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UCC FINANCING STATEMENT

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

B E-MAIL CONTACT AT FILER {oplional) ' '

C. SEND ACKNOWLEDGMENT TO (Name and Address)

I—Jawett City Savings Bank j
PO Box 335
Jewaett City, CT 06351

L _
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S NAME" Prov ce only gng Debior name (1a of 151 (use exact, full name, dc not ome., mocry, 0 abbrewiate ary 2ar o the Deblar's “ame) if #ny pbrt of 1 1dredaal Debtor's
nme will N2t fit i1 Ine 10, leove a1 of iter 1 blaax, check be-e E] arc prov de 1he Ind vidual Debior r'ormabon n em 0 of e Finarc ng Slatemer: Addendum (For~ UCC* A2}
‘8 ORGANIZATION'S NAME ' ' o
DiPonti Communications, LLC

OR 5 NDVIDUAL 'S SURNAVE . FIRST PERSUNAL NAME |ADOITIONAL NAME (SN TIAL(S) jSLFFIX
1
1¢ MAILING ADORESS cITY [STATE POSTAL CODE {COLNTRY
588 Migh Street : Westerly Ri 02891 USA

2. DEBTOR'S NAME Frevioe cnly ¢re Deblor nama (23 or 2b) (L@ exaci, full 1ama, do not ome. Todry, o° aha'eviate any par: o the Deblors name), i any part of the Indnadual Deblor's
name will nol it in e 20, leave al ol lerr 2 blank check ha'e [:] ard provide the Ind vidual Debiar informat on e ilem 1€ of Ihe | inanaing S:alement Agdercu~ (Form UCC1AD)

22 ORGANRZATION'S NAME

OR

2b INDIVIDUAL *$ SURNAVE 'FIRST PFRSONAL NAME ADDITIONAL hAVE(SYINITIALIS)  SUFFIX

2c MAILING ADDRLSS ' ey STATE |POSTAL CODE "COUNTRY

3. SECURED PARTY'S NAME (or NAWE of ASSIGNEE of ASS'GNOR SECURFD PARTY) #rovide orly ore Secated Party rame (33 of 3b)
3a ORGANIZATION'S NAML

Jewett City Savings Bank

OR 4 INDIVIDUAL S SURNAYE o T THIRST PLRSONAL NAME ADDITKONAL NAWE(SYINITIALIS) SUFFIX
3c MAILING ADDRESS - h CITY - STATE |POSTAl CODE COUNTRY
111 Main Street, PO Box 335 ‘ Jawett City CcT 06351 USA

4 COLLATERAL Tixs firanc ng statement Sovers |he fullowirg colatenl

All inventory, furniture, fixtures and equipment, accounts {(including but not limited to all health-care-insurance receivables), chattel paper,
instruments {including but not limited to all promissory notes), letter-ofcredit rights, letters of credit, documents of title, deposit accounts,
investment accounts, money, other rights to payment and performance, and general intangibles {including but not limited to all software and
all payment intangibles); all cil, gas and other minerals before extraction; all oil, gas, other minerals and accounts constituting as-extracted
collateral; all timber to be cut; all insurance refunds relating to the foregoing property; all good wiil relating to the foregoing property; all
records and data and embedded software relating to the foregoing property, and all equipment, inventory and software to utilize, create,
maintain and process any such records and data on electronic media; and all supporting obligations relating to the foregoing property; and
all products and proceeds (including but not limited to all insurance paymants) of or relating to the foregoing property; all attachments,
accessions, accessories, fittings, increases, tools, parts, repairs, supplies, and commingled goods relating to the foregoing property, and all
additions, replacements of and substitutions for all or any part of the foregoing property; all whether now existing or hereafter arising,
whether now owned or hereafter acquired or whether now or hareafter subject to any rights in the foregoing property.. whether any of the

foregoing is owned now or acquired later; all accessions, additions, replacements, and substitutions relating to any of the foregoing: all
records of any kind relating to any of the foregoing.

— —
5 Chech goly ‘ acpl canke and check galy one box  Collateral 15 D held n @ Trust (see UCCIAD, der 7 ard Instuctions) D baing pdmerslergd by » Deceden's Pursonal Redresenlatve
6a Check only it anphcable and check 9y ane box

&b, Check gnly f apphcabie a4d check gnly one box

D Pubsc+inance Trarsachen Manutaciurec-Home Transacion D A Deblor 15 a Trarsriring Unkty D Agrculural Lien D Non-UCC Fiking
N — —
7. ALTERNATIVE DESIGNATION (if apokcable) D LeS3ee_assor [:] Corsgnee/Consgnot D SelderBuyer D BaimeBaxlcr D Licansed/Licensof
— . N

8. OPTIONAL FILER REFERENCE DATA-
$114,041.10 10/7/2021

FILING OFFICE COPY — UCC FINANCING STATEMENT {Form UCC1) {Rev. 04/20/11) ;;gﬂgg,'“omm Suite 300. Portland. OR
97204-1440



