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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A.NANE & PHONE OF CONTACT AT FILER {optional)
George M . Durgin, Tax Assessor 401-847-0193
B. E-MAIL CONTACT AT FILER (optional)
ccassidy@middietownri,com
C. SEND ACKNOWLEDGMENT TO: (Name and Address)

ax Collector _l
c/o Christine Cassidy
350 East Main Rd
Middletown, Rl 0284¢
I_ccassidy@middletownri.com J

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME  Prev de only pae Dedicr name (1a of 1b) [use exact. ‘il name. do rot omil. modify. of abbeev ale any part of e Debior 8 na=a) if any par: of the !ndvdual Dabio’ s
rame will ot htin I'ng *b. Isavo al ¢'1iem * blank cnecs here :] and grovide IMe Irdivicud’ Debio’ a'ormauon in item 10 of the Firanong Stalemrert Addendum (Form UCT1Ad)

I‘a. ORGANIZATION'S NAME -

‘Newport Mart
Tt ey INCIVIDUAL'S SURNAME FIRST PERSONAL NAYE ADDITIONAL NAME[SHINITIAL(S) SUFFIX
1c. MA'LING ACORESS CITY STAT'E_I'SOSTAL CODE COUNTRY
341 Arcade Avenue Seekonk MA 102771 USA

2 DEBTOR'S NAME Prowce only grg Oebior name (2a o 2b; {ute exact. ‘ul name. 0o rol omil. modily. or adbreviate 3ty part of tha Seblar's name). + ary pad of tha Irdividual Debicr's
rame wall ral ilin ne 23 leave al 9 ilem 2 blar«, chack he‘e D and arevide tho Irdividud' Dodtor infermandn initers 10 of the Firarang Stalemer: Addencam (Form UCTIAL)

2a CRGANIZATION'S NAWE

oR 120 IND VIDUAL'S SURNAME F.RST PERSONAL NAVE ADDITIONAL NAME(S¥INITIAL(S) SUFFIX
2c. MA LING ACORESS CITY STATE |POSTAL CODE CCLNTRY
3 SECURED PARTY'S NAME [0’ NAME of ASSIGNEE of ASSIGNOR SECURED PARTY} Provice only gre Secured Party name (3a or 30}
3a. CRGANIZATION'S NANE
Town of Middletown
OR [35 INDIVIDUAL'S SURNANE FIRST PERSONAL NAME ADDITIONAL NAME(SVINITAL(S)  SUFFIX
' |
3¢ WAILING ACDRESS cTY “|sTATE  [BOSTALCODE ICOUNTRY
350 East Main Rd Middletown Rl 02842 |USA
4 COLLATERAL. Tms (aavung sialemen: covers the followirg colateral
This notice covers the following property: Tangible Property
Type and description of property: Equipment, Machinery & Furniture
Taxes assessed and unpaid:$5275.29, interest through 11/19/20 $53.05, Total: $328.34
Tax year for which taxes were assessed: 2017 & 2018
S Crace gnly £ apal-cable 2nd chock goly ore box Colloteral 5 [:]Mld i 3 Trusl (see UCC1A4, tem 17 ard Instructions) beirg admir-siered by 0 Decedent's Personal Ropresentative
6a. Check golv f appicadle and check only one box Bb. Check gnly f apphcatie anG check Qriy ore box
D Public-Finance Transaclion .r:] Maaufaclured-Home Transachion D A Debtor is 8 T-ansmitirg ULhly E] Agncuitvral Lign Nor-UCC Filing
7. AL TERNATIVE DES:GNAT'ON (if aopl casle} [:! Lesscelessor l:' Consignoe/Consigror [:] Sailer/Buyer '] Baee/Baror D Licensee/licersor

8. OPTIONAL FILER REFERENCE DATA.
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