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UCC FINANCING STATEMENT }

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
Jeffrey F. Caffrey, Esq.
B. E-MAIL CONTACT AT FILER {optional)

C. SEND ACKNOWLEDGMENT TO. (Name and Address)

[_Resnick and Caffrey _l
Summit West, Ste. 300
300 Centerville Road
Warwick, RI 02886

_

1. DEBTOR'S NAME: Provide only gng Dyblor name {10 o« 1b} {use exact, ful name; 4o not omil, modity, of #
name will not fit in bne 1b, leave oll of Hem 1 blank_ check hane D and provida the

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

bbteviate any pan of the Debiors name). if any part of the Individual Deblor's
texdividuat Debtor nfoemation in ltem 10 of the Flnancing Staloment Addendum (Form UCC1Ad)

- 18, ORGANIZATION'S NAME
Ponagansett, LL.C
OR 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SVINITIAL(S) SUFFIX
1c. MAILING ADDRESS cIry STATE [POSTAL CODE COUNTRY
55 Ponagansett Avenue Providence RI [02909 USA

22 ORGANLZATION'S NAME

OR [ INDIVIDUAL'S SURNANE FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL{S]  |SUFFIX
2¢ MAILING ADDRESS oY STATE |POSTAL CODE COUNTRY
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only pne Secured Party nams (32 or 30)
33 ORGANIZATION'S NAME
Pawtucket Credit Union
OR [ INDVIDUALS SURNANE FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL(S)  |SUFFIX
Jc. MAILING ADDRESS cITy STATE [POSTAL CODE COUNTRY
1200 Central Avenue Pawtucket RI 102861 USA
4, COLLATERAL. This I ing stalement covers Inp Tolowing colateral:

— Al of the Debtor's right, title and intermn and to the assets,
at, or utilized in connection with, the real property owned by
Rhode Island.

equipment, furnishings, plans, permits and approvals located
Debtor and located at 45 Ponagansett Avenue, Providence,

5. Chack pnly If appicatie and check ooty one box: Collataral ks Qﬂﬂd In & Trust (se¢ UCC1AG, Item 17 and Ingtructions)

D being sdminisiersd by a Dacedent’s Personal Reprosantative
6a. Check poiy It appiicable and chock galy one box:

6b. Chock only # appicatie and chack 02y one box:
r] Pubk¢-Finance Transaction D Manufuctured-Home Transaclion D A Debtor 13 p Transmiting LHility T D Agricudiursl Lien D Non-UCC Filing
7. ALTERNATIVE DESIGNATION (f sppiicabse): [ ] Lessoonwszor 45 Consignea/Consignar ﬁ_smrmunr E_]r Baileo/Bailor
8. OPTIONAL FILER REFERENCE DATA:

(] Liesnsouiticansor
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