RI SOS Filing Number: 201921642160 Date: 10/1/2019 1:18:00 PM

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER {optional}
CSC 1-800-858-5294

B E-MAIL CONTACT AT FILER (optional)
SPRFiling@cscglobal.com

C SEND ACKNOWLEDGMENT TQ  (Name ang Address)

[1701 65294 “|
ECS:OS1CAdIa| Stevensongggc‘(S@CSClnTO Corn

Springfield. 1L 62703 Filed In" Rhode Istand

L 500
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME Prawae only g Dable: name (12 of 1b) (use exact. full npme. do not omul. madify. of abbreviate ary pan of the Debiocs name; f any sant of the Indvzua Deblo™'s
rame wil 2l e 10, leave all of nem * blank. chpok nere D a7 provice (e Indvidual Debtor eformaton :natem L0 ¢f e Financ g S1alemenl Aocerdum {Form UCCTAZ)

1a CRGANZATIONS NAME The O'Brien Company, LLC

OR D NOICUALS SURNAME FIRST PFRSONAL NAME ALD TIONAL NAMESWINITIAL(S; SIFFIX
¢ MA UING ADDRESS 24 South Woodland Road cT~ o STATE |POSTAL CODE COUNTRY
North Scituate RI 02857 USA

2 DEBTOR'S NAME  rovide only pre Deblor rame (72 0° 7b) [use £xacl full name o nol ¢mal, mdcily, 0 aDD"EWA%e any 5aN of NG DedIors name). A a1y pa of 1ne Ind:v dual Deblor's
nare wil acl fitin ine 20, leave all of dem 2 blanx, check here l:] a provide the Indiidaal Debtor indor—atior in ike— 19 of the Flrmc'rg Statemei Aogendum (Form UCC* AZ)

23 DRGANIZATICN § NAMF

25 INVIDJAL'S SLRNAME FIRST PERSONAL NAME ADDITICNAL RAVE(SY NITIALISE | [SJFFIX

22 MAIL'NG AUDRESS cITY STATE |POSTAL CODE COUNTRY

3 SECURED PARTY'S NAME (o NAME of AS5 GNEE of ASSIGNOR SFTURED PARTY) Prowoe only gae Secured Pary name 148 of )
3a OQGANIZATI("NS NAMFE Clllzens Bank N A

OR I INDIV.CUAL'S SURNAME - FIRST PERSONAL NAWF ADDITIONAL NAME (SHINITIA (5) SUFFIX
3¢ WAILING ADDRESS One Citizens Plaza ary STATE |POSTAL CODE COUNTRY
Providence RI 02903 USA

4 COLLATERAL Ths tinancirg siglanent wve«sfne taliown? coL te-al
Al personal property’ o 'Bebtor of every nd and nature, wherever located, whether now owned or hereafter acquired,

including without limitation, the following calegorles of property as defined in Revised Article 9 of the Uniform
Commercial Code: goods (including inventory, equipment, fixtures, farm products, and any accessories thereto),
instruments (including promissory notes), documents, accounts {including health-care-insurance receivables), chattel
paper {whether tangible or electronic), deposit accounts, letter-of-credit rights (whether or not the letter of credit is
evidenced by a writing), commercial tort claims, securities and all other investment property. general intangibles
(including payment intangibles and software), supporting obligations and any and all records of, accessions to and
products and proceeds of the foregoing.

Any term used herein which is defined in either (i) Arlicle 9 of the Uniform Commercial Code as in effect in the
jurisdiction in which this financing statement was signed or authenticated by the Debtor at the time it was so signed or
authenticated or (i) Article 9 of the Uniform Commercial Code as in effect at any relevant time in the jurisdiction in which

5 Check paly ff appihcabie 413 check galy one box Colateral is [_| hakd 11 8 Trust (see JCCI1AD, tem 17 an3 Instruchons) bewng admestored by a Decedent's Personal Representatve
6a Check oty f apDlcabie and chack gnly one box Bb Croce priy if apphzadle and chock o'y ot box
TL__J Pub ic-Firance T-ansactior g Man1adled Home ™ ansacion D A Debloris 2 '--'an.-.-r:rm_ng Uil 1y D f;gnu.-l:ural Lien D h:-\-ucc Filing
T ALTESRNATIVE DESIGNATION (# apz’ catie) [] . £SS00S, RESOF [_] Consignee/Lons gan D SellerBuyer E] Banlee/Baikod [':] LiLer soal_.conyr
— — — m— —

8 CPTIONAL FILER REFERENCE DATA

1701 65294

FILING CFFICE COPY — UCC FINANCING STATEMENT (Form UCC1} (Rev 04/20/11)
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

5 NAME OF FIRST DEBTOR  Satw as ine 12 of 1b on Sinancing Staiement 1if ane 1b wds -at blank

beiause irnwvidagl Debior name did not i Chiock here D

52 ORGANIZATON'S NAME

The O'Brien Company, LLC

OR 92 INDVIDUAL'S SURNAME

FIRST PERSONAL NAME

[ ADDITIONAL NAME(SIINTIALSS)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10 DEBTOR'S NAME Provide (1C2 of 1C9) only QA 800Miona Deditsr name o Dablor narme that &g nel il 0 hag 10 0 27 0f the | narang Slalement {F oen USC1E (use exact, 1ul name,

g0 not om' mad by, 0 abdrev.die a7y pan of the Debiod's namMp) ang enlar e Mma1ing AGd‘ess in hae 10C

OR

100 IND VIDUAL'S SURNAWE

INDIVIDUAL'S FIRST PERSONAL NAME

INDIV DLAL_ 'S ADCITIONA. NAME(SIAN. TIAL{S)

SJFFIX
10: MA L NG ACDRESS, CiTY STATE [POSTA. CODE COJNTRY
1" L] ADDITIONAL SECURED PARTY'S NAME of [_] ASSIGNOR SECURED PARTY'S NAME  Provids anly gge narme (1a o 11t;
[1 15 GRGANIZAT ION'S NAME i T T T T Ty
R  INDIVIDUAL S SURNAME "7 [FIRST PERSSWAL NAWE ADD TIONAL NAME(SUINITIAL(S) | SUFFIX
Tc MAILING ADDRESS . Ty STATE |POSTAL COOE COURTRY

12 ADDITIQNAL SPACE FOR ITEM 4f(Collatcra|)
this financing statement is fi

led, has the meaning to be ascribed thereto with respect to any particular item of property

under the more encompassing of the two definitions. This financing statement covers, and is intended to cover, all

personal property of the Debtor.

13 D Th & FINANCING STATENENT 15 0 be fued (107 racord] (of recossed) ir 1he
REAL ESTATE RECORDS (# app'icabwe)

14, This FIKANCING STATEWENT

D COvers imbef 10 be e D covers as-extracied colateral [__] 15 filed as a fixture filng

15 Name and acdress of 4 RECORD GYWER of real 05181 00senbed i e 15
{f Dettor does not have a record inlesesl)

16 Deserption of real pstale

17 MISCFLLANEOQUS

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



