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UCC FINANCING STATEMENT

FOLLOW NSTRUCTIONS

A.NAME & PHONE OF CONTACT Al FILER {optional)
Elizabeth D'Amato, VP

B. E-MAIL CONTACT Al FILER (ophcnal)

C. SEND ACKNOWLEDGMENT TO: (Narre and Address)

|_Dime Bank —]
290 Salem Turnpike
Norwich, CT 06360

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME- Provide only pne Debior namo (*a o 1) (L&a exact. laf rane. do ro! o't madily, or abbrewiote any part of the Debio:'s rame). f oy part of the Indicial Debler's
A wil nal fiLie | ¢ 1k, leave all of item 1 dlank, cwick Bara [:] amd peov ow the lrenad sa Cebtor in'air ation . tem 10 of Lhe Frorcing Stalemert Addead.en (Form LCCTAL

10 ORGANIZATION'S NAME

WESTERLY NORTH FEND, LLC

16.INDIVIDUAL'S SORNAME FIRST PERSCNAL NAME o ADDITIONAL KAME{SYINITIAL(S)  [surrix
*c. MATING ADDRESS T T Iy T TlsTate T [posiaLcoDE COUNTRY
39 Pierce Street Westerly RI 02891 USA

2. DEBTOR'S NAME. P-avde on'y gra Jetlor nama {20 or 25} fuse axnct, full na=1e: do nat or-, mocily, of abbrowiaio ony par of the Debior's narre), ¢ oy pant of the Irdivdual Dedlors
name wil nzt fibin I ne 26, leave a'l of ilem 2 b'ark, chack bor [_] an prowide the Indre'cual Debltor infor™at or 1n iiem 10 of tke Tingax ng Siztement Addendum (Ferm UCC TAd)

20, ORGANIZATION'S NAMK- -

OR - or -

29 INDIVLIIUAL'S SURKAME FIRST PERSONAL NAME iAODITIOI\N.. RAME{SMINITIAL(S) SUFFIX

2¢ MAILING ADDRESS = STAl: |POSTAL CODE CGUNTRY

3. SECURED PARTY'S NAME (o NAME of ASS:GNEE of ASSIGNCR ST CURE I PARTY] Prov'ce only g1e Secureg Pary nome (3a ar 3o)

32 ORGANIZATIONS NAML

DIME BANK

oR

35 iINDIVIDUAL'S SURNAME FIRST FERSONAL NAM - THADDITIONAL RAME(SYINITIAL(S) SUFFIX

3¢, MAILING AGORESS cirY STATE |POSTAL CODR couNtRyY

290 Salem Turnpike Norwich ~ | CT |06360 USA

4. COLLATERAL: Ths Leancng slalemnant covers the following col ateral,

All of the Debtor's fixtures and all accessions and additions thereto and all substitutions and replacements therefore, and the
proceeds (incleding condemnpation proceeds) of the foregoing of every kind and nature, now or hereafter located in any
building(s) or improvements and used or useable in counection with any present or future occupancy of said building(s)
which collateral is located at the property owned by the Debtor located at 39 Plcrcc Street, Westerly, Rhode Island, which is
further bounded and described on the Exhibit attached hereto.

5. Check or'y - apphizable 219 chack galy one box Ca laleral 1§ Dﬁu!a n g Trus® isee UCCIAY, ilem 17 and Snslructions) reing admin‘siered by a Decedent s Personal Hepresontolive
6a. Chack gniy f appoah e o-¢ check pely oM box Bh. Chack ority if #012Ab AR chack griy orm kox
[—] Publ c-Firanze Transacion D Marufachired tore Transaczticn D A Dettor 15 a Traram thag Ltily '—i Agnicultural Lee No=-UCC Fring
- —— = i —
7. ALTERNATIVE DES.GRATION (if apnicave). [ ] Lossepilessor [ 1 ConsignaeiCantignor i | SetarRays [__l AaleeMak’ [:] L:cerseellicarso’
rLd — — —

8 OPTIONAL FILER REFFRFNCE DATA:

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



