RI SOS Filing Number: 202124195550 Date: 2/5/2021 3:27:00 PM

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FIt ER (optional}
Name: Wolters Kluwer Lien Solutions Phone. 800-331-3282 Fax; 818-662-4141

B. E-MAIL CONTACT AT FIiLER {optional}
uccfilingreturn@wolterskluwer.com

C. SEND ACKNOWLEDGMENT TO: {Name and Audress) 32814 - THE

Lien Solutions 78854496
I_P.O. Box 29071 —l
Glendale, CA 91208-9071 R|R| ‘
B FIXTURE N
File with: Secretary of State, RI THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME " Provito only ong Debler name {1a or 10} (use exact. ful name. da not omil. mad fy, o abbreita any pant of the Dedlor's name). if any part of Lhe Indwidual Deblor's
name will not fit o e 19 leave all of item 1 blank check here U and prowide the Indivirsal Debitor informanan in item 10 of the Finanang Statement Addendum [Form UCCIAd)

13 QRGANIZATION § NAMFP
Garden Property Associates, Inc.

3

1t INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)YINITIAL(S) BURFIX
1¢ MAILING AUOHESS oy STATE | POSTAL COUE COUNTRY
3 Gull Terrace Westerly RI 02891 USA

2 DEBTOR'S NAME: Provide only pnu Dabtor name (22 or 20} (ust exact, ful name. da not omil mod-y, or abbraviate any pad of the Deblor's name). if any part of the Indnadual Dubtor's
name will not fit i line 2b. leave all of item 2 bank, chock here || and provide the ndivicual Debtor informatian in tem 10 of the Friancing Statement Addendum (Fuim UCC1Ad)

23 ORGANIZATION S NAME

2t INDIVIDUAL S SURNAME FIRST PFRSONAL NAME ADDITIONAL NAME{SVIMTIALIS) SUFFIX

2c MARING ADORESS iy STATE | POSTAL CCRE COUNTRY

3 SECURED PARTY'S NAMF {or NAME of ASSIGNEE of ASSIGNOR SCCURFD PARTY} Provide anly one Secured Party name (3a or 3b)

Ja ORGANIZATION'S NAME
The Washington Trust Company, of Weslerly

(o]
X

3 INDIVIDUALS SURNAML FIRST PERSONAL NAMF ADOITHINAL NANME (S NITIALLS) SUFFEIX
36 MAILING ADDRESS CITYy STATE POSTAL CODE COUNTRY
23 Broad Street Westerdy RI 02891 USA

4, COLLATERAL This financng statemnant sgvers tho follwing collateral

All inventory, equipment, accounts (including but not imited 1o all health-care-insurance receivables), chattel paper, instruments {including but not imiled
to all promussory notes), letter-of-credit nghts, letters of credit, documents, deposit accounts, investment property, money, other nghts to payment &
performance, and general inlangibles (including but not lirmited to all scftware and all payment intangibles); all oil, gas & other minerals before extraction;
all ail. gas, other minerals & accounts consttuting as-extracted collateral: all fixtures; all limber to be cut; alt attachments, acCessions, ACCessories,
fittings, increases, locls, parts, repairs. supphes, & commengled goods relaling o the foregotng property, & all additions, replacements of and
subslilutions for all or any part of the foregoing property; all insurance refunds relating to the foregoing property; all good will relating to the foregoing
property; all records & data and embedded software relating to the foregeing property. and all equipment, inventory and software to utllize, create,
maintain and process any such records & data on electronic media; & all supporting obligations retating to the foregoing property; all whether now
existing or hereafter ansing. whether now owned or hereafter acquired or whether now or hereafter subject lo any rights in the foregoing property: & all
products and proceeds (including but not limited to all insurance payments) of or relating to the foregoing property. Property located at 5-9 Langworthy
Road, Westerly, Rhode Island 02891

e —— E—
5 Check onty it applicable and check only one box Collaleralis | Jheld in a Trust (see UCC1Ad, item 17 and Instructions}[_being admimistered by a Decedent's Personal Representatve

Ga. Check only if applcable and check only one box: | 5b. Check only if apphicadke and chack only ong box,
H Public-Finance Transaction D Manutactured-Home Transachon E] A Debtor s a Transmuttng U1 Lty i [_] Agncullural Lien I—] Nen-UCC Filing

7. ALTERNATIVE DESIGNATION (if appl.cable) [ | LesseefLessor O Corsngnccf(:ons:gfm [ sellerBuyer T E Bailee/Badtor gtk;enseefl Censor

8. OPTIONAL FILER REFERENCE DATA

78854496 Jason Costa 94632920

Prepared by Lo Sculors. PO Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT {Form UCC1) (Rev, (4i20/11) Glenoa's. CA 91209 9971 Tel 1800) 3313282



UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR' Same as ine 1a or 1b on Financing Statement, if bre 1b was left blank
becayuse Indvcud Deblor name did not fit, check nare I:]

9a. ORGANIZATION'S NAME

Garden Property Associates, Inc.

OR 90 INDIVIDUALS SURNAME

FIRST PERSONAL NAME

ADDUTIONAL NAME(SyINITIALIS) SURFIX

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

= 10.DEBTOR'S NAME Provice (10a ar 10b) anty one additonal Debior nome of Deblor nameé that did nat it 1n ine 1 o 26 of the Fimanaig Staterent (Form UGC1] (se exact, full name:
da not omit. modify, or abbrewiale any pan of (he Detar's name) and enter the maikng address n hng 10c
T30 ORGANIZATIONS NAME

OR 100 INOIVIOUAL™S SURNAME

INDAVIDUAL'S FIRST PERSONAL NAME

INDEVIDUAL'S ADDITIONAL NAME (& THITIAL;S) SUFFIX
10¢ MAILING ADDRFSS CITy STATE POSTAL CODF COUNTRY
11| | ADDITIONAL SECURED PARTY'S NAME  or E] ASSIGNOR SECURED PARTY'S NAME  Provide only one name {11a or 11b)
114 ORGANIZATION'S NAME
OR [ 10 WOMINUALS SURNAME FIRST PERSONAL NAME ADDTHONAL NAME[SMNITIALIS] SUFFIX
Tic MANRLING ADCRESS CiTy SIATE POSTAL CODE COUNTRY
12. ADDITIONAL SPACE FOR ITEM 4 (Collateral)
13.[X] Tr.s FINANCING STATEMENT 15 to ba fileg [fer record] (or recordad) in the| 14 This FINANCING STATEMENT
REAL ESTATE RECORDS il applicale) E covars timber 1o be cut [:] covers as-extrl:mtm! collateral D< 15 filed a5 a fixture fitmg

15 Name and address of a RECORD OWNER of real estate described intem 16 | 16. Descriplion of real estate
(if Debtor does nol have a record interesl).

5-9 Langworthy Road, Westerly, Rl 028931

17. MISCELLANECUS /885449G-RIQ  32A*4  THE WASHINGTON TRUST The Washesyian Trus Company. of ka3 walh Secratary of Staw, RI Jason Cosla 94632929

Prepane) by Lewn Sphybons PO Box 28071,

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11) Glencake, CA 912099071 Ted (800) 1310787



