RI SOS Filing Number: 202023010260 Date: 6/19/2020 1:28:00 PM

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER {optionel)
Richard Nadeau, Esq. 401-861-8200

B E-MAIL CONTACT AT FiLER (optional)
mhramwell@psh.com

C. SEND ACKNOWLEDGMENT TO: (Nerme and Address)

I_Rithard Nadeau, Esq. —-|
Partridge Snow & Hahn LLP
40 Westminster Street, Suite 1100
Providence, RI 02903

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Proviae only one Debior nare (18 o 1b) (usa exact. il rame; ¢ no: o, modily. or sbb-ev.alo ary part of (e Cabior's name): f any par of e ind vidust Deblors
narie wil rot fitin #ng 1b, loave all of Kem 1 Dlark enoc< horm H and provice g iIndivdual Debior infermaton i tem 10 of the Financag Stateman Addentdumn (Form UCC1AN)

18, ORGANIZATION'S NAMZ

PACE Organization of Rhode Island

OR

1b. INOIVIDUAL 'S SURNAME FIRST PERSONAL NAME ACDITIONAL NAME(SMINITIALS) ' SUFFIX
te, MAILING ADDRESS ary ;STATE |POSTAL CODE COMTRY
225 Chapman Street Providence ‘RI (02905 1 USA

2. DEBTOR'S NAME: Provice anly ang Deblor name (28 or 25) (Us8 exacl. %0 name; 40 no! omit, mocdy. 5 atbveviats any Can of the Debtor's name); A any part of the Indv dual Detricr's
e will nol Kt in b 2b, leavo af of item 2 Hank, check here |_| and provece the ncrr-dual Debior nformaton i+ item 10 of he Financing SiMemeont Addendum (Form UCC1Ac)

20. ORGANIZATION'S NAME B

OR !F'iu. INDIVIDUAL™S SURNAME FRST PERSONAL NAME ACDHTIONAL NAME(SMNITIAL(S) SUF=IX

Jc MAILING ADDRESS cIrY STATE |POSTAL COOE COURTRY ~

3 SECURED_Pi«BT_Y'g_N_AME [or KAME of ASSIGNEE o ASSKINUR SECUHED FARTY| Prowide oy gog Secured Party name {33 or 3b) e
32, ORGANIZATION'S NAME

The Washington Trust Company

OR 30, INDIVIOUAL'S SURNAME. FIRST PERSONAL NAME ADDITIONAL NAME(SIMNITIAL(S) SUFFIX
3c. MAILING ADDRE SS ary STATE [POSTAL CODE LCOUNTRY
23 Broad Street Westerly RI |02891 1USA

4. COLLATERAL: T fnancing elalerran: covirs tho kofiowing colateral.

All asscts of the Debtor, including without limitation all tangible and intangible personal property and all fixtures,

§ Gk galy 4 applcable wna chc ofiy one box Conateral i | | nekt in a Trust (sva UCC1AG, iem 17 and stucions) | | being sdministered by a Decedents Porsonst Reprevomalive

8a. Chack only if aopkcatie ard check ooy o Box. 6b. Check paly if sppicabie and chreck ovly one box
[ ] Puslic-Firance Transacton | | Merutectured-Home Transacton | | A Dablor is 0 Tranaming Ueity i | Aaneuturmi Liea | ] non-uce Fung
7. AUTERNATIVE DESIGNATION ({ Apphcaviai. | | easae acsor [ | comsgresConsgnor | . SehatBuyer i | BedearBador | | Lconsew_icansar

8. OPTIONAL FILER REFERENCE DATA'
#3854307 (6258/271) To be filed with the Rhode Island Secretary of State
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