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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (optional)

B E-MAIL CONTACT AT FILER (optional)

C SEND ACKNOWLEDGMENT TO (Name and Agdress)

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

Pawtucket, R1 02861

lauren@ghdvlaw.com

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1 DEBTOR'S NAME  Prowae unly gng Debio’ 1m0 (12 or 18) {use €xa<!. hd rome, 83 not cril, modily or abbeav ate any part of Iha Debia~'s namel, any part of IPa Indnadusl Debtors
name w il No! 1L 11 e b, e8¢ af of item 1 b ank, chock Fore [:] and prowvice the Indiadunl Ceblor infcrrat o .r dem 10 of the Finanzing Statement Addendur (Fom UCC1Ae:

13 ORGAN ZATION'S NAMT ' - -

WIRSA, LLC
OR 5 INDIVIDUALS SURNAME ' FIRST PERSONAL NAML ADDITIONAL NAME(S!ANITIAL(S) SUFFIX
T1c WAILING ADDRESS TIY STATE |POSTAL CODE CGUNTRY
250 Wampanoag Trail, Suite 102 Riverside 'RI 02915 USA

2 DEBTOR'S NAME  Prowide oniy cno Daviar name {2a of 2b) {use exnct %1 nama. €2 n0* omez, modly, 0° BIXEwale any ut of the Debio~'s nane), if any gat of the Ind wdual Debiler s
name w1 nolf: nire 2o, ieove o' of tem 2 tlor cneck bara [ | and provide e Irdy cua’ Dettor infor maton n tem <0 of the Financing Statement Addendurm: (Form UCC1Ag)

20 ORGANIZATICN'S NAME

OR

2b .NDIVID LAL'S SIRNAME ’ FIRST PERSONAL NAWT ACD TIONAL NAME(S)INIT.ALIS) PSUTFIX

1
2c VAILING ADDRESS cny

I

3 SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASS'GNOR SECUREC PARTY] Provids only a7 Secu-ed Paty name (3a or 3b)
|Ta ORGANIZATION'S NAME

IPawtucket Credit Union

SATE TOSTAL coor COUNTRY

30 INC-V CUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S:HN'fuL(S) SUFFIX
“3¢ VAILNG ADDRFSS ’ TITY STATE |POSTAl CODE COUNTRY
1200 Central Avenue Pawtucket Rl [02861 USA

4 COLLATERAL Tius Lnancing statement covers % folowang collate-pl
All fixtures and all tangible and intangible personal property of the debtor whether now owned or hereafter acquired, all

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

5. Check paly * apphcabia and check ¢nly cne box Collatera 1s [:]hm in a Trust (see UCC1Ad, tem 17 and Instrocpons!

be ng damin ste-ed by 2 Docecenl's Personal Represeniatve
6a Check orly it applizable and chack oly ore box

Bb Check on'y if appl cab'e and check gnly ane bcx
:] AgicutUre Len C] Non-UCC Filng
— — —
7 ALTERNATIVE DESIGNATION ( f upphicatie) D Lossee/Lossor [—- ConugraeConspror D Sel er/Buyer Ej Bailoe/Ba lor [:] L cersen/Lizensar
N
8 OPTIQNAL FILER REFERENCE DATA

Pubhc-Frwnca Transachon Yarwlactured-Home Transachon A Doblor 13 & Transm thng Uity
X 9
m—

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



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9 NAME OF FIRST DEBTOR Same as Icw 12 or 1b 01 F nanzing Sta'eme if ing 1b was ket D ank
beca.so Indvrdaal Ded'd Aore die net 4, check here [:

90 ORGAN ZAT'ON'S NAME

WIRSA,LLC

OR e INDIVIDJAL S SURNAME o

FIRST PLRSONAL NANE

ACD.TCNAL NAMZ(SIIN T AL(S} ' SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10 DEBTOR'S NAME Provide 1102 o 125) only gne accihionl Dablor name or Debio” narie 1al d d not bl in lne th of 2b o' the Fina~cing Statement (Form UCC1) fuse exacl. Il nare
¢ not ot rodily. of abb:ev ate a7y pan of Ihe Dxblor s nama) and erte’ the mail rg acdrass in ung 10¢

108 ORGAN ZATION'S NAME

OR

35 INDIVIDUA_S SURNAME

INCAVIDUAL'S FIRST PERSONAL NAME

INDIV:DUAL § ADCITIONAL NAME[S)INITIALIS) SUEFIX

“0c MAILING ADDRESS ' Y Ty - STATE |POSTAL COGE COLNTRY

ADDITIONAL SECURED PARTY'S NAME o | ] ASSIGNOR SECURED PARTY'S NAME Frov de orty g rame (118 o1 1101

11a ORGANIZATICNS NAME

OR

11t IND vIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NANE{S)ITNITIAL(S! SUFFIX

T1c MAILING ADDRESS cITY . STATE |POSTAL (ODE "T|CCUNTRY

12 ADDITIONAL SPACE FCR ITEM 4 (Collateral)

13 [f] Tns F NANCING SATEMENT 15 10 b ted [for racord] (o7 rocorowg] 1 he | 14 T3 FINANCING STATEMEN"
REAL ESTATE RECORDS (if apphcanie]
D Covers Lmder to be cut D Cove's as-uxiracied collateral m 15 filed a3 & fixture fing

15 Name o~c acdress o' 8 RECORD CWHER of resl e5tale descinec i tem 16 16 Descnplon o real estate
(f Debtor does nol Rave a racord interest)

619 Putnam Pike
Smithfield, R1 02828

AP: 7 AL: 68

17 MISCELLANEQUS

FILING OFFICE COPY = UCC FINANCING STATEMENT ADDENDUM (Form UCC1AQ) (Rev. 04/20/11)



