RI SOS Filing Number: 202023414950 Date: 8/5/2020 11:58:00 AM

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

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

B. E-MAIL CONTACT AT FILER (optional}
uccfilingreturn@wolterskluwer.com

C. SEND ACKNQWLEDGMENT TO: (Name and Address} 32814 - THE

ﬁien Solutions 76177423 j
P.0. Box 20071
Glendale, CA 91209-8071 RIRI

FIXTURE
L |

File with: Secretary of State, R|

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only one Debtor name {1a or 1b} (use exact, full rame; do not omit, modify, or abbreviate any part of the Debior's name}; if any part of the Individuai Debtor's
name will hot fitin line 1b, leave all of item 1 blank, check here [:] and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. CRGANIZATION'S NAME
Nelson Realty Development, LLC

OR 5 NOVIOUALS SURNAME FIRST PERSONAL NAME ACDITIONAL NAME(S)INITIAL(S) SUFFIX
Tc. MAILING ADDRESS oY STATE | POSTAL CODE COUNTRY
123 Coggeshall Avenue Newport RI 02840 USA

2. DEBTOR'S NAME: Provide only one Diebtor name {2a or 2b) (use exacl, full nama; do not omit, modify, or abbraviate any part of the Debtor's name); if any part of the Individual Debtor's
name will not fit in line 2b, leave all of item 2 blank, check here i:] and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

Za. ORGANIZATION'S NAME

OR 2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITICNAL NAME(S)INITIAL(S) SUFFIX
2c. MAILING ADDRESS - CITY STATE | POSTAL CODE COUNTRY
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one Secured Party name (3a or 3b)
Ja. ORGANIZATION'S NAME
The Washington Trust Company, of Westerly
OR 3h. INDIVIDUAL'S SURNAME FIRST PERSCNAL NAME ADDITIONAL NAME{SHINITIAL(S} SUFFIX
3c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
23 Broad Street Westerly RI 02891 USA

4. COLLATERAL; This financing statemant covers the following collateral:

All of Debtor’s personal property and fixtures, including the following, now owned or hereafter acquired by Debter or in which Debtor has or may

hereafter acquire an interest, whether now existing or hereafter arising, and all products and proceeds thereof: inventory, equipment, fixtures, accounts,
general intangibles, letter-of-credit rights, deposit accounts, chatte! paper, instruments, documents and investment property, and books and records with
respect to all of the foregoing. Property located at:315 Commerce Park, Units 1 & 2, North Kingstown, RI

—
5. Check only if applicable and check only one box: Collateral is [ Theld in & Trust (see UCC1Ad, tem 17 and Instructions) [ _|being administered by a Decedent's Perscnal Representative

Ba. Check only if appficable and check only one box:

D Public-Finance Transaction D Manufactured-Home Transaction |:| A Debtor is a Transmitting Utility
R

Bb. Check only if applicable and check only one bax:

[ Agricultural Lien

[ Non-UCC Filing

7. ALTERNATIVE DESIGNATION (if applicable): [ | tessee/Lessor [ Consignee/Consignor [ seterBuyer [] Bailee/Bailor [}Licensee/Licensor
I

8. OPTIONAL FILER REFERENCE DATA:

76177423 Jason Costa 93005220

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

Prepared by Lien Solutions, P.Q. Box 28071,
Glendale, CA 91209-8071 Te! (800) 331-3282

TR AR LU N



UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9. NAME 6F FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1b was left blank
because Individual Debtor name did not fit, check here D

9a. ORGANIZATION'S NAME
* Nelson Realty Development, LL.C

* OR [ NDWIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIGNAL NAME(S)/INITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

— 10.DEBTOR'S NAME: Provide (10 or 10b} only one additional Debtor name ar Debtor name that did not fit in ine 1b or 2b of the Financing Statement {Form UCC1) {use exact, full name;
do not omit, medify, or abbreviate any part of the Deblor's name) and enter the mailing address in line 10¢

10a. ORGANIZATION'S NAME

OR 10b. INDIVIBUAL'S SURNAME
INDIVIDUAL'S FIRST PERSONAL NAME
INDIVIDUAL'S ADDITIONAL KAME(SVINITIAL(S} SUFFIX
10c. MAILING ADDRESS cITY STATE | POSTAL CODE COUNTRY

1. [] ADDITIONAL SECURED PARTY'S NAME o [ ] ASSIGNOR SECURED PARTY'S NAME: Provide only one name {11a or 11b)

11a. QRGANIZATION'S NAME

OR 11, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL(S) SUFFIX

11c. MAILING ADDRESS CITY STATE | PCSTAL CODE COUNTRY

12, ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. [X] This FINANCING STATEMENT is to be filed [for record] (or recorded) in the| 14. This FINANCING STATEMENT:

REAL ESTATE RECORDS (f appiicable) |:| covers timber to be cut E:l covers as-extracted coflateral @ is filed as a fixture filing

15. Name and address of 2 RECORD OWNER of real estate described in item 16 | 16. Deseription of real estate:
(if Debtor does not have a record interest):

315 Commerce Park, Units 1 & 2, North Kingstown, RI

17. MISCELLANEQUS; T6177423-RI-0 32814 - THE WASHINGTON TRUST The Washington Trust Company, of File with: Secretary of State, RI Jasor Costa 93005220

Prepared by Lien Solutions, P.Q. Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11) Glendale, CA 91208-0071 Tef (800} 331-3262



