RI SOS Filing Number: 202125903820

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
Rick Moran 603-223-2644

B_ E-MAIL CONTACT AT FILER (cptional)
rmoran@nhmutual.com
C. SEND ACKNOWLEDGMENT T0. (Name and Acdress)
I—New Hampshire Mutual Bank Corp
Attn: Loan Ops
16 Foundry St
Concord, NH 03301

L

-

_

Date: 11/15/2021 3:43:00 PM

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1, DEBTOR'S NAME- Provide only gne Deblor name [1a or 1b) {use exacl, full nama. do nol omil, modily. of abbraviale sny part of :he Dublor's rame). if any parl of the Inarvioual Debior's
rame will rol 11 n 140 1b, leave of of ite™ @ blank, cheok here E] and provice *he Indndual Deblor Informancn in tam 10 of the Financing Statement Adcendum {Form UCC1Ad)

| 1a ORGANIZATION'S NAME

OR} 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAMF ADDITIONAL NAME(SYINITIAL(S} SUFFIX
‘Albanese Dean A

1¢ MAILING ADDRESS cITY \STATE |[POSTA. CODE |cou~mv

10 Steeple Ln (Lincoln Rl 102865

2 DEBTOR'S NAME Provido only gne Dettor name (28 or 2b} (Use exac:. ‘il name; do ot omit, modity, or abbreviate a4y part of the Deblor's name). f any part of he Irdiv dual Debior's
name wall not fit n ing 2b. Ieave al of ile— 2 plank, chack nere D 814 provide the Indvidual Deblor infarmator 4 em 10 cf the Finanging Stalement Acodendum (Form UCZ1Ag)

78. ORGANIZATION'S NAME

OR 2b INDIVIDUAL'S SURNAN-‘l.é FIRST PERSONAL NANME ADDITIONAL NAME{SHINITIAL {'S) SUFFIX
Albanese Jamie L
2¢. MAILING ADDRESS CITY STATE |POS AL CODE COUNTRY
10 Steeple Ln Lincoln Rl 02865
3 SECURED PARTY'S NAME (cr NAME of ASSIGNFE of ASSIGNOR SECURED PARTY) Provide only gae Socured Party nime (3n or 3b)
8. ORGANIZATION'S NANE
Merrimack County Savings Bank
OR 3o INGIVIDUAL'S SURNAME THIRST PERSONAL NAME TADDITIONAL NAWE(SYINITIAL(S)  |SUFFIX
) | . ”
3c. MAILING ADDRESS CITY STATE !F’OSTAL CODJF COUNTRY
89 N Main St Concord NH 03301

4. COLLATERAL Tris financing slalerert covers the lollowing colateral

2008 Pershing 72P Hull 1D: XFA72P08H708

2008 MTO HP1823 Inboard Serial #535106279
2008 MTO HP1823 Inboard Serial #535106278
Offical #1266461

— _—
5. Check galy f appl cable and check only one 2ox Collateral 1s Dhclu ir @ Trust (see UCC1Ad. i'em 17 ard Insiructions) D being agminmsterec by 3 Decedenl’s Porsonal Ropreserdative

6a. Chock galy f apphicable and check grly ore box

Public-F nance Transact ar

'
E Manulactured-tore Transacuon
N R

—

D A Debtor s a Transmill.ng Utility
M

Bb Creck gy if apalicable and check goty ane box

Agricultural Lign D “on-UCC Fring

7. ALTERNATIVE DESIGNATICN (f oap! caple) ':] LessopiLassor D Consignea/Consigror

'_] SellerDuyer [:] BaieeBailor C] Licesee/Licersof
— ———

8. OPTIONAL FILER REFERENCE DATA:
6880 MCSB UCC Filing-Dream Boats LLC

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

#



UCC FINANCING STATEMENT ADDITIONAL PARTY

FOLLOW INSTRUCTIONS

18 NAME OF FIRST DEBTCR: Sare as ling 12 o« 1t on Finanaing Statement. if ino 1b was lgh biank
because Incivicual Deblor na~e did rol ‘it checx ners [:

. 18a ORGANIZATION'S NAME

OR 85 INDIVIDUAL'S SURNAME - -

Albanese
FIRST PERSONAL NAME

Dean
ANDITIONAL NAME(S)INITIAL(S) SUFFIX

| THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

19 ADDITIONAL DEBTOR'S NAME Provide only pne Deblor name {19a or 19b) (Lse exacl, full rame. do rol omil, modi‘y. o- 8bbrowiate ary 2a-t of the Debler's namey}

198. ORGANIZATION'S NAME

Dream Boats LLC

OR g5 INDWIDUAL'S SURNAME TFIRST PERSONAL NAME [ADDITIONAL NAME(SINITIAL{S) | SUFFIX
19c. MAILING ADDRESS Ity - STATE TPOSTAL CODE COUNTRY
39 Lambert Lind Hwy Warwick RI |02886

20. ADDITIONAL DEBTOR'S NAME  Prowide only pae Debtor rame [20a or 20b) (use exast, full name, do no! omit modi'y. 0 abbrev ate any pan of the Debior's rame)

20a. ORGANIZATION'S KAME

OR

200, INDIVIDUAL'S SURNAVE 'FIRST PERSONAL NAME JADDITIQNAL NAME({SVINITIAL(S) ]SUH-'IX

20c. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY

21 ADDITIONAL DEBTOR'S NAME  Provido oaly grp Deblor name (233 or 21b) {Lse exacl. full name: do rct omil, modify. or abbreviale ary 2a” of the Debler's name)

21a. ORGANIZATION'S NAME

OR

1216, INDIVIDUAL' S SURKAME FIRST PERSONAL NAMF TADDITIONAL NAME (SIENITIAL:S) lsw»nx

21c. MAILING ADDRESS CIT¥ |STATE {POSTAL CODE |COUNTRY -

|

22 ‘:] ADDITIONAL SECURED PARTY'S NAME of V] ASSIGNOR SECURED PARTY'S NAME: Prowde oty gam name (220 or 22¢)

|223 ORGANIZATION'S NAME

Merrimack County Savings Bank

OR 22b INDIVIDLAL'S SURNAME !FIRST PERSONAL NAME - ADDITIONAL NAME(S)TNITIAL{S) SUFFIX
22¢ MAL NG ADDRESS CITY T "[STATE |POSTAL COJE COUNTRY
89 N Main St Concord (NH 03301 1

23.[ ] ADDITIONAL SECURED PARTY'S NAME or [ ASSIGNOR SECURED PARTY'S NAME: Prawds only cag name (233 or 230)
230. ORGANIZATION'S NAWE

OR 23b. INCIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME[S)INITIAL(S) SUFFIX

23c MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

24, MISCELLANEQUS:

6880 Alanese UCC Filing

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDITIONAL PARTY (Form UCC1AP) (Rev. 08/22/11)



