RI SOS Filing Number: 201921852820

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

Date: 11/21/2019 2:10:00 PM

A NAME & PHONE QF CONTACT AT FILER (aptional}
Adam S. Clavell, Esq. 508-205-0744

B E-MAIL CONTACT AT FILER {optiomal)
aclavell@clavell-law.com
C SEND ACKNOWLEDGMENT TO  {Name and Address)

|_Clavell & Associates PC
355 Union St.
New Bedford, MA 02740

L

-

_

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME. P-awde ony g Deptor rame (12 of 1) (use exazt, ful nane. 00 nol orut, mocity, or abtreviate any part of the Seblor s name), if ary part of (e 4d wdual Detto” s
name whnot 1L 2 line b, leave o'l of itam 1 b'ark, check he's E] and prowde the Incvmdan Jebicr infoT™aton in term 13 of the Financang Statement Acderdum (Fom LCCIAD

I 1a ORGANIZATIONS NAME

| B C. & G. Realty Corp.

OR| 1b INCIVIDUAL'S SJRNAME T FIRST FERSONAL NAME ADCIT.ONA. NAME(SMINITIALIS)  |SJFF X
I
1¢ MAILING ACDRESS coY ismr'e"' “PGSTAL CODE COINTRY
1537 Newport Avenue Pawtucket ‘RI 02861 USA

2 DEBTOR'S NAME Provae only pag Deb'a* name (22 or 20) {use exacl full AdMe G0 70% emit. mcdify of abbrewiate any part o ihn Debisrs name} 1 any pant of the Indiidual Cetiors

nama wil not fit Ir ne 2b leave all of item 2 blank. check kere E] and prowide the Incividua’ Oeblor information 1 tem 10 of the Linancng Statement Addendurm (Fom UCT14Ac)

7a DRGANIZATICNS NAME
Panas Family Revocable Trust

26 INDIV DUAL'S SURNAVE FIRS" PERSONAL NAME ADCITIONAL NAME(SINITIALIS)  [SUFF'X
Zc MAILING ADDRESS ~ cY - STATE |POS-A. CODF COUNTRY
1537 Newport Avenue Pawtucket Rl |02861 USA
3 SECURED PARTY'S NAME (or NAMF of ASS-GNEE of ASSIGNOR SFCURED PARTY] Prawde oniy ¢4 Secured Pary name (33 0° 30)
Isn ORGANIZAT DVS NAME
 Pawtucket Credit Union
OR R DVIDUACS SURNANE i‘—msr PERSCNAL NAME ADDITIONAL NAME(SMINITIA (S) lSl,H-IX
3= MAILING ADDRESS cITY ) ) STATE |POSTAL COOE CCUNTRY
1200 Central Avenue Pawtucket RI | 02861 USA

4 COLLATERAL Tnsknarang staterrer: covers the folow rg collatera’

All assets of the Debtor, in¢luding without limitation all tangible and intangible personal property and all fixtures.

—
S reck o'y ff apgl catle and check 3ty one box Collaterat 13 D’m din @ Trasl (see JLCIAD, tem 7 and InsirLeliang;
I

—
I "] twing aar ustarea ty a Decacer: s Persanal Represer tatve

Ba Check gy if Appizab's arc chaca gty org B2x

Public-Finace fransachon

| Manulaclured-Home ~ansaciicn

6b Cnece 20y il applhicadie and chesk prly ane 0
Kon-LUCC F ing

A Cettod 13 8 Transmithng L% %y -—] Agnculiura Ler

7 ATERNATIVE DESIGNALON i sppicane) [ ] LesseenLessor

| ]Cms.-nm.'cm‘apr‘cr

—
Seller/Buys- H Zareerdailo:r LIZOr Seel ITerso’
il

B OPTIONAL FILER REFERENCE DATA
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