RI SOS Filing Number: 202125246710 Date: 7/16/2021 1:15:00 PM

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS
A.NAME & PHONE OF CONTACT AT FILER (optional)

UCC Filing Department 800-828-0938
B E-MAIL CONTACT AT FILER (opticnal}
Alb.UCC Filings@cogencyglobal.com

C. SEND ACKNOWLEDGMENT TQ: (Name and Address)

[COGENCY GLOBAL INC. T
194 Washington Avenue
Suite 310

LAIbany, NY 12210 J

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME. Prowdo only ggg Cebtor name (18 97 1b) (Jse exac! Iull name, ¢o not oTit. modify, or abbroviatn any part af tho Debior's name) i eny part of (Ne Indy<Jual Debior's
name wdl not It 1 ine 1c, eave all cf item 1 blank, check hae [: ard provida the Irdiv dual Debicr irforalon in e~ 10 of the Firancirg Stato~ent Acgoncum (Form UCC 'Ag)

18 ORGANIZATION'S NAME

OCEAN STATE JOBBERS, INC.

OR 10 INDIV.DUAL' S SURNAME FIRST PERSONAL NAME iADO.TIONAL NAME(S)M:NTIAL(S) SUFFIX
1c MAILING ADDRESS CITY STATE |POSTALCODE CCJNTRY
375 Commecrce Park Road North Kingstown Rl 02852 USA

2. DEBTOR'S NAME" Prowde oy pe Des'or name (2a of 20} (use exszt full name do not cmet modk'y, of abtreviate any Fant of tho Dettors nave;. f any parnt ¢f Ihe 1dmcual Cebior's
rame wll rot it nhre 20, leave ol cf item 2 blank, chack here E] and prowvide t1e Indnadual Det:sr informalon 11 lem 1 of the Finarcing Statemen? Acdendun (Form UCC1AZ)

28 ORGANIZATION § NAME

OR

2b INDIVIDUAL'S SURNAVE FIRST PERSONAL NAME iADDITIONAL KAME{S)ANITIAL{S) SUFFIX

2¢ MAILING ADCRESS C.ay STATE |POSTAL CODE COLNTRY

3 SECURED PARTY'S NAME (or NAME o ASSIGNEE of ASSIGNOR SECURED PARTY) Jrowze orly ore Secured Party ramo (3 or 3b)
33 ORGANIZATION'S NAME

BANK OF AMERICA, N.A_, as Administrative Agent

OR

3 INXVIDUAL' S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SIANITIAL(S) SUFFIX
3¢ MAILING ADDRESS cIy STATE |POSTAL CODE COUNTRY
NC1-026-06-06, Gateway Village-900 Building, 900 W Trade Street Charlotte NC | 28255 USA

4 COLLATERAL: Thus financing s1atoment covers the following cchdiora’

All now existing and hereafter acquired assets and propertics of Debtor, wherever located, together with all
proceeds and products of the foregoing.

S Check gnjy f appicable and crack gnly one box  Collateral 1s E.‘mld 1 a Trust {sea UCCI1Ad. item 17 310 structians) béng adrnsiaded by 0 Decedent's Parsonal Reprosortat vo
6a Check galy f epplizetle and check Grly one box 6b Cneck gy f applicable sr'd check pily oro box

E] Pub'ic-F.nance Transaction E] Manufactured.tome Transachion A Detloris a Transrmt‘.ﬂ Ul ty Agncudtural Lien D Nzn.UCC Flirg
7. ALTERNATIVE DESIGRATION (.1 appizable) I=] Lessoa/Lpssor L Consigree/Consgior E SellorBuyer Ba lee/Bailsr [;} Leensoo/Licensor
B OPTIONAL FILER REFERENCE DATA: F#813382
Filed with: RI - Secretary of State - CM # 20135.01969 A#1117938

Internalional Association of Cammercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) {(Rev 04/20/11)



