RI SOS Filing Number: 202022071280 Date: 1/8/2020 11:12:00 AM

UCC FINANCING STATEMENT

FOLLOW NSTRUCTIONS

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

B E-MAIL CONTACT AT FILER (cplional)
mkelly@ksrplaw.com

C. SEND ACKNOWLEDGMENT TO. (Name and Address)

'_.-\‘lichael A. Kelly, Esq. j
Kelly, Souza, Recha & Parmenter, I'C
128 Dorrance Street, Suite 300
LProvidence, R1 02903

_J THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provige only gng Dabtcr ~ame (18 or 10} (L3 @xact . £are, do nol omd modfy or abbreviale any £an of the Debor's name), il any par of fhe iAdnadLal Dabtor s
name will no: fit in L.oe 1h Ipave all ¢l slern 1 tdank, check here D “ng provide the Indimzad' Cedlor informaon .o item 12 of tha Firarciyg Statement Addendum. (Form UCT1Ad)

18. ORGANIZATION'G NAME

1. Dublin Insurance Group, LLC

OR 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
1c. MAIL'NG ADCRESS SITY STATE POSTAL CODEL COUNTRY
935 Jefferson Boulevard, Suite 2001 Warwick RI |02886 USA

2. DEBTOR'S NAME. Provide only p1a Dettor rame {2a of 20} (use exact, *ull name; do ~ot omil, moddy, or abbreviate any gar: of the Deb'cr's name), d any par of the I~divcual Debtor's
nprre wil rot Fin bne 2D, leave al- of item 2 blani, ¢heck neve D ang pravede '0e Irdnagua’ Dabior mitarmalon i or 13 of the Firancing Statement Adgendum (Form UCC1Ad)

20 ORGANIZATION'S NAME

CR 2b INDIVICLAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME!SPINITIAL(S} SUFFIX

|

2¢ MAILING ADDRESS cITY STATE ([POSTAL COOE COUNTRY

3 SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SLEURED PARTY) Provice orly one Secured Pasty name {18 o° 30)

i35 ORGANIZATICN'S NAML

The Rheinberger Agency, Inc.

OR,::' INDIVIDUAL'S SURNAME F:RST PERSONAL NAME ADDITICNAL NANE(SYINITIAL(S) SUFFIX

1
3¢ MAILING ADCRESS CITY STATF |POSTAL CODE COUNTRY
935 Jefferson Boulevard, Suite 2001 Warwick Rl (02886 USA

4 COLLATERAL. Tha inancing ela1ome:t covars the following coatnral

Pursuant to the the Security Agreement Dated July 1, 2019 the collateral covers the following: All property and casualty
insurance accounts, accounts receivable, contract rights, leases, furniture, furnishings, equipment, fixtures, accessories,
movable trade fixtures, instruments, documents, letters of credit, all funds on deposit 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 pavable by reason of condemnation of or loss or damage
thereto).

—
5. Cneck prily of appacan’e ard check griy one bax Collatera’ is ] hecin g Trust (see UCCIAQ tem 17 and Insirucions) Eb:m-g adminstered by 8 Decedent’s Persona’ Representative

8a. Chack goly i eppicable and chock goly one box 6b. Check gnly if applcab-o 0+d chock 5y one box
D Puthc-Finance Tramsection D Manginciured-Home Transect.or i__] A Dettor 13 @ Transdting Uty f D Agreutlornl Len E] Nen-UCC Filing
RER— —— E‘ I B
7. ALTERNATIVE DESIGNATION (f appiicadie). D LevseuLessor D Canugnee’Cansigror u SerleriBuyer a Bange/Ballo- ‘ l: Litanseer lconsor

8 OPTIONAL FILER REFERENCE DATA.
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