RI SOS Filing Number: 202124069770 Date: 1/6/2021 1:03:00 PM

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A NAME & PHONF OF CONTACT AT FILFR (ophonal)
Name: Wolters Kluwer Lien Solutions Phone: 8()0-331-3282 Fax. 818-662-4141

B E-MAIL CONTACT AT FILER (opticnal)
uccliingreturn@wolterskluwer.com

C. SEND ACKNOWLEDGMENT TO' (Name and Address)

32814 - THE

ﬁion Solutions 78386113 —l
P.O. Box 29071

Glendale, CA 91209-8071 RIRI

FIXTURE
L |

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

1. DEBTOR'S NAME Provite only one Deblor ngme (%2 or 1b) {use exact. full name. do not ormul, modity, or abbireviate any pa of the Deblor's namae;, - any part of the Ingindual Deblor's
name will not ' n ing 1b_ leave all of ilem 1 blank, check hare [_] and provide the Ind.vicual Debtor sformation in e 10 of the Financity Slate nent Addendum {Form UCC1Ad)

ta ORGANIZATION™S NAME
Evergreen Street Apartments, LLC

OR [ TROMIDUAL 'S SURNAME TRST PTRSONAL NAKE ADDITIORAL NAME(SyHITIALIS) SUFTIX
1 MAILING ADDRESS Y STATL | POSTAL CODE COUNTRY
558 Smilhfield Avenue Pawtucket RI 02860 USA

2. DEBTOR'S NAME Prowide onty one Deblor name {2a or 26} fuse exact, fill name, do not omit, moddy, or abbreviale any part of the Deblor § name), 1* any pat of the Indivicual Deblor's
name will ol i i ine 20, keave ol of vem ? blans check hare [:] and provede the Indiv duat Debtor inforrdibon matem 10 of the Finanz ng Stalerment Addendum (Form UCC1Ad}

2o UHGANRZATION'S MAME

(@]
x

2 IRDIVIDUAL S SURNAME FIRST PERSONAL NAME A TIONAL NAME(SANITIAL(S) SUFTIX

o MAILING ADDRESS Cny STATE, POSTAL CONOE COUNTRY

3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY) Prowde only one Secured Par'y rame (32 o2 3b)

30 ORGANIZATHIN'S HAME
The Washington Trust Company, of Westerly

OR Ib INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S¥INITIALIS; SUFRIX
3 KMAILING ADURPSS CATY STATE POSTAL COCE COUNTRY
23 Broad Street Westerly RI 02891 USA

4 COLLATERAL Trus financing statement covers the following collateral

All inventory. equipment, accounts (including but not imited to all health-care-insurance receivables), chattel paper, instrumenis (ncluding but not imited
to all promissory notes), letter-of-credit rights, letters of credit, documents, deposit accounts, investment property, maney. other nghts to payment &
performance, and general intangibles (including but not hmited to all software and all payment intangibles). all oil, gas & other minerals before extraction.
all oil, gas, other minerals & accounts constituting as-extracted collateral; all fixtures; all timber 10 be cut, all attachmenls, accessions, accessones,
fithings, mcreases. tools, parts, repairs, supples, & commingfed goods relating Lo the foregoing property, & all addiions, reptacements of and
substitutions for all or any part of the foregoing property; all insurance refunds relating to the foregoing property; all good will relating 1o the foregoing
property. all records & data and embedded sottware relating 1o the foregoing property, and alf equipment, inventory and software to utilize, create.
maintain and process any such records & data on electronic media; & all supporting obligations relating to the forego:ng property: ail whether now
existing or hereafter ansing, whether now owned or hereafter acquired or whether now or hereafter subject to any nghts in the foregoing property; & all
products and proceeds (including but not limited to all insurance payments) of or relating to the foregoing property.

5 Cneck oe'y Fapphicable and eneck only one box Coliateral s | |hekd in a Trust (sec UCC1Ad. item 17 and Instructiens) |_seing admin siered by a Decedent's Personal Represantative

Ba Checkoonly (f apphcatle and chack only one box: 6b Check only if applicable and check oply ong hox
D Put:hc-Finance Transacton m Manutactured -Heme Transachon U A Deblor s a Transmithing Utity ' ' Agrultural Lien [_] Non UCC Filing

7 ALTERNATIVE DESIGNATICN {if applicabla} D LesseelLossor [} Consmnee!Consignor D SeferB.yer [(] BateeBinor - gienseemcen:'-u

8 OPNIONAL FILER RFFERENCE DATA:

78386113 Laurel Bowerman 95654470

Pupanes Uy Liva Sokbons. O Box 29071
FILING OFFICE COPY — UCC FINANCING STATEMENT {Form UCC1) {Rev. 04/20/11} Glenca s CA 91208-5071 Ted (B00) 331-3782
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UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9 NAME OF FIRST DEBTOR Same as hiw: 1a or 10 00 Financing Statermant, if ine 10 was left blank
because Indmidual Debter name o not it check here E‘,

93 QRGANIZATIONS NAME
Evergreen Street Apartments, LLC

OR b INDIVIDLIAL'G SLINAME

F1IR5T PERSONAL NAME

ADDITIONAL NAME(SLTNITLALIS) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10.DEBTOR'S NAME: Provide (103 or 100} only gne adgd-henal Deb:ar name of Debtor name that did not fit in kne 1% or 2b of the Financmy Stateren: (Form USC1) (se exact. Ll name,

do nat ormit, modily, or abbreviate 31y part of 1e Deblor's name) and enter Lhe mar ng address in ine 10¢

104 ORGANIZATIONS KAME

OR 0 INDRVICUAL 'S SURNAMYE

INOIVICUAL™S FIRST PERGONAI NANE

INOIVIDLAL S ACDHTIONAL HAME :SHNITIAL!S) SUFHIX
10 MAILING ADDRESS ciry $TAl: | POSIAL CCUE COUNTRY
11 [} ADDITIONAL SECURED PARTY'S NAME O ] ASSIGNOR SECURED PARTY'S NAME  Provide o-ly or¢ name (11a of 11b)
Tla QRGANIZATION S NAME
OR 113 INCIVIDUAL 'S SHRMAME $iRGT PERSONAL NAME ADCATIONAL NAME (S THITIAL{S) SURRIX
116 MAILING ATR)HE 48 crry STATE | POSTAL LODE COUNTitY
12 ADDETIONAL SPACE FORITEM 4 (Coflateral)
13 P s FINANCING STATEMENT 15 1 he hled [for record] {or recorded) = the] 14 This TINANCING STATEMENT
REAL ESTATE RECORDS (f apglicable) [—] covers imber lo be gut [__] covers as-extracted sellataral N 15 filed as a lixture filing
15. Name and address o' a RECORD OWNER of ieal estote desgnbed indemn 16 | 16 Description 2! real estate
(if Debtor does nol bave a record interest),
*
17 MISCELLANCOUS: 78386113.R10 312814 . THE SWAGSHINGTON TRUSY The Wasng'on Trost Commpany, of Frewes Scerclury of Shee. RI Lawrel Buwerman 95654470

Propared by Lion Soluras PO Rarx 20CT1,

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM {Form UCC1Ad) (Rev. D4/20/11)

Glendade, CA 92003071 T (300) ¥31-3262



