RI SOS Filing Number: 202023313910 Date: 7/21/2020 2:25:00 PM

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER {oplional)

B E-MAIL CONTACT AT FILER (optonal)

lauren @ghdvlaw com
C SEND ACKNCWLEDGMENT TQ  (Name and Address)
|_Ganrmn Bailey & Votolato _I

727 Central Avenue
Pawtucket, RI 02861
lavren@ghdvlaw .com

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1 DEBTOR'S NAME  mcy e orly gng Cebiar nama (18 9t :b) use exazl. hull narie, 4o ndi om s, Modity, ©* 8500eviate Any part of the DEDIC”S Aarre}, f ony part of the Ind widal Dedlor's
rang will not L1 e 1k leave al of iten * C'ank check he'e [:] and prov de the Ind vid.al Jebie 13 malion in e 10 o1 e Tiasrag Slalerert Addendur (Term UCC14A¢!
1a ORGANIZATION § RAME

Dyerville Realty, L1.C

OR 10 INDIVIDUAL'S SLURNAME ' FIRST PERSCNAL KAMT ADDITIQNAL NAMFISKIN'TIAL(S) SuF =|x.
Tc WA LING ADDRTSS Ty STATE |[FOSTALCODE .COU\."-H'
60 Dyerville Avenue Johnston Rl 02919 USA

2 DEBTOR'S NAME  Provide onty gag Detior rame (78 or 2} (Jse exact. Ll name ¢a not orul modily, o BEB(ey 350 8ry Dart ¢f Te Dubior's name). @ ary £AT of the Incivicual Debior's
nama will nol LHin kne 2L save all o iterr 2 Dlank check barg [_] 8% p-owice Ihe Ind vidual Cebtor infermat on -n riem 10 ef *e Tinarciwg Statenen: Agdendumr (Fomm UCC *Agd
20 ORGANIZATICH'S NAME

OR

20 INDIVIDUAL'S SIRNANE h FIRST PERSONAL NAML ADDITIONAL NAME{SIIN TIAL{S}  |SUSF.X

1
STATE [i:CST1ALCOLE COUNTRY

2c MAILING ADDRLSS cITy

3 SECURED PARTY'S NAME (or NAME ol ASSIGNIF cf ASS'GNGR SECURED PARTY) Pecuice orly g1s Secured Party name (3a c- 3n)
1 ORGAN-ZATION'S NAVE

Pawtucket Credit Union

OR |5 INDIVIDUAL 5 SURNAMF ‘ "LIRST PFRSONAL NAME - ADD TIONAL NAWE(SINIT ALISI  |SUFF X
!
3¢ MAILING ADDRFSS eIy STA't |PUSTAL CODE CCUNTRY
1200 Central Avenue t Pawtucket RI |02861 USA

4 COLLATERAL Tres I nunc ng statement covers the falawing coliate a’

All fixtures and all tangible and intangible personal property of the debtor whether now owned or hercafter acquu‘cd all

replacements thereof, substitutions therefor or additions thereto, by the debtor, located at the real estate described on page
two,

—

5 Check ply 1 #opl cat'e and check gy one box Ccllateral 13 |hec 170 Trust (6@ LCC1AQ, tem 17 and 1nsttuchens) oeIng adrun s'eed by A Dacedent's Persona’ Representatvo

63 Chack galy if apo'izatde arc chack orly one box

6b Check on'y if applicable and check 97 v 0NG box
E] Publc-hinance Transactor [:] Murulaciu-ed-Homo Transac! or D A Debtot 15 a T-angriting Jukty AQiicy tutal Lier [:] Nor LCC Filrpg

—
7 ALTERKATIVE CESIGNAT.CH (| appl cable! LassenLosso . Cons gneaiConsignor _D Soller/Buye* [: Baiee:Baio” D Lcensoe/Lc gso!

B OPTIONAL FILER REFERENCE DATA
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9 NAME OF FIRST DEBTOR  Sume as ng 13 0r 16 01 Financ rg Statemant f 1ne 1b was &l 5 ank

because Ind vidual Ceblot name d d nat 12, chezs hete D

92 DRGAN.ZATION S NAME

Dyerville Realty, LLC

OR

o INDIVIDUA.'S SURNAME

FIRST PERSONAL NAME

ADDI™ ONAL NAVE(S)ANITIA. (5!

SLFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

DEBTOR'S NAME  Promde {108 of 105} only gr accilional Cabicr nare ot (ebior rame thal g nct 1.0 ng 1D ¢1 20 of the Finonc.rg Staement (-a'm UCC 1] (ut0 0306t LAl Fame
a3 ncl orul rrocity o° abbreviale any pant of he [MDbION'S AT} and erter the mail ng acdrass ir Ire 10C

‘04 OAGANIZATIONS NAME

OR

10b IND VIDUAL S SURNAME

NDIVIDUAL'S FIRST PERSCONAL NAME

INDIVIDUAL'S ADCITIONAL NAME(SIAN-TIAL(S)

SUFF X
10c MAILNG ADDRESS ) cITY $TATF ™ [POSTAL CODE COUNTRY
11 1 | ADDITIONAL SECURED PARTY'S NAME gt E] ASSIGNOR SECURED PARTY'S NAME  Provica only gne narme {113 of i 12)

112 ORGANIZATION S NAME
OR 11b INDIVIDUAL'S SLRNAME FIRST PERSDONAL NAVE ADD.TIONA, NAMEISHINITIA(S; SUFFIX
110 MALING ADRRESS cITY - STATE |POSTAL CODE CCUNTAY

12 ADDITIONAL SPACE FOR ITEM 4 (Collateral)

13 [f] "Mis FINANCING STATEWEN™ 13 10 be filed [f¢1 recerd) (a- raca-dedt in the
REAL ESTATE RECORDS (! apehcabhe)

14 This FINANCING STATEMENT

D COvers Tmder o ba Cut D COve's ap-cxiructud colateral m s Yred as a hxlure fing

15 Name and address o a RECORD OWNER of rea eslate descr bed in iten 16
(if Detio* does not have o recore interes:)

AP: 13
Lot: 181

18 Destrphan of ‘ra estats

60 Dyerville Avenue
Johnston, RI 02919

17 MISCELLANEQUS
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