) 0%y GA0 8¢ 1onal DEDI2/ AdDE Of G2 NATE 1120 ¢ d not fil 1nling 15 o7 7b 2f 1 F nanz.ng S.alemant {Form JUG 1] [uso exact, (.1 aame,

€0 N3l ol mocify, a° Aneay dla any Ban Gl e Deddoc's narg) anc enter the nail ng aceress in ing G2

*Jo ORGANIZATION'S NAMT

OR [ t INDIVIDUAL'S SUA~AME

INDIVIOUAL § FIRST PERSONAL NAME

INDJIVIJUAL S ADDIT IONAL NAME (S YINITIAL(S! SUFFIX
15 MAILING AJDRESS T '""]Eu'rv $TATE |POSTAL CODE COUNTRY
l
1 E] ACDITIONAL SECURED PARTY'S NAME o D ASSIGNOR SECURED PARTY'S NAML  Provide ony pag nare (414 a2 110)
"1a ORGANIZATON'S NAME
OR HTL INOVIDUAL'S SURNANE TINST PF ISONAL NAME ADOITIONAL NAME SYINITIAL(S] | SUFFIX
11c  MAILING ADDRESS TTTmrTm T o ey Tt T STATE JPOSTAI CODF COJUNTRY

12 ADDITIONAL SPACE FOR ITEM 4 (Callateral)

13 [/] Ths “INANCING STATENENT 0 be hios [‘or 0c0°2] (0* “e20°30¢} n ine
QAL ESTATE RECORDS 1l auphzante)

14 Tha FINANCING STATEMENT

[:] covers |L.mber 1o Ce cul

_J covers as-exl-acled col ato‘a

m < Iited as afxto-e filng

15 Name anc w2 ess of 4 RECORD OWNER of real oslate doscnbed in fem 16
(! Dablor doas Aol Aave s rezcrd loresl)

16 Onsciphon cf 104 eslate

122-124-130 Main Street

Lincoln, R1 02838

AP: 36
Lot: 43

17 MISCELLANEOUS

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



