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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS
A NAME & PHONE OF CONTACT AT FILER (oplional)

C3SC 1-800-858-5294

B E-MAIL CONTACT AT FILER {optional)
SPRFiling@cscglobal.com

C SEND ACKNOWLEDGMENT TQ. (Name and Address)

IZ;?; 58121 N | —I
801 Adiai sxetUAQmKS@CSCIHfO-Com

Springfield. 1L 62703 Filed In: Rhode Island

L c03)
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S RAME Prowot only g8 Detto- name (13 of 19) (Lse axad, full name. do 01 oM . Mo 'y o ablrAwale aity 53 of the Dablo’s rame) 1f any part of the Ingwngual Dector's
Aame wif nol fit 1 He 15 keave al o item 1 S'ank. check hore D and provide the Ind v daal Deplo informator modem 10 of ke Firanang Sialemen: Agoendum (F o LIKCC1Ad)

12 ORGANIZATIONS NAVERUSSELL J. BOYLE & SON FUNERAL HOME, INC.

OR 5 IND VIDUAL'S SURNANE FIRST PERSCNAL NANE ADD TIOKAL NAME{SH.NITIAL;S) SUFFIX
"z MALING ADDRESS 331 Smith Street CITY STATE [2CSTAL COCE COUNTRY
Providence RI | 02908 USA

2 DEBTOR'S NAME ©rowde only oog Teblo aame (70 or 2b) (use exact, ‘cll 1ame, 6o not gral. madily o* abivewale any par of e Debio~'s name: d any Sart of the Ind v dudl Cetlors
nane will ot hl i hng 2D, eave 8'1 of itlen 2 DINK, Chetk here D ana prowide the Indngeal Jeblor eMOMmanon ir tem 10 ¢I tne Finarang Statement Addendum 2om UCC1AQ)

28 DRGANIZAT ON'S NAME

OR

7t INDIVIDUAL S S.URNAME FIRST PFRSONAL NAVE ADD:TIONAL NAME (SMINITIAL(S) SUFFIX

2c WAILING ADDRLSS ciry STATE [POSTAL CODE CCUNTRY

3 SECURED PARTY'S NAME (or NAWE of ASSIGNEE of ASS.GNOR SECUREC PASTY) Prowde only gne Secwrec Party name (33 & 35)
38 ORGANIZATION'S NAME Santander Bank- NA

OR

31 "ND'VIDUAL'S SURNAME FIRST PERSONAL NAML ACD TIONAL NAMEISMNITIAL (Si SUFFIX
3z MAILING ADCRESS 450 Penn Street CITY STATE  [POSTAL COLE COULNTRY
Reading PA 19602 USA

4 COLLATERAL _Ths financurg siatemer: Zove-s he fohowing codate:al L. .
— “Alassets of Debtor, whether now exisling or hereafter arising, whether now owned or hereafter acquired or whether now

or hereafter subject to any rights in the foregoing property; and all products and proceeds (including but not limited to all
insurance payments) of or relating to the foregoing property.

5, Crock gily ¢ ap2 chdwe and caeck galy one box Co'lateral 1y wek in 8 Trust (see LCC1Ad, item 17 and Inslauctions) being admimistered by a Deceoent ¢ Pe:sona Represental ve
6a Cneck only f appuCabio ond check oCly one Hox Bb Cneck galy r app' cabie and check paly one bex
D Public-F.nance Trunsachor E] Karu'actured- e 7 1ansaction 4@ A Deblo 15 a Transmiting Uiy El:gn:u‘tural Lien [_J Non-JCC Filng
— me—
7. ALTERNATIVL DESIGNATION {if appi-cable) [j | esseeflessor E] Consgnee/Consignor [:] SelloBuyer Rai ee/Bale’ E] LKensee/Licenso’
——— S— —

8 OPTIONAL FILER REFERENCE DATA (440 1781 58121

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



