RI SOS Filing Number: 201921852910

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

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

A NAME & PHONE OF CONTACT AT FILER {optional)
Adam 8. Clavell, Esq. 508-205-0744

B E-MAIL CONTACT AT FILER {epronal)
aclavellaclavell-law.com

C SEND ACKNOWLEDGMENT TQ {Name and Addrass}

[_('Iavell & Associates PC
355 Union St.
New Bedford, MA 02740

L

-

_

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME  Rrowide orly gas Debter name (1a o< 15) (use exact, lul name, de nol oril, moddy, & abErevialo any gar of the Deblor's rame), i any part o the Ind widual Debtor s
NAME well 208 L1 .7 ine Ab_ leawe &1 Of em 1 dlank, Shack here E] and p’ewde e Irdingual Detar infornal of 111 tem 10 of I Financ rg Statement Addendun (Form UCC1Ac)

12 CRGANIZATICN'S NAME
1537 Corp.
| 1t INGIV DJAL'S SLRNAVE
|

JF.RST DERSDNAL NAME

i 1ADSITICNAL NAME [SHINITIALIS) SUFFIX

1c MaILING ADDRESS cTY

1537 Newport Avenue

Pawtucket

STATE |POSTAL CODE “1CoontRY

RI |02861 USA

2 DEBTOR'S NAME Frovce snly gng Deb's” name (2a or 2B (use exadd ful. rame a6 not amil Maddy of adtrewale any sart of the Deb*ars name} ? avy pan of the Iwimduai Jektors
name wil nct fitin se 26 leave all of item 2 biaax. check here f_] and prowide the Ircimdua’ Dedicr informat or 11 em 10 ¢* tve Financ ng Siatement Addancum (Form UCT14c)

28 CRGANIZATIGNS NAME

o Panas Family Revocable Trust

2% 'NIIV DUAL'S SURNAME

FIRST PLRSONA. NAME

ADD'TIOKAL NAME{SINIT!AL(S) SUFFIX

"7z WAILING ADDRESS ciTY STATE [PCSTAL CODE COUNTRY
1537 Newport Avenue Pawtucket RI | 02861 USA
3 SECURED PARTY'S NAME ‘or NAVE of ASSIGNEE o’ ASSIGNOR SECURED PARTY) Srov e o~y ora Secu'ed Pariy “ame (3a o 3b)
3a DHGANATIONS NAVE
| Pawtucket Credit Union
ii’b’?uuwuuars S JRNAME FIRST PERSONAL NAME ADDAT .ONAL NAME (SY NITIALIS! SJFF X
% WATING ACORESS oY STATE |Posm: COoE COUNTRY
1200 Central Avenue Pawtucket Rl | 02861 USA

4 COLLATERAL Trisfnanang staiement covers the following col ateral

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

—
5 Check orly * 000ICADI0 aNG Chock prly 2ne Box SO'laterdl 1$ Dhold @ Trust {see UCT ARG ke 17 and 1n3lracuons) i__DOIﬂQ atmingiemc by @ Jecuden's Pe‘sonal Regresentative

6a Creck grhy if appkcable a7d check pnly one box

L Pubk-Finance Traasactxe D Marv'aclured-Home Transect o

—1 A Dedio’ 15 3 Tranam itrg Unhity
—

IGD Chazk gply if applicad @ arc chech @1y Cne box

L ] Agresitaral Lien D :m-LCC Fiirg

7 ALTTRNATVE DESIGHATION (v aponcabin) || Lesseen assar

[J Cons greerCons gror

[J Yai eesBailor

[[] semmuye: [] vicerseaiacersor
—

8 OPTIONAL FILER REFERENCE DATA
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