RI SOS Filing Number: 202124063480 Date: 1/5/2021 2:49:00 PM

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)
uccfiingreturn@wolierskluwer com

C SFNIY ACKNOWLEDGMFNT TO (Name

and Address) 32814 - THE

Lien Soluti
[ e ot 76363776 |

Glendale, CA 91209-9071 RIRI

FIXTURE
L _J

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

t. DEBTOR'S NAME: Prowde only one Deblor nime {12 or 10} {use exact. full name. do not omil, modity, of abbreviate any part of the: Debtor s name). i any part of the Indvidual Debtor's
name wall ol fit i hese 10 keave all of e 1 blank. check bere D and provide the IndwiZual Debtor mifo malkien malem @ of the Finanaing Stidement Addencum (Form UCCI1AY)

14 ORGANIZATIONS NAME
Blackstone Boulevard Associales

1t: INDIVIDUAL'S SURNAME FIRST PEUSONAL NANG ADQITIONAL, NAME(SJINITIAL (S) SUFFIX
¢ MAILING AGDRESS CITY STAE POSTAL CODE COUNTRY
PO Box 603200 Providence RI 02906 USA

? DEBTOR'S NAME  Provite only one Osblor name (2. o 7b) {use exact full name. ¢o not omil, modify. or abibreviae aay pad of the Dabtor's narme) il any part of the Indnrdual Deblor's
name will not it nine 20, Ieave all of iten 2 blyk, chieck here [:] angd provde e Indmdual Debter informal onanatem 10 of Lhe Frare ng Sialemnent Addendum (Formn UCC1Ad)

2a ORGANIZATION'S NAME

2 INDIVIDUAL'S SURNANE FEXS T PLRSCNAL NAME AQDITIONAL NART (SKNITIAL[S) §..7M1%

2o MAILING ADCRESS ry STATE | POSTAL CODE COUNTRY

3 SECURED PARTY'S NAMF (of NAME of ASSIGNEE of ASSIGNOR SECURED PARTY) Provide orly one Secured Paity name (3a o+ 3b)

33 ORGANIZATICNS NAMT
The Washington Trust Company, of Westerly

2

0 INDIVIDUAL™S SURNAME FIRST 2F RS0MNAL NANT ADDITIONAL NAKME(SKINITIALIS) SUFFIX
I MAILING ALDHESS: CITY STATE | POSTAL COOE COUNTRY
23 Broad Streel Westery RI 02891 USA

4 COLLATFRAL This finpncing statement covers the following coltalera:

All of Deblor's personal property and fixtures, including the following, now owned or hereafter acguired by Debitor or in which Deblor has or may
hereafter acquire an interest, whether now existing or herealter arising, ang all products and proceeds thereof; inventory, equipment, fixtures, accounts,
general intangibles. letter-of-credit nghls. deposit accounts, chattel paper, instrumenls, documents and invesiment property, and books and records wilh
respect to all of the foregoing. Property localed at:

5 Check on'y if apphcable and check enlyene box Collalesal s “held n & Trusl (see UCCTAY. tem 17 and tnslructions) [ Ibeing administered by a Decedent 5 Personal Representalve

6a, Check gnly of apatcadle and check anly one box, fb Check onty f applcable and check enly one box
[_] Hublic-Finance Transaclion [ ] Manulactured-Home Transachon [:] A Deblor s a T-imamitingg Uity l_] Agneulural Lwen [—] Non-UCC Mg

7 ALTERNATIVE DESIGNATION (i applicable) u_Lessae.’Less,cr [_] ComsineeCons ¢l D SellerBuyar [_] BalleeBailor [:] LicenseeLicensor

8 OPTIONAL FILER REFERENCE DATA

78363776 Lauret Bowerman 91823920

Prepasod by Les Souborns PO Sox 26041

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev, 04/20/11) Grandale CA 4720990741 Lol 8203 331 3282

NN TR LR 1D RO



UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9 NAME OF FIRST DEBTOR Same gs ne *a or 1b o Financing Slatement; if ing 1b was left blan
because Indvidual Dedbtor narme axk) nol it check here m

Y ORGANLZATIONS NAME
Blackslone Boulevard Associales

OR R INDIVIDUALTS SURNAMET

FIRST PLREONAL NAME

ADDITIONAL NAMS (SINITIALLS) SUERIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10 DEBTCR'S NAME: Prowige (i0a of 109) only gne addilional Debilor name or Deltar name that ded not itin |ne Tb of 2b of the Finarang Statement (Form UCC1) (use exacs. full name:
do not omit. moe:ty, o abbrewate any pan of the Degtor's name) and enler the mai ng add-ess in sne 10¢

“da GHGANIZATEING NAME

OR T INDIVIDUAL'S S ANAME
INDIVIDUAL'S FIRST PERSONAL NAMF
INDIVIDCAL'S AGUFTIONAL NANE iS¥INITIAL(S) SUFFIX
13 MAILING ADDRESS iy STATE | POSTAL (XA COUNTRY

1. f] ADDITIONAL SECURED PARTY'S NAMF o u ASSIGNOR SECURED PARTY'S NAME  Prowice oy une narne (114 o 110)

172 QRGANIZATICNS NANE

OR N INGWIDUAL S SURNAME, TIRGT PERSONAL NAME ADDTIORAL N AMEZISINITIALS; SUFFIX

1'c MAILING ALHIRESS cry STATE POSTAL CCGDE COLNTRY

12 ALDITIONAL SPACE FCRITEM 4 (Collaleral)

13 D(] This FINANCING STATEMENT 15 1o be filed [for record] (of racorded) in the| 14 This FINANCING STATEMENT.

£ I appi [
REAL ESTATE RECORDS (f appicaoie) | 1 covers imber o be cul [_] covers as-extracted collateral N 15 filet as a fixtuee: filing

15 Name and adaress of a RECORD OWNER of reyl estute gescnibed in ilem 16 | 16 Descuption of real eslale
(f Debtor ¢ces nat have @ record inerest):

20-24-26 Blackstone Boulevard
Providence, RI 02906

17 MISCELLANEQUS 73353774-RIN) 378°4 - THE WASHINGTON TRUST The: Warah nglon Trusd Compay, 6! Fiew s Sactalacy of Slale, RI Laurel Bowerrun 91623920

Pooaed by Lien SSuiens, PO Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev, 04/20/11) G dae CAQIZI9.9041 Tet (8001 031 3202



