RI SOS Filing Number: 202226406040 Date: 2/23/2022 1:45:00 PM

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER {optional)

B E-MAIL CONTACT AT FILER {aptional) ™

€ SEND ACKNOWLEDGMENT TO (Name and Address)

Gannon Bailey & Votolato, P.C. _I
727 Central Avenue

Pawtucket, RI 02861

lauren@ghdvlaw.com

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1 DEBTOR'S NAME  Provioe only one Geblor nire (12 or 15} {36 oxact. fu | namm, do not omit, modfy, ¢ 0500viale 07y £t of thy Dabtor's name). il any part ¢l 1 InciviaJal Detiors
name wal not 111 hne 1b Ineve sl of item 1 DIa%k creck herg [:] anc provide the Irdivdual Deblo’ w~formabionin ton 10 of e F rancing Statemnent Aadedourr (Form LCC14Ag;
a ORGAN ZATION'S NAME T o

iCompass IT Comphance LLC

OR St NDIVIDUA_S SURNAME "F RS™ PERSONAL NAME - ADDITIONAL NAME(SINITIAL(S) TS ¢1X
1c MAIl NG ADDRESS T Ty STATE |POSTAL CODE COGNTRY
2 Asylum Road North Providence RI 02904 USA

2 DEBTOR'S NAME Provioe oy 00 Detior name (28 ar 2b) {use exact ful name do ncl cmil mocify. o ablxaviale any pan cf tve Deblor's name)_ if any part of tre Irdn-cual Detta-'s
nare wil nat il ine 20 Imdve ar of tam 2 brank, check hero [: and provide the Incivideal Jabler 1nferrrat onan fiem 10 of t40 ¥ none rg Statement Adcendum (Form UCC1Ad)

22 ORGANIZATIONS NAVE
OR

|2c NOIVIDUA_S SURNAME ’ FIRST PERSONAL NAME - ADDITIONAL NAME(S)IN TIAL{S) SUFFIX
|

2c ¥ALING ADCRESS " ety

STATE |POS"AL CODE COUNTRY

3 SECURED PARTY'S NAME (or NAWE of ASSIGNF F of ASSIGNOR SECURED PARTY] Provide onty g1¢ Secured Paty name (3a or 3t}
3a ORGANIZATIOH'S NAME

Pawtucket Credit Union

OR IS5 TNOVIDIALS SLRNAME o F-RS™ PFTRSONAL NAME AUDITIONAL NANE(SINITAL(S) SUFFIX
3z MAILING ACORESS ' cITY ""|STATE |POSTAL CCDE COUNTRY
1200 Central Avenue Pawtucket Rl 02861 USA

4 COLLATERAL Tris finanry) statemert covers te follow:ng collatoral
All fixtures and all tangible and intangible personal property of the debtor whether now owned or hereafter acquired, all

replacements thereol, substitutions therefor or additions thereto, by the debtor, located at the real estate described on page
two,

5 Creck gnly f sppicabie and check only ono box Colateral 1s " hektin s Trust (108 UCC"Ad. -tem 17 5 Insiruchons) baing adTivsleved by a Decocents Porsonal Roprosents! ve
-
6a Creck oniy i appkcable and check ony one box

6b Check gnly * apptcable and check paly one box

("] Pubic-Fina~cs Transaction Man ddctuted-Hore T-ansacton ) A Debict 13 8 “ransmilteg Ulinty Agrcuhtas Lien Non-UCC Fiing
-

7 ALTERNATIVE DESIGKATION {if app icab'e) :] Lessou’l mssor [:] Cons-gneerConsigno® [_] Sel ar/Buye” i_] Bl /B8 131
8 OPTIONAL FILER REFERENCE DATA

[ ucensoerconsor

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



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9 NAME QF FIRST DEBTOR Same a3 Ine 12 0° 10 01 Firanzing Statement d [ine 15 was keft 5 ank

becase Ircvdusl Debtor name d ¢ nat fit, eneck rero [_‘

9a ORGANIZATIONS NAME

Compass IT Compliance L1.C

ORI o6 N DIVIDUAL'S SURNAME

FIRST PERSONAL NAWVE

ADD TIONAL NAME(S)/NITIA )

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10 DEBTOR'S NAME Prcvide (108 ¢f “0b) only gng 400 tioral Cedlor nvmn or Cedtar name that &g not 4l Ine *5 ot 7b of thes Fingncing Statement (Form LCC1) (use exazl. [l name,

d2 no! omit, mod Yy, af abbraviate ary pa-t of the Deblor's rame; and értéer 1Me b ing add ess 1 line 10¢

108 CRGANIZATION S NAME

OR

100 INGIV.DUAL'S SURNAYE

IND ¥ DUAL'S FIRST PERSONAL NAME

INDIVIDUA. 'S ADDITIONAL NAME(S)INITIAL{S)

SUFFIX
10c MAILING ADDRESS CITY STATE |POSTAL CODE COJNTRY
N
11 [ ] ADDITIONAL SECURED PARTY'S NAME of [ | ASSIGNOR SECURED PARTY'S NAME. Provite orly gog aome (110 or 118}
118 ORGANIZATION S NAVE
OR 15b IND'VIDUAL 'S SURNAME FIRST PCRSONAL NAME ADDIT!ONAL NAME (S)INITIALIS) SUFFIX
11¢ MAILING ADDRESS o Y STATE [PCSTAL CODE COUNTRY

12 ADDITIONAL SPACE FOR ITEM 4 {Collateral)

13 [f] T FINANCING STATEMENT 13 10 be filed [for reccrg) (¢* reccrcud] i he
REAL ESTATE RECOARDS (if applicatie)

14 Ths FINANC'NG STATEVENT

D COvers bmbor 10 ba Cut D COvers as-exudctec Cofaterd

m 13 Med a8 @ fixture g

15 Name and aoa-ess ¢l 3 RECORO OWNER of renl esiate descrbed + 4em 18
(if Dedtor coes not have 3 recorc inlcrest)

‘The Asylum Group, LL.C
2 Asylum Road
North Providence, RI 02904

18 Doscriptor of real as'ate

2 Asylum Road

North Providence. RI 02904

AP: 22C Lots: 1482 and 1514

17 MISCELLANEQUS

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev 04/20/11)



