RI SOS Filing Number: 201921892880 Date: 12/3/2019 1:15:00 PM

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS
A NAME & PHONE OF CONTACT AT FILER (optronal}

CSC 1-800-858-5294

B E-MAIL CONTACT AT FILER {optional)
SPRFiling@cscglobal.com
C SEND ACKNOWL EDGMENT TO (Name and Address)

s rilmgacks@cscinfo.com ]

801 Adlai Stevenson Drive
Springfield. IL 62703 Filed In: Rhode Island

L cos)
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME  Piowze oniy gng Dublor name (10 of 1b) (a5 exact. 1l name 40 ro! om:t, modity, or abbrewiate ony pat of 1k Deblors tame) i ay part of 1he Idnadudl Detlors
name w.l: 0l 4l in ine 15, Ieave all of dem * Didk, check here D & prowde the Indnadual Debtor idormation 1 am 1G of the Financng $1aiement Aduendum (Fom USC1Aa}

'a CROANIZATION'S NAME BEVINCO OF RHODE ISLAND L.L.C.

OR 15 INDIVIDUAL'S SURNANE FIRST PLRSONAL NAME ADDTIONAL NAME (SN TIAL{S) SUFFIX
e MaING ADDRESS 87 GOSSETS TURN DR CITY STATE [POSTAL CODE CCUNTRY
Middletown RI | 02842 USA

2 DEBTOR'S NAMF Provide only pag Datitor name (20 0° 20) (use axazt, full Aome. dg nal g, mod*y. of abbrawvigle ary part of 'ne Danlors name). f any pad of 1he Intwidud' Deblor's
Aarme wii no! it 11 ne 2b leave al of ram 2 tiark check here D and prowde the Indindual Dedtor niomanon in ilem 10 of the Financng Siatement Addenda.m (f oem UCC1AD)

23 ORGANIZATION'S hAME

OR 2b IND:VISUAL'S SURNAMF FIRST PERSONAL NAME ADDITIONAL NAME SIANITIAL{S) SUFHIX

2z MAILNG ADORESS ciy STATE |PQSTAL COOL COUNTRY

3 SECURED PARTY'S NAME (o NAML tf ASSIGNEE of ASSIGNOR SECURFD PARTY) Prowde only g Secu-ud Pty name (3a of 1)
38 ORGANIZATION'S NAME szens Bank. N.A.

OR |35 INDIVOLAL S SURRAME }IRST PERSONAL NAME ADCH~IONAL NAME (SN TIAL(S) SUFFIX
X% MAL.NG ADOKESS One Citizens Plaza CITy STATE |POSTAl CODE COUNTRY
Providence RI 02903 USA

4 COLLATERAL Thus firancing stat I cove's [he fnllowing gollateral .
All personal property of Bnéi)tor o%very ind and nature, wherever located, whether now owned or hereafter acquired,

including without limitation, the following calegories of property as defined in Revised Article 9 of the Uniform
Commercial Code: goods (inctuding 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, generai 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) Article 9 of the Uniform Commercial Code as in effect in the
jurisdiction in which this financing statement was signed or authenticated by the Deblor at the time it was so signed or
authenticated or (ii) Article 9 of the Uniform Commercial Code as in effect at any relevant time in the jurisdiction in which

$ Check o'y f app -cathe and check galy one box Collateral 15 heid m o Trust (see UCCIAD, item 17 and instruchons) being admnesiered by @ Decedent’s Persona! Representative
68 Chock only # appiicadie and check paly ane box 6b Check gnly ¢ applcable a1d check gnly one box
E] Pubc-Finance TransazioA [:] ManJfactureg.Fgne Trarsachon [j A Deber oA Trans—ihing Ut ty D AQICuTLral Lier D Nor-UCC Fing
M e A —
7 ALTERNATIVE DFESIGNATION (d apphcabie) D L esse9/Lessor E] Corsgnee/Consigno- E SellerBuyer D BaleesBalor [j weensogflicensod

8 OPTIONAL FILER REFERENCE DATA 1735 60056

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

FOLLOW INSTRUCTIONS

9 NAME OF FIRST DEBTOR  Same as line 13 o 1b on Finanang Stalement, f ine 1b was left b-ank
because 1ndmvdual Dedlor name d.¢ nol fil, check here D

92 ORGANIZATION'S NAME

BEVINCO OF RHODE ISLAND L.L.C.

OR 9t INDIVIDUAL'S SURNAME

FIRS? PERSONAL NAME

ADDITIONAL NAMEISHMINIT-ALIS) SUFFIX

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

10 DEBTOR'S NAME =rovide (10 0- *00) only gne sddiiona Debier 1ame of Debior r.ame tat ¢ nol 1t ) ine 1b o 71 of the Fnanzing Statemer] (Form LS 1) (use exact full name

00 not omd, moaity. or abbreviate any pan of the DOBIO~s name) 030 oAt e MAIYG BAd-ass M ine 10C

108 ORGAN-ZATIONS NAMF

OR 10b IND VIDJAL S SURNAME

INDVIDJAL'S FIRST PERSONA . NAVE

IND'VIDUAL'S ADCITIONAL NAME(S)AN TIAL(S) SUFFIX
162 MAIL NG ADDRESS Ty STATE |POSTA, COOE COJUNTRY
11 ADDITIONAL SECURED PARTY'S NAME or [:] ASSIGNOR SECURED PARTY'S NAME. Prowge only ong name (118 of 11b) L
112 ORGAN:ZATIONS NAME
OR 5 N IVIDUAL'S SURNAWE ' F.RET PERSONAL NAME ACDTIONAL NAME(SINITIAL(S)  [SUFFIL
t1c MAILING ADDRESS CITY STATE [POSTAL CODL COURTRY

12 ADDITIONAL SPACE FOR ITEM 4r(Co|Iaiera|)
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 [] Thes FINANCING STATEMENT 15 10 be hied [for record] o recorded) 11 tha |14 Tres F IMANCING ST4TEMENT
REAL ESTATE RECORDS (f applicabie}

U cove’s imber 10 be cutl D COVENS BS-EXtrdched collatery' D 13 Lwd us a fixture fing

15 Name and aacress of 8 RECORD OWNER of ran: esiate ocscnbed m ilem 16 16, Descnguon of real estaie
(1 Dedlo does o' have 3 record inlesest)

17 MISCELLANEQUS

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



