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S

UCC FINANCING STATEMENT

FOLLOW NSTRUCTIONS

A NANE & PHONE OF CONTACT AT FILER (cphonal)
Michael A. Kelly (401) 490-7334

B E-MAIL CONTACT AT FILER {optional}
mkelly@Xksrplaw.com

C SEND ACKNOWLEDGMENT TO. (Name and Addrass)

[ Michael A. Kelly, Esq. ]
Kelly, Souza, Rocha & Parmenter, 'C
128 Dorrance Street, Suite 300
LProvidcnee, R1 02903

THE ABOVE SPACE IS5 FOR FILING DFFICE USE ONLY
1. DEBTOR'S NAME: Provite cnly grg Deblor aame (18 0 10} {L8¢ @xaCT I £3re. 00 nO1 ond. moady o AbMeviale any £an of the Dear's name). i any part of tha Indrdual Dotior’s
name will ngl fd 10 I ne b leave all of Hem 1 bank. chack hore u anc provide 'he Indindud’ Cedior nformaton 0 item 1) of Lhe Firarcing Statement Addendum (Fo-m LCC1Ad)

18 ORGANIZATION'S NAME

1. Dublin Insurance Group, LLC

OR 16 INDIVIDUAL'S SURNAME FIRST PERSCNAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
1c MAILING ADDRESS CITY STATE |[POSTAL CODF COUNTRY
935 Jefferson Boulevard, Suite 2001 Warwick RI (02886 USA

2. DEBTOR'S NAME: Frovide only png Detlor name (28 or 20) {usa axact full nama, co rot omil, modily o- abbreviale any part of the Debicr's nama). f any part of the Indivdual Dabio's
name will not fit i1 kg 20, ledve ol of ilem 2 blana, cnack hare D and provied 1he indovidun! Doblor informanon 1 tem '3 of the Firsncing Statement Agdendum (Form UCC 1Ad)
[24 ORGANIZAT ON'S NAVE

CR

2U INDIVIDUAL'S SURNAME ,nqs-r PERSONAL NAME ADDITIONAL NAME(S)INITIAL{S} SUFFIX

2¢ MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY) Provioe only pre Secured Pary nae (3a o* 2p)
32 ORGANIZATION'S NAME

Boulevard Insurance Center, Inc,

OrR b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAWE(SFINITIAL{SY SUFFIX
3¢ MAILING ADDRESS STy STAT:  [POSTAL CODE COUNTRY
935 Jefferson Boulevard, Suite 2001 Warwick RI (02886 USA

4, COLLATERAL: This financing satamant coveru 1+e folowing collatacal

Pursuant to the the Security Agreement Dated July 1, 2019 the collateral cavers the following: All property and casualty
insurance accounts, accounts receivable, contract rights, leases, furniture, furnishings, equipment, fixtures, accessories,
movable trade fixtures, instruments, decuments, letters of credit, all funds on depasit with any financial institution, and all
general intangibles, as well as all parts, replacements, substitutions, profits, products, and cash and non-cash proceeds of the

foregoing (including insurance and condemnation proceeds payable by reason of condemnation of or loss or damage
thereto).

5. Check ofly if appicab'n and check p-ly ane box' Col ateral 18 Qﬂulc in 8 Trud’ (se0 WCCIAQ, g™ 17 and (nsiruchions)

De:ng adir 1 siared by 8 Deceder’s Personal Regresentalive
6a. Check pnly If npplicabic an¢ check gna one box.

6b. Check gnly if apskcabic ord check gaty one box

Publhc-Fe~ce Trarsacton Manulacture 3-Hore Transaction - A Detto is & Transm tling Uldty D Agaculiaral Lien Nor-UCCF ag
T ALTERNATIVE DESIGNATION (d asphcad'e} [__] Lessond essor D Consigree:Consignar [ l Se"erBuyet " ] pauserBaiar Licenseal/L:censo’
=

8. OPTIONAL FILER REFERENCE DATA

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 24/2011)



