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RI SOS Filinﬁ Number: 202023010710 Date: 6/19/2020 1:32:00 PM

R
R
UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A NAME & PHONF OF CONTACT AT FILER (optional)
Name. Wolters Kiuwer Lien Solutions Phone: 800-331-3282 Fax: 818-662-4141

B. E-MAIL CONTACT AT FILER (optional)
uccfiingreturng@wolterskiuwer.com

C. SEND ACKNOWLEDGMENT TO: {Nama and Addre

38) 32814 - THE

|»Licn Solutions 75541011 —l
P.O. Box 29071

Glendale, CA 91209-9071 RIRI

FIXTURE
L _

File with: Secretary of State, RI THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME: Provde only one Deblor nare (1a or 1t (use exact. ful name. do rot omit. modity, of atbrewiate any gad of hi Debors name). if any par of the In2radual Deblo’'s
name w il not iEin Ine t5 keave all of e 1 blank, check here E and provice the Indwadual Dedior nformatonin tem 10 of the Fraanang Statement Aktengum (Fonm UCC1Ad)

Ta QORGANIZATIONS NAMF
Fleurs Inc
OR ‘5 INUIVID_AL 5 SLUJRNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIALLS; SUFTIX
‘¢ MAILING ADDRFSS CITY STATE | POSTAL CODS COUNTRY
161 New London Tpke WYOMING RI (2898 USA

2 DEBTOR'S NAME: Provide only one Debler name (22 o 2b) {use exact. ful name. do rol ormt. modify. or abbrewiala any pa- of thi: Dedlor's name). f any part of the Indnadual Dedtor s
name w.ll not Witin Ine 25 leave all of tem 2 blank, chrck here [:] and provice the Individual Debtor mfomat onoin item 10 of the Friancing Slatement Addenaam (Form UCC1AE)

23 ORGANLZATKIN'S NAME

2 INDIVIDHUAL'S 5 N AMET FIRST PERSOMAL NANME ADDITIONAL NAME(SANITIALLS) SUFFIX

22 WAILING ADDUESS ary STATE POSTAL COLE COLNTRY

3 SECURED PARTY'S NAMF. (or NAME ¢l ASSIGNEE of ASSIGNOR SECURED PARTY) Proviie ofly one Secured Party name [3a of 30)

33 CRGANIZATICN S NAME
The Washington Trust Company, of Westerly

OR 3 INCIVIDUAL'S SURNAME FINST PERSONAL NAME ADDITIONAL NAME(S FINITIAL(S) S.EFIX
W MAILING ADDRESS CITY STATE | PCSTAL COUE CIUNTRY
23 Broad Street Westerly RI 02891 LUSA

4. COLLATERAL This finanaing staterent covers tha 1ollowing collateril

Al inventory, equipment, accounts {including but not imited to all health-cara-insurance recewvables), chattel paper, nstruments {including but nol hmited
to all promissory notes). letter-of-credit rights, leters of credit, documents, deposit accounts, investment property. money. other nghts to payment &
performance, and general intangibles (including but not imited to all software and all payment intang:bles): all ail, gas & olher minerals before extraction.
all oil. gas, other minerals & accounis constituting as-extracted collateral, all fixtures: all timber to be cut; all attachments. accessions, accessories,
fittings, increases, tools, parts, reparrs, supplies, & commingled goods relating to the foregoing property. & all additions, replacements of and
substitutions far all or any part of the foregoing property; all insurance refunds relating to the foregoing property: all good will relaling to the foregoing
property, all records & data and embedded software relaling to the foregoing property, and all equipment, inventory and software to utilize, create,
maintain and process any such records & data on electronk: media; & all supporling obligations relating to the foregong property; all whether now
existing or hereafter arising, whether now owned or hereafter acquired or whelher now or hereafter subject to any nghts in the foregoing property; & all
products and proceeds (including but not limited to all insurance payments) of o relating to the foregoing property.

5 Check only if applicable and check enty one box Collateral 1s [!]:cld in a Trust (see UCC1Ad. tem 17 and Instructions) _[= being admrinisiered by a Daceden! s Personal Representaive
Ga Check cnly 1f appheable and check 0~ly one box. — 6b Check orly if applicasle and chack enly one hox.
D Public-Finance Transaction ] Marulactured-Hame Transaction [:‘ A Debtor is a Transmithng Utl ty '; Agncutyral Len '—I Non-UCC T iing
7 ALTERNATIVE DESIGNATION (if appi cab'e) [:] Lessoel.essor DCnn.l.ngnue:Consgnor E SellerBuyer — [ BaieeBalor [:]L'censecﬂ icensor
8. OPTIONAL FILER REFFRENCE DATA
75541011 JAC 93024170

Prepared by Lan Soluone, PO Rox 299/1,
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev, 04/20/11) Ghendahe, SA 91269.907 1 Ter (806) 13°-3282

RTIEON IO BRI OO OO OO 000 U0 R



UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR Same as line 1a of 1b on Tinancing Statement, f ine 1b was left blank

because Indvidual Debtor name did not fil, checs nere l:]

Ja RGANZATION'S NANE
Fleurs Inc

OR

90 INOIVIC AL S SURNAME

FIRS T PERSONAL NAME

AJDITIONAL NAME (SHINITIALIS)

SUFFIX

THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY

10. DEBTOR'S NAME Provde (10a or 10b) oty cne additonal Debler name or Deblor name that did nat fitin [ne 1% or 25 of he Franang Stalement (Form UCC1) {use exacs, 1ull narma:

_‘,\ de nol amyt. modi'y, of abbreviate aay pan of the Dabtor's name) and erlur Ibe mailirg address in I ne *Oc

103 ORGANIZATIGN'S NAME

OR

2% INDIVIJUAL'S SURNAME

INDIVIDGAL'S FIRST PERS(ONAL NAME

INDIVIDJAL 'S ADGITIONAL NAMEISYINITIALS)

SGTIX
10c MAILING AUDRF S8 civ STATE POSTAL COUE COUNTRY
1. [ ] ADDITIONAL SFCURED PARTY'S NAME o | | ASSIGNOR SECURED PARTY'S NAME  Prowide only one name (11a or 11b)
11a CRGANIZATIONT KAMT
OR 1% INDIVIDUAL S SURNAKT TIRST PERSONAL NAME AUUITICNAL NAMF(SNITIAL(S) SUFFIX
Tie MAILING ADDRF LS cITy STAl: POSTAL COOF COMTRY

12 ADDITIGNAL SPACE FOR ITEM 4 (Co'lateral)

13. 24 This FINANCING STATEMENT 15 to b filpd (for record] (o recorded} i the
REAL ESTATE RECORDS (4 applicable}

14, Thus FINANCING STATEMENT

D covars i se- to be cul D coven as extracied collateral @ 15 fred as a fixtuze filing

15 Name and address ot 2a RECORD QWNER of real estate described in item 16
(if Deblor does not Fave o recom ~terest)

16 Descripton of real esiate.

UCC State of Rl filing on all business assets

17. MISCELLANFQOUS 78501011 210 3284 - THE WASHINGTON TRUST Te» Wathnqgto~ 1951 Corrgatiry, of F i walh Secrotary of Stale, RI AL 93324170

Propared by Luen S0t a-s, 24O Box 20071,
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20411) Glerape CA9120% 9071 Ted [80C) 3311282



