.~

RI SOS Filing Number: 202124072130 Date: 1/6/2021 3:09:00 PM

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A, NAME & PHONEF OF CONTACT AT FILER {ophional)
Name. Wolters Kluwer Lien Solutions Phone- 800-331-3282 Fax: 818-662-4141

B L-MAIL CONTACT AT FILER (optional}
ucchilingreturn@wollerskluwer com

C SEND ACKNOWLEDGMFNT TO (Narme and Address) 32814 - THE

Lien Soluti
[ en Soluiors. 78384150 |

Glendale, CA 91209-9071 RIRI
FIXTURE
| _

File with: Secrelary of State, RI

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only ang Debtor name {1a or 18) {use exact. full name. do not ormit, modily, or abrev.ate ary patt of the Debtor s name). d any sant of the Indradual Debtor's
name will noL 5t n haw 2. keive AR of e 1 blank check here [:] and prowide the Individual Debtor imviomiakon in item 10 o the Fnancing Siatamant Adcdend am {(Form UCC1Ad)

‘a ORGCANIZATIONS MAMP
The Meadow View Group

OR ‘O INDIVIDUALS SURNAME ST PERSONAL NAMET ADOITISNAL NAME (5)ANITIALIS) SUFFIX
1 MAILING ADCRESS CITY STATT | POSTAL CODE COUNTRY
558 Smithfield Avenue Pawtucket RI 02860 USA

2 DEBTOR'S NAME: Proviio only gne Dediur narre (2a of 27) fuse exact. full tame. do rot omit, modify. or ableeviate ary part of the Dettor's name). i aty part of the 'ndividual Deblor's
aame will not fit =1 hine 70, leave al of ten 2 plank, chack bera !_' and orovide the Indivigual Deblor imform:ation milern 10 of the: Financirg Staterent Addendum (Form UCG  Ad)

23 ORGANIZATION S NAME

2b INDIVILHJAL 'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYNITIAL(S) SUFFIX
2 MAILING ADDRESS Ty STATE | POSTAL CUOE COUNTRY
3 SECURED PARTY'S NAMF {of NAME of ASSIGNEL of ASSIGNOR SECURED PARTY) Provide orly e Secureds Party namw (3 or 3b)
33 ORGARNIZATIONS NAME
The Washington Trust Company, of Westerly
OR b INDIVID GAL'S SURNAME FIRST PTRSOMAY NAME ADDITIONAL NAME [SYNITIALS) SUFFIX
3¢ MAILING ADDAT S5 TITY STATE | POS™AL CODE COLNTRY
23 Broad Street Westerly RI 02891 USA

4 COULATERAL This finanwng statement covers [he fotiowing collateral

All inventory, equipment, accounts {including but not limited to alt health-care-insurance receivables), chattel paper. instruments {including but not mited
to all promissory notes). letter-of-credit rights, letters of credit, documents, depos:t accounts, investment property, money, other nghts to payment &
performance, and general intangibles {including but not imited 1o all software and all payment intangibles); all oil, gas & other minerals before extraction,
alt oil. gas. other minerals & accounts conslituting as-extracted collateral: all fixtures, all imber lo be cut; all attachments, accessions, accessories,
fiirgs, increases. lools, parts, repairs. supplies, & commingled goods relating 1o the foregoing property, & all additions. replacements of and
substitutions for all or any pan of the foregoing property; all insurance refunds relating to the foregoing property; all good will relating to the foregoing
property. all records & data and embedcded software relating to the foregoing property. and all equipment, inventory and software to ullize, creale,
maintain and process any such records & data on electronic media; & all supporting obhigations relating to the foregoing property. all whether now
existing or herealter arising, whether now owned or hereafter acquired or whether now or hereafter subject lo any nghts in he foregoing property. & all
products and proceeds {including but not limited to all insurance payments) of or relating to the foregoing property

- -
5 Check pnly if applhicable and check only one box Cuollateral o5 Dhc'd 1@ Trust {see UCC1AG. item 17 and Instructions)  |being administered by a Decedent's Persanal Representative
—

Ga Check oniy if applicable and check ozly one bax

E] Pubhz Mirince Tranuacton ,r -| Manufactured Hone Tiansachion | ] A Debtoris 2 Transmiting Ulilty

D Agricullural Lian

fib Check ooty if apphcabie ard chacs onty one box

] Non UCC Fung

7 ALTERNATIVE DESIGNATION (f apoticahla) [ Lesseed essor [ ) ConsgneeConsgnor

D Selle: Buyer D BaleeBirstor
—

f_} LicensesLicansay

8 OPTIONAL FILER REFERENCE DATA
78384150 Laurel Bowerman

95618550

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11)

Prepared by Len Sol.oers, P O Bor 25071,
Glencain. CA 91209 9G4 To' 1800} 321 3282

(TOVIERRYNN ERRURE SOOI 0T A O |



UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9 NAME OF FIRST DEBIOR Same as line 1o or 16 on Finanang Statement. if hng 10 was Ioh blank
becaJsse Indadual Debtor name an not fit, checs here m

92 ORGAKIZATION § NAME

The Meadow View Group

OR 99, INDIVIDUAL S SURNAME

FIRST PTRSONAL NAME

ADDITIONAL KAME(SWINITIALIS) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10 DEBTOR'S NAME. Piovide (%00 o 1) only ore a3d hional Deblor name o Debtor name that did nol it nline: 1b or 2b of the Financing Statemea: (Foan UCC1) (use exact, full name,

do not omil, modity. or abbrewate any part of the Debiors name) and enler the mailing address in hre 10¢

‘33 GRCGANIZATIONS NAME

OR 120 IIIVIDUALS SURNAME
INDIVIDUAL 'S # IRST PERSOMNAL NAME
INCHVITIJAL 5 ADDITIONAL NAME SYNITIALS) SUFFIX
1 MAILING ADDRESS CITY STATE | POSTAL COOE COMNTRY
L
1. [] ADDITIONAL SECURED PARTY'S NAME  or [ | ASSIGNOR SECURED PARTY'S NAME  Provide only one name (11a or 110}
110 ORGANLZATIONS NaMT
OR 11h IOWVIDUALS SURNAME FIRST FERSONAL NAME ADDITIONAL NAME(S¥NITIAL{S) SUFEIX
T1n MARING ADDRIGSG cImy STATC POSTAL CODE CCUNTRY

12 ADDITIONAL SPACE FOR ITEM 4 [Collaluril}

13 D{ This FINANCING STATEMENT 15 12 be ‘led [for record] (ir recorded) in the| 14 This FINANCING STATEMENT
REAL ESTATE RECORDS (it applicable)

15. Name and accress of a RECOORD OWNER of real estate described in item 16 | 16. Descriphon of real estate
Ul Deblor does nst have i record leresl)

1688 aka 1654 Westminster Street
Providence, RI 02909

D covers imber (o be cut [J covers as-extracied collateral E 1s filed ay a fixture filing

1/ MISCELLANCOQUS 7B3BA150-RID 12914 THE WASHINGTOK "RUST Tha Watsnglon Trust Company, of Fi wih Secrelay of Stae RI Laure! Bowornan 95518550

Prepanse oy Lisn Seutoas PO PBax 2071
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev (4/20/11) Gilintare. A 917616971 T (B00) 3322787



