RI SOS Filing Number: 202125187130

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER {optional)
Alexandra W, Pezzello, Esq.  (401) 861-8200

B. E-MAIL CONTACT AT FILER {cptional)
mlb@psh.com

C. SEND ACKNOWLEDGMENT TCQ: (Name and Address)

[ Partridge Snow & Hahn LLP ]
40 Westminster, Suite 1100
Providence, RI 02903

L -

Date: 7/7/2021 1:25:00 PM

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only gpe Deblor name {4a or 1b) {use exacl, full name: do not omit, modity, or abbreviate any part of he Debtor’s name); if any part of the Individual Debtor's
narme will nol fitinline 1b. eave all of item 1 blank, check here I_] and provide the Individual Qebtor information in ilem 10 of the Financing Statement Addendum (Form UCC 1Ad)

13, ORGANIZATION'S NAME

Coastal Extreme Brewing Company, LLC

OR 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL(S) SUFFIX
1¢. MAILING ADDRESS CITY STATE |PCSTAL CCDE COUNTRY
293 JT Connell Highway Newport RI 102840 USA

2. DEBTOR'S NAME: Provide oriy one Oebtor name (2a or 2b) {use exact, full name; da not omit, modify, or abbreviate any parl of the Debtor's name}: if any part of the Individual Deblor's
name will not fit in line 2b, leave all of item 2 blank, check here [ ] and provide the Individual Debtor information in itern 10 of the Financing Statement Addendum (Ferm UCC1Ad)

Z8. ORGANIZATION'S NAME

OR

2b INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME{SVINITIAL(S) SUFFIX

2t MAILING ADDRESS CITY

STATE [POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one Secured Party name (3a or 39)

Ja. ORGANIZATION'S NAME

Dime Bank

OR 3b. INDIVIBUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL{S) SUFFIX

3c. MAILING ACDRESS CITY STATE |POSTAL GOCE COUNTRY
290 Salem Turnpike Norwich CT (02360 USA

4. COLLATERAL: This financing slalemer covers the following collateral;
All assets of Debtor, including personal property and fixtures,

5. Check pnly if applicable and check gnly one box: Collateral is | Iheld in a Trust (see UCC1Ad, item 17 and Instruclions} | |be‘mg administered by a Decedeni’s Personal Representative

6a. Check gnly if applicable and check galy one box:

Lj Public-Finance Transaction | | Manufactured-Home Transaction

| ] A Debtor is 2 Transmitting Utility

6b. Check gnly if applicable and check gnly one box:
| ] Non-UGG Filing

| ] Agricu'tural Lien

e
7. ALTERNATIVE DESIGNATION (i applcable): | | LesseeiLessor [ ] consigneetcansignor

| I Seller/Buyer ] Bailee/Ballor ] Licensee/Licensar

8. OPTIONAL FILER REFERENCE DATA:
#4073230 To be filed with Rhode Island Secretary of State

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



