RI SOS Filing Number: 202125556530 Date: 9/24/2021 3:53:00 PM

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
Michelle A. MacKnight (401) 521-7600

B. E-MAIL CONTACT AT FILER (optionad)
mmacknight@rcfp.com

C. SEND ACKNOWLEDGMENT TQ: (Name and Address)

I_-Edward G. Avila, Esq. —l
Roberts Carroll Feldstein & Pelrce
10 Weybosset Street, Suite 800
Providence, RI 02903

J THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Prowds oniy ong Dublor name (18 o 1b) (uae exact, ful neme; do not omit, modkly, or abtreviate any part of the Deblors neca); I any part of 1o Indvidusl Dablors
name will not it In [ing 1D, laave &1 of Hem 1 blank, check hare D and provide the Indivicusl Detor Information in ftem 10 of tne Flasncing Sistamant Acdendum (Form UCC1Ad)

1. ORGANIZATION'S NAME
The Residences at Stone Creek Condominium Association, Inc.

OR

1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMNITIAL(S} SUFFIX
1c. MAILING ADDRESS (712 STATE |[POSTAL CODE COUNTRY
41 Breakneck Hill Road, Unit 31 Lincoln RI 028658 | USA

2. DEBTOR'S NAME: Provide only gnp Deblor name (28 or 2b) {use exagi, fuli nae; do NoLOMH, Modify, of abtreviate any past of the Deblor's name); if eny pert of he Incividual Dblors
neme will nol £t bt fina 2b, leave all of Nom 2 blank, check hive E] and provide the Individust Oebtor Informalion in ILerr. 10 of the Financirg Statement AScendum {Form UCC1Ad)

20, ORGANIZATION'S NAME

25, INDMIDUAL'S SURNAME FIRST PERSOMNAL NAME ADDHTICNAL NAME(SWNITIAL{S) SUFFIX

2c. MAILING ADDRESS cry STATE |POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME {or NAME ¢f ASSIGNEE of ASSiGNOR SECURED PARTY) Provide onfy o Securwd Perty neme (3a of 3b)
8. ORGANIZATION'S NAME

Bank Rhode Island
OR 3. INDIVIDUAL'S SURNAME FiRST PERSONAL NRAME ADMTIONAL NAME(EWVINITIALLS) SUFFiX
3¢ MAILING ADDRESS ciTY STATE |POSTAL CODE COUNTRY
One Turks Head Place Providence RI |02903 USA

4. COLLATERAL: This financing statemont covers the tolawing collatarsl:

See Exhibit "A" attached hereto and Incorporated herein by reference.

5. Chack paty It sppiicabie and chack oty one box: Collaleral Is held 0 & Trust (ses UCCIAG, itom 17 and Insbructions) beirg adminisiered by a Decedant's Personal Reprosantative

88, Check gy K appiicat’e and chack goy ons box: 6b. Chack anly M applicable snd check ooly one box
| Public-Finance Transsction "] Manutachred-Home Transaction A Debtoc |5 8 Tranamitling LIty AgricLitursd Lian Dlén-ucc Fling
7. ALTERNATIVE DESIGNATION (If spplicable). LossosA. oanor j Conaig nesiConsigno 1 Seler/Buyer Ballee/Baior Licansea/Licanso’
8. OPTIONAL FILER REFERENCE DATA:
Qur File No. 2116-714 Filed with Rhode Island Secretary of State

FILING OFFICE COPY — UCC FINANCING STATEMENT {Formn UCC1) (Rev. 04/20/11)



EXHIBIT A

All common charges and assessments now or hereafter levied and assessed against or
collected from the owners of the units of The Residences at Stone Creek Condominium
Association, Inc., located at 41 Breakneck Hill Road, Lincoln, Rhode Island and the debtors right
and authority to adopt and implement budgets, to levy common charges, fees, assessments and to
enforce payment and 1o collect the same; all liens, guarantees, securities, rights, remedies and
privileges statutory, by covenant or otherwise, and more particularly those which permit debtor
to effect the collection of unpaid common charges, fees, and assessments pursuant to the
provisions of the Condominium Declaration and the Rhode Island General Laws Chapter 34-36
et. seq. and Chapter 34-36.1 et. seq. as applicable; all other income, rents, profits, proceeds and
interest thereon received by or on behalf of Debtor from all sources whatsoever, subject,
however, to the rights of mortgages of units all pursuant to that certain Collateral Assignment of
Condominium Assessments Fees and Proceeds dated even date herewith.

2116-714/#3768951



