RI SOS Filing Number: 202023513040 Date: 8/20/2020 12:05:00 PM

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A NAME & PHONF OF CONTACT AT FILER {optwonal)
Name: Wollers Kiuwer Lien Solutions Phone: 800-331-3282 Fax: 818-662-4141

B E-MAIL CONTACT AT FILER {cptional)
uccfilingreturn@wolierskluwer.com

C SEND ACKNOWLEDGMENT TO (Name and Address) asq14  THE

|_Lien Solutions 76381048 _|
P.O. Box 29071

Glendale, CA 91208-9071 RIRI

FIXTURE
L _

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

1 DEBTOR'S NAME. Praveie oaly org Deblor name {1a or 13} (use exact. till name. do not omed. moddy, or abbreviate any part of the Deblor's name). [ any part of the Individual Dablor s
rarmd will no1 Git n linw 1b, leave all of itery 1 blank, check hare :] a1d previde the Indivedua’ Debito: information initem 10 of the Financing Statement Addendum (Form UCC1Ad)

10 ORGANIZATION 5 NAME
Yard Service Landscape Experts Inc.

OR e NOMIGUALS SURNAME FIES " PERSORAL NAMT ADITIONAL NAMZISANITIALLS) SUF7IX
12 MAIING ADORESS Yy STATE | POSTAL CODE COUNTRY
5776 Post Rd Warwick RI 02818 USA

2 DEBTOR'S NAME: Provide only ore Debtor nama (23 or 29} (use exact, tall name. do nol amid, modily. or abbreviato any part of the [Xebloc's naro! f a1y part of the Ingmidval Debto's
nare will nol ‘it n hne 2b. leave all of ten 2 bla“ik, check here _] and provide 1@ Indiv dua* Detror infornision matern 10 ¢f the Financirg Siatemen! Addendum (Form UCC1Ag)

24 ORGANIZATION § NAME

b INDIVIDUAL'S SURNAME RIS PERSONAL NAMT ADDITIONAL NAME(SANITIAL{SY SUFFIX

2o MAILING ADDRESS iy STATEZ | POSTAL CODE COLNTRY

3 SECURED PARTY'S NAMF {or NAME of ASSICNEF of ASSIGNOR SECURED PARTY] Provide only ong Secured Party name (3a 0 3n)

Ly DRGANLZATION'S NAME
The Washington Trust Company, of Westerly

OR Aty INDIVIDUAL'S SURKAME FRST PESONAL NAMT ADDMIORNAL NAME({SYINITIALS) SUEFIX
3¢ MAILING AUDRESS Ity STATE POSTAL ODE COUNTRY
23 Broad Street Westerly RI 2891 USA

4 COLLATFRAL This inancing siaterent covars the lollowing collateral

All of the Deblor's personal property and fixtures, including the following, now owned or herealter acquired by Deblor or in which Debtor has or may
hereafler acquire an interest, whether now existing or hereafter arising, and alt products and proceeds therecf; inventory. equipment, fixtures, accounts,
general intangibles. letter-of-credit nghls, deposit accounts, chattel paper, instrumenls, documents and investment property. and books and records with
respect to all of the foregoing.

I
& Check only if apphcablis and check onlyone 5ox Collaterad s [ |held in a Trust {see UCCTAG, dem 17 and Instructiors) | |being acm ste‘ed by a Decedenrs Personat Reorese~taive

€a. Check only if apphcable and check orly are pox 6t Check gnly if apple:abk: and chck only ona box
[—, Public-Financa Transaction i— Marulacluied Homer Transaction [__] A Dcbtor is a Transmitting Utility E Agrcultural Lien D Non-UCC Filing

7 ALTERNATIVE DESIGNATION (f apix cade) | ] Lesseeilessor [] Cons greniCons gor i ]Scle-iB.yer [iBalee/Bax [JLrcenseeilcensor

8 OPTIONAL FILE:R REFERENCE DATA

76381048 Sharon D McGreen 90953250

Prapa-cd by Lien Soluboms, PO Box 20071,
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) G'o~aale. CA 91209-99/1 "ol (800) 301 3282

LT R (NG R TG CTTLRN LRI



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DESBTOR Same as hne 1a or 1b on Finanang Statement, if ing 1b was ket blank

because Indmdual Diebtor name 91 nol it checs vere D

32 URGANJZATICN S KAME
Yard Service Landscape Experts Inc.

90 INOIVIRJAL'S SURNAME

FIRST PLREOMAL NANE

ADDITICNAL NAME  SyNITIALLY)

SUFTIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10 DEBTOR'S NAME  Provise (108 or 100} only ane ada tonal Deblor nime of Deblor name that @ d net fit n Ine *5 o7 20 of the Frarang Statement (Farm LKCC1) {use exact, full name,

do nct omit, madity, or abbrev:ate any part of {9a Debtoe's name} and eater the mailing address 1~ lire 10¢

"33 QRGANIZATION'S NAME

OR 0 NOIVIDUAL'S SURNAME

WONIDUAL'S FIRST PERSONAL NAME

SNOVIDUAL 'S ADDTIONAL NAME(SYINITIAL(S SUFFiIX
109¢ MAILING ADDRESS cry STATE | PCSTAL COODL CCUNTRY
1. ] ADBINIONAL SECURED PARTY'S NAMZ o | ] ASSIGNOR SECURED PARTY'S NAME  Prowide only o1e name {11a o 11b)

113 OHGANIZATIONS NAME
OR s INDWIDUAL S SURNAME TIRST PE-TSONAL NAME AGOMICNAL NAMESFNTTALES) BoEFIX
1ic MAILING ADDRESS ciry STATE POSTAL CODE CCUNTRY

12 ADDITIONAL SPACE FOR ITEM 4 {Collleal)

13. [ Ins FINANGING STATEMENT 15 10 be fea [for rewond] {o° "ecorded) ~ ine| 14. Th 8 FINANCING STATEMENT

REAL ESTATE RECORDS (if applcable)

[7] covers umber to be cut T ] covers as-extracted zollateral D] 15 filed as a fixtura fiing

15 Name and address of a RECORD OWNER of “eai estale descnbed miten 56 | 16, Bescaphion of real estate.

(f Debtor does nal kave a record interest)

50 Gilbane St, Warwick, Rl 02886

17. MISCELLANEQUS TEJICAB-RID 32814 - TriF WAS-INGTON TRUST The Wastimgion " rust Company, of Fip with Secretay of State, RI Samon U MuGreen 90953250

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM {Form UCC1Ad) (Rev. 04/20/11)

Sryparet by Lih Solutons, P O Box 20071,
Glenca'e. CA 91203 9041 To (83C; 311 7282



