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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A.NAME & PHONE OF CONTACT AT FILER (optional)
Margaret Silvestri 401-862-7002

B. E-MAIL CONTACT AT FILER (optional) T
psilvestri@cox.net
C. SEND ACKNOWLEDGMENT TO: (Name and Address)
[_ Raymond J. Mooney _]
69 Fort Avenue

Cranston, Rhode Island 02905

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTQR'S NAME. Prownda onty gna Deblor narme (13 or 1b) (use exact, full name; do not omit, moddy. of Abbraviate any par of the Deblors nama), if afy pan of the Indivdual Deblor's
Aame wil rod fitin ing 1b, leave all ol tem 1 blank, check here E] and provida the Indvrgual Deblor nfarmation in item 10 of the Financing Statement Addendum (Form UCC1AY)
{18 ORGANIZATION'S NAME T

Sara Bella Jewelry, Inc.

OR b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S)  |SUFFIX
i
I
ic. MAIIING ADDRESS Cr CiTY STATE [POSTAL CODE ['c'o_umnv
58 Walcott Street Pawtucket Rl (02860 !US

2. DEBTOR'S NAME . Prowce only gig Dettor neme (2a o 2b) (use exact, ull name. ¢o nol omit. modify, or abbreviale any part of e Debtor's name), 4 any gart of the Indmcdual Debior's
name wik nol hitin ine 20, keave ol of lem Z tlank, check here [_] end provide the Indivdual Debtar iformalion in dem 10 of the Fnancing Statement Addendum [Form UCC1Ad)
‘Za ORGANIZATIONS NAME o T

Kerissa 11

OR 2b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME (SYINITIAL (S} SUFFIX
2¢ MAILING ADDRESS : T ey T STATE |POSTAL CODE |COUNTRY
58 Walcott Street Pawtucket RI 02860 1US

3. SECURED PARTY‘S_ NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY), Provics only gng Secured Parly name (3 or 3b)
3a ORGANLZATION'S NAME

OR e INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
Mooncey Raymond J

3¢ MAILING ADDRESS cuy SIATF  [POSTAL CODE COUNTRY

69 Fort Avenue Cranston RI 102905 US

4 COLLATERAL Ths hnancng statement covers the loficwng coliatesal

All tangible and intangible property of the debtor, whether now or hereafter acquired, or in which the debtor may now have
or hereafter acquire an interest, whereever located, including all machinery, equipment, inventory, fixtures,accounts,
fixtures, general intangibles without limitation.

Itis the intention of the sccured party to include procecds of any current and future litigation and any and all proceeds
returned to debtor us a result of fraudulent and/or criminal activity,

5. Check anly if applicabu: and check gnly one box. Collateral 1 Uhum o a Trust (see UCCIAG, item 17 and Insiniclons)

belng administered by » Oncedant’s Periosal Represeniative
6a. Check pnly if applicable and check poly one hox;

6b. Check gty f applcable and cnock oty one box

D Pubdic-Finance Trantacton Qjandm-ﬂome Tronsactan D A Dutitor i3 a Transmitung Uity I Agricatlural Lian [:] Non-UCL Filng
— I — —
7. ALTERNATIVE DESIGNATION (f appiicable) Lessoorl assor [] ConsigneeiConngnor [] SobaiBuyer [] satanBaior [ ticansasn cmusor
A—
8. OPIIONAL FILER REFERENCE DA1A
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