RI SOS Filing Number: 202124063660 Date: 1/5/2021 2:50:00 PM

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A NANMFE & PHONE OF CONTACT AT FILER (oplional}
Name: Wolters Kluwer Lien Solutions Phone 800-331-3282 Fax: 818-662-4141
B L-MAIL CONTACT AT FILFR {optional}

uccfilingreturn@wolterskluwer com

C SFND ACKNOWLEDGMENT TO. (Name and Address) 32814 - THE

Lien Solutions
|—POA Box 29071 78364322 _I

Glendale, CA 91209-9071 RIR]

FIXTURE
L _J

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

1. DEBTOR'S NAME Provde only gne Debtor rame {1a of 1b) [use exacl, full name. d3 not orit. modify, o abbraviate any part of the Deblor's name). if any par cf 17 Indiacual Oeblor's
name will not LLin e 16 leave all of ter 1 blank, check nere D 31d provide the Individuagl Deblor nfa:mal.onainatemn 10 of the Ninarcing Sta‘ement Addendum (Fa'm UCC*Ad}

1a QRGANIZATION S NAME
Stenton Manor Associates

OR 1 INDMIUALS SURNAME FIRST PLRS{INAL NAKIT ALDITKONAL NAME(SYINITIALIS) SUFTIX
1z BAILING ACERFESS It STATE POSTAL CODE COUN"RY
PO Box 603200 Providence RI 02906 USA

2 DEBTOR'S NAME. Provide ordy one Detor name [2a or 2b) (use exact. [ull name ¢o ol ot mod fy, of abbrivala any part o the Debtor's name). it any part of e Indradud Dedier's
namg w il not it in ine 2b leave al of iem 2 dlank, check hete [:] and ptovide e Indmndual Debtor nformastionain e 10 of the Finangirg Slaternent Addendum (Form UCC1A)

0 OQRGANIZATIONS RALD
OR cb INDIVICRIAL 3 SURNAME FIRGT Pt REOMAL NAKE ADDIE IONAL NAME (SMNITIAL{S) SUFFIX
2 MAIEING ADDRISS Lty STATE POSTAL COOE COUNTRY

3 SECURED PARTY'S NAME for NAME o* ASSIGNFF of ASSIGNQR SFECURE (Y PARTY) Provide only one Secured Party rame {33 or 38)

3 ORGARIZAT.ONS NAME

The Washington Trust Company, of Westerly

I INDVIDUALS SURNAME FIRST PERSCHAL NAME ADDITKINAL HAKE S PINITIAL(S) SUFFIX
X MAIIING ADDRESS ciry STATE [ POSTAL COOE COuNTRY
23 Broad Sureet Westerty RI 02891 USA

4, COLLATFERAL Trus fingncirg statament covers the following cellateral

Allinventory, equipment. accounts {including but not imited to all health-care-insurance receivables), chattel paper, instruments {including but nol hmited
to ali promissory notes), letter-of-credn nghts, letters of credit, docurnents, deposit accounts, investment property, money, other nghts to payment &
perfarmance, and general intangibles (including but not kmited to alt saltware and ali payment ntangibles), all ail, gas & other minerals before extraction:
all oil, gas, other minerais & accounts constituting as-extracted collateral: all fixtures; all umber 10 be cut: all attachments, accessions, accessories,
fitings, increases. tools. paris, repairs, supples, & commingled goods relating to the foregoing property, & all addions, replacements of and
substitutions for all or any pan of the foregoing property; all insurance refunds relaling to the toregoing property: all good will relating to the foregoing
property, all records & data and embedded software relating lo the foregoing property, and all equipmenl, inventory and software o ulilize, create,
maintain and process any such records & data on electronic media; & all supporting obligations relating to the foregoing property. all whether now
existing or horeafter ansing, whether now owned or hereafter acquired or whether now or hereafter subject to any nghts in the foregoing property: & all
praducts and proceeds {including but not limited to all insurance payments) of or refating 1o the foregoing property.

—
$ Check only if apphcable and check onty one bux Collateral s [jhekj n 3 Trust {see UCC A, slem 17 and Inslruct.ons‘p[- "emg admislered by a Dacedant's Personal Representative

6a, Check only of apphcable and check o~ly one box 6b Check only if applicasike and chack only one box
[_] Public-Finance Transacton : Manutaciured-Home Transachion [: A Debior s a Transmiting Uty D Agncultural Lien [ ] Non-UCC Fng

7. ALTERNATIVE DESIGNATION (i appl cabe) [ | Lessee/Lessor : Cen_SIgncc-‘(.‘,onsrqnor D SelierBuyer __D BaileeBaikr | Jticenseencensor

8 OPTIONAL FI_LER REFERENCE DATA

78364322 Laurel Bowerman 92349970

Praiate] by Lt Soiv'ig 2> O Bax 2907
FILING OFFICE COPY — UCC FINANCING STATEMENT {form UCC1) (Rev, 047211} Grewsake CA 91209 9271 Tal (8201 330 3282
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9 NAME OF FIRST DEBTOR Same s hike 12 o7 1b o0 Financiag Statement, f e 19 was lefl Sars

because Indwidual Debir name did not frt, checs nece |

93 ORGCANIZATIONS NAMS
Stenton Manor Associatles

91, INDIVIDUALS SURNAE

FIRST PTRSONAL NAME

ADDITIONAL NAME(SFINITLAL{S)

SUFEIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10 DEBTOR'S NAME Provide (103 or 105} orty one addriional Deblor narme ar Dablor niame that did nol it in Ine 16 or 2b of ‘he Financing Statement (Fom UGC1) {use exact. full name;

co notomil, modi'y, or abbirewviate any part of the Debtor's name) and enicr the maiirg address in kre 10¢

1Cs OHGANIZATIONT NAME

OR 16 INDIVITA AL S SURNAME

INDIVIDLAL'S FIRST PERSONAL NAMT

INCIVIDCAL 5 AGIHTIONAL RAME(SFINITIALIS) SURFIX
10 MAILING ACCH: 858 CITY STATE POSTAL CONL COUNTRY
— I
+' [ apoimonaL SECURED PARTY'S NaMeE o [ ] ASSIGNOR SECURED PARTY'S NAME  Prowide cnly one name {11 o 11t
*13 QRGANIZATION'S NANT
OR 1L INDIVIDUAL'S SURNAME FIEST PERSONAL NANME ADDITICHAL NAME([S) MITIALIS) SUFFIX
110 MAILING ADDRESS CITY STATE POSTAL COCE COLNIRY

12 ADDITIONAL SPACE FOR ITEM 4 (Collaleral)

13 < This FINANCING 5TATEMENT 15, 10 be hleq [for recard] (or recordad) in he| 14 This FINANCING STATEMENT

REAL ESTATE RECORDS (if apphcahie)

D covers imber to be cut E} covers as-extracled collateral [X] 15 filed as a fixture filng

15 Name and address of 3 RECORD OWNER of real estate dascubed initem 16 | 16 Descnplion of real estate

(if Deblo- does not Fave a record inlerast),

40 Stenton Avenue
Providence, Rt 02906

17, MISCELLAREQUS  7RIGAI22.RED 32873 - THE WASHING TON Tie %1

Thy Washingion Tnst Comgny. of

Lo wallh Secrelary of Slale, S

Laued Boeuingn $2349970

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

Prugaced by Lun Sout 93, i 0 Box 29071
Ghendive, CA 91209 9071 Tod (BOD) 331 3282



