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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (optional)

B E-MAIL CONTACT AT FILER (optianal)

C. SEND ACKNOWLEDGMENT TO  (Name and Address)

I_Dime Bank j

290 Salem Turnpike
Norwich, CT 06360

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME. P-ovice only cng Deoter name {*a or 15) {wse exacl. full name, do riat omt, modify o abbraviate any za-t of the Debior's name) if any pan of the ~dvxiual Deblor's
AT w'l 201 L0 ine b, Isave all of dem 1 b'ank, check hep [[] #ra stove the ingrcsal Debiot mlormat en in keae *0 ¢f the Financ.ng Stalerent Aadendum (Form UCC1Aa)

Ta CRGANIZATION S NAME '

V.GB,LLC
OR 135, INDWICUAL S SURAME h ' FIRST PERSONAL NAMC TADDITIONA. SAME(SHN T.A (S SUFFIX,
12 MALING ADJRESS . ciTy “|sTAaTE CPosTALZOCE T T EOUNTRY
60 South County Commons Way, G1 Wakefield RI 02879 USA

2 DEBTOR'S NAME" P:aviae un.y 21e Gebior name (2a or 2b) (use sxact, full nane, a0 aat cmit, modity, cr atbrev.ate any cat of tw Cetlor's rame). if aay part of the Irdw dual Ceblor's
name w1 not 1t r ine 2b wave al o' em 2 tlark, chezk hare [:] and prcvde the Indwizual Cestor rlcrmation n dem 10 of the F rarcirg Statement Adgerdum {Form UCC1Ad)

22 ORSANIZATION'S NAMF - - e

OR 2 IND VIDUA. & SURNAYE "|FIRST PERSONAL NAME T ADCITIONAL NAMES)INITIALIS) SUFFIX
2c MAIING ADDRESS airy "7 |STATE POSTAL COCE COUNIRY
USA
3 SECURED PARTY'S NAME {or NAME of ASS GNEE of ASSIGNOR SECURED PARTY) Frovide o1ly gre Secu-ed Paty aame (33 o* 3b)
32 ORGANZATIONS NAME -
Dime Bank
OR I NOVICUALS SURNAME o FIRST PERSONAL NAVE ADD TIONA. NAME(S)INIT-A_(S)  |SUFFIX
3 MAL ING ADDRESS ' city T ISTA F |=osrAL CODz CC_NTRY
290 Salem Turnpike | Norwich | cT 06360 USA

4 COLLATERAL® "wis trancng stalemert covers the Icdowng co laseral

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, letlers of credit, documents, deposil accounts, investment property, money,
other rights 1o payment and performance, and general intangibles {inciuding but not limited to all sottware and all payment intangibles); all
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, 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 foreqoing 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 products and
proceeds (including but not limited to all insurance payments) of or relating to the foregoing property.

il
5. Chece pply if apphicable and chece gnly ono box Co ateral s D hek in a Teusl (see UCC1AA. tem 17 ard Instrzi ons) being adm.nisiered by a Deceserts Persoral Representatve

6a. Chevk gry it app cab'e ung check gnly one Hox 6b Check nly if acp icabe a~d check @aly ure box
[:]_ Pubac-F narce Transachen [:] Manu‘actured-Home | rar saction D A Ceblo” s a Transmitirg Lt ity [:] AgiKulu: 3’ Len D Non-UCC Fring
7. ALTERMNAT'VE DES GMNATION i azprcabe) D L esseeilessol E]_Cmus-grwe.'(:orsagwo' E] Seller/Buyer _E] Badee/Baicr E] Lizersec/Licensor
8. OPTIONAL FILER REFERENGE DATA - .
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