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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTAGT AT FILER {optional)
Monica Horan (401) 725-7368

B E-MAIL CONTACT AT FILER {optiona!)
horan(@horanlawoffice.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

[_Atty. Monica Horan j
393 Armistice Boulevard
P.O.Box A
Pawtucket, R1 02861

_I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: FProvias only png Deblor name (18 o 1b) (use exast. full nema, do not om, moary, or abbreviate any part of the Deblor's rame). i any pan of 1he individual Debtor's
namg wal! nat fit 11 148 1b_ 'eave afl of ite™ 1 blaak, check horo [:] 810 prowide the Indivigual Debtor informanon in item 10 of the Finanang Stateen: Addendum (Form UCC 1Ad)

12 ORGANIZATION'S NAME

Factory Carpet Outlet Co.

OR 1b. INDWIDUAL'S SURNAME FIRST PERSONAL NAME ADODITIONAL NAME[SWNITIAL{S) SUFFIX
1¢ MAILING ADDRESS CITY STATE ([POSTAL CODE COUNTRY
25 Esten Avenue Pawtucket Rl (02860 USA

2. DEBTOR'S NAME. Provide only gna Dabios ramo (28 of 2t) (use exact, full nam. db nct met, modiy. Of 995reviate any pa+t of the Dablor's na=g) if any part o the Indrvidual Dabior's
name wil not F1n line 2b. leavo ar of itlem 2 blank, check here [:] and provide 1he Individual Debtor information in ikem 10 o tha Financ:ng Stalement Addendum {Farm UCC1Ad)

23 ORGANIZATION'S NAME

OR 2b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVMINITIALIS) SUFFIX
Williams Guy
2c MAILING ADDRESS Ity STATE |POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE af ASSIGNOR SECURED PARTY). Prowide only prig Secured Party name (33 of 3b)
32 ORGANIZATION'S NAME

OR

130, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME[SWVINITIAL{S) SUFFIX
|Williams Linda
3¢ MAILING ADDRESS CITY STATCL |[POSTAL CODE COUNTRY
8 Oakwood Avenue Lincoln RI | 02865 USA

4. COLLATERAL: This finang ng statement covers 1na following colate:al:

50 (50% of ownership interest) Shares of Stock in Factory Carpet Outlet Co., or such shares with a value are equal to
One Hundred Four Thousand and 00/100 ($104,000.00) Dollars, which are registered to Guy Williams.

p—

5. Creck oriy « applicanig and checx paly ore box Col ateral 15 | |neld in a Trust (s0e UCG1AJ, tem 17 and Instruct ons) r ceng a0miresie-ed by 3 Decedor!'s Porsgnal Represeniative
63 Check ooy f appicatie and check paly ore box 6. Check paly if app-catio and check paly one box
j Publ ¢-Finance Transaction E Manuiuuroo-nome Transactian A Debtor 15 @ Transrmithing Utity E] A_gvi:ullaral Lian E] Non-UCC Filing
7 ALTERNATIVE DESIGNATION (if appixable). E] Lessoo/Lessor [_] Conyignee/Cons-gnor USOIOI.’Buyar g Bailoe/Baidot [=] Licensea/Licensol
—

8. OPTIONAL FILER REFERENCE DATA.
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