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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (optional)
Jim Kelly- 401-272-5800

B E-MAIL CONTACT AT FILER (optional)
jkelly@simmonsitd.com

C. SEND ACKNOWLEDGMENT TO  (Name and Address)

[—Simmons Associates, Ltd. —l
155 South Main Street, Suite 301
Providence, RI 02903
Attn: JVK

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME: Piowce oniy on Dontor name (1a or 1b) (use exacl. ful name. do ndt omil, modify, or abbrewiate any part of the Dabtors name). fany parl o* e Indvdual Deblors
name wik not fit 1 kng 1D, -pave all of iem 1 blank check here E] @nd prov 09 1nd Indmgua Jebior tormanon ir item 10 of 1he Firanc 1g Slalerent Accendum (Fom UCC1Ad)

14 ORGANIZATIONS NANE
SANOCO, INC.
ORI INDVIDUAL S SCRNANF FIRST PERSONA. NAME ACD.T'ONA. NAME:SHINITIAL(S) SJFFIX
‘'t MAI. N3 ADDRESS ZITY STATE POSTAL CCLE COLNTRY
101 Corliss Street Providence Rl (02914 USA

2. DEBTOR'S NAME Frovide anty pnm Dedto: narmie (28 of 29) {(use oxacl fulrame. do nst o~ul, macily, or abbreviale ary pa of tho Dabors name; d any pail of the Incivicual Dobtor s
riame wil oL Lie ine 20, leave 23 of iter 2 b a1k, check huote [:] and p'ovian tho ndwcual Cetlor infermation 11 dem 10 ! tre =inanang Slatement Addendam (Foirm UCC1Ad)

2u ORGANIZATICN S NAME

OR

20 INDIVIDLALS SURNAML FiRST PERSONAL NAVF ADCITICHNAL NAMF(S) NIT AL(S) SUFFIX

2t MALING ADIRESS CTY STATE [POSTAL CODL COUNTRY

3 SECURED PARTY'S NAME (or NAME of ASSIGNLE of ASSIGNOR SEG.JRED PARTY) Provde o7y pif Socurod Party name (3a or 3bj

32 ORGANIZATION 5 NAME
Webster Bank, National Association

OR [ TN VIDUALS SURNAMT 11751 FERSCNAL NAME ADDITIONAL NAME(SIANTIAL(S]  |SUFFIX
3c MAILING ADDRESS cIry STATL |POSTAL CCDF COUNTRY
50 Kennedy Plaza, Suite 1110 Providence RI 02903 USA

4 COLLATERAL 1ris Yiranc ng stalement cavers the fol owing codateral

All assets of the Debtor, whether now owned or hereafter acquired, and including, without limitation, all Accounts,
Inventory, As-Extracted Collateral, Chattel Paper, Commercial Tort Claims, Consignments, Contracts, Copyrights,
Copyright License(s), Deposit Accounts, Documents, Encumbrance(s), Equipment, Fixtures, General Intangibles, Goods,
Health-Care-Insurance Receivables, Instruments, Investment Property, Letter of Credit Rights, Letters of Credit, Motor
Vehicles, Patents, Patent Licenses, Payment Intangibles, Promissory Note(s), Software, Supporting Obligations, Tangible
Chattel Paper, Trademarks, Trademark Licenses, and to the extent not otherwise included, all Proceeds (including
condemnation proceeds), all Accessions and additions thereto and all substitutions, renewals and replacements therefore and
rental payments and products of any and all of the foregoing.

5 Cracx gnly if apphcatke ard cneck gy one box Collalers ' Dhalu i 8 Trust (see UCC1Ae ‘tem 17 ard 'nsiruct 018) B weing admirislored by o Dececorit's Persona Rep-esentalive
6a Chocr gfily f app.cacke and check gily orn box 6b Chezk gny if agpicable and checx prly one box

E] Pudhc-Finsnce Trarsscl on [:] Manutocty-od-Hame Transashon _Q A Debor 18 3 Trarsmitiag Ukhty D Agncuhiural L.en l—] Nun-UCC Filing
7. ALTERNATIVE DESIGNATION (if apphicadie) [E} LesSee/Lussor E] Consgnec/Corsigna: Q SekerHuyer [E] Bai ew/Builor L] . .carsoesLiconsor

8 OPTIOMAL FILER REFERENCE DATA
RI Secretary of State
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