RI SOS Filing Number: 202226795720 Date: 5/4/2022 3:20:00 PM

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A NAMF & PHONF OF CONTACT AT FILER (optional)
Name: Wolters Kluwer Lien Solutions Phone. 800-331-3282 Fax, 818-662-4141

B. E-MAIL CONTACT AT FILER (optional)
uccfilingreturn@wolterskluwer com

C SEND ACKNOWLEDGMENT TO: (Name and Address) 316360 - BANK OF

i |-_Lien Solutions 86321373 —l
P.O. Box 29071
" Glendale, CA 91209-3071 R| Rl
I_ File with: Secretary of State, RI J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Prowdo only one Debtor name {13 of 1b} (uso oxact, full name. 8o not omit, modify, of abbrewate any part of the Debtor's name}. if any part of the Indnadual Debtar's
name wall eol filin kne 1b, keave ol of item 1 blink, check hera D and provite the Indnadual Detlor informatian in dem 10 of the Financing S:atement Addendum (Form UCC 1Ad)

13 ORGANIZATEON S NAME
MISS LIZA LLC
OR I NOVIDUAL'S SURNARE FIRST PERSONAL NAMC ADDITIONAL NAME (SINITIAL (S} SUFFIX
tc MAILING ADDRESS city STATE POSTAL CODE COLNTRY
130 Bellevue Avenue Newport RI (2840-3291 USA

2. DEBTOR'S NAME Provido only ona Debtor name (23 or 2b) (use exact. full name, do not omut, modly, or abbrewiate any part of the Deblor's name). If any part of the Individual Ceblor's
name will not it in hre: 20, beave alk of dem 2 blank, check here [:] awd provice this Ikl widual Beblod infleimation inatem 10 of the Finanang Statement Addendum {Ferm UCC1Ad)

23 ORGANIZATION'S NAME

b INDIVIDUAL'S SURNAKE FIRST PERSONAL NAME ADDITIONAL NAME (SMINITLAL (S} SUFFIX

2r MAILING ADDRE S5 CITY STATE POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME o ASSIGNFE of ASSIGNOR SECURED PARTY} Proviio onty one Secured Party name (33 or 3b)

24 ORGANUZATION'S NAME
Bank of America, N A,

OR I NOVIDUALS SURNANE FIRST PLRSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
3¢ MAILING ACODRESS CITY STATE POSTAL CODE COUNTRY
900 W. Trade St. NC1-026-06-06, Gateway Village-800 Building | Charlotte NC 28255 USA

- 4 COLLATERAL Thes fmancing siatement covers the following collateral
All of Debtor's night, title and interest, whether now owned or hereafter acquired in and to the following (collectively, the "Collateral”):
(a) The marine vessel descnbed as follows.
Year Built: 2022
Model:  SL86
Bulder's Name:  Sanlorenzo
Model Year 2022
Length- 86
Hull Number: SLZ00762A222
Engine Description:  MTU 12v2000 MS6L
Engine One Senal Number: 544101331
Engine One Seriai Number: 544101332

The Collateral shall include all engines, motors, parts, accessories, tools, instruments, standard or special equipment {(including. without limitation, radio
equipment and depth finders) which may from time to time be incorporated or instalted n or attached to the marine vessel, and all spare parts,
maintenance records and ship's logs, and all accessories relating thereto.

(b} All negotiable and nonnegotiable documents of itle covering any Coltateral.

{c) All accessions, attachments and other additions 1o the Collateral, and all tools, parts and equipment used in connection with the Collateral.

$. Check only if apphcable and check enly one bux Collateral 1s iheld n a Trust {see UCC HAD. item 17 and Instructions) _oemg adminmstared by a Decegent's Personal Reprasentativa
6a. Check gnly 1l applicable and check gnly one box: 6u. Check pnly Il applicable and check enly one box:
r ] Public-Finance Transaction I-] Manufactured-Home Transaction [__] A Debtor 1s a Transmitting Utdity [__] Agricultural Lien r] Non-UCC Filing
7. ALTERNATIVE DESIGNATION (1 applicable) U Lessee/Lessor UCmsgnee!Cmsg"m D Seller/Buyer D Bailee/Bailor U LicenseelLicensor
8 OPTIONAL FILER REFEREMNCE DATA
86321373

Propared by Lien Sofutons, PO Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT {Form UCC1) {Rev. 04/20/11) Ginnctaie. CA 91209-9071 Ted (800) 331-3282



UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR Same as Lne 1a or 1b on Finanging Statemant, if ine 1b was left blonk

because indndual Debtor name did not fit. check here D

93 ORGANIZATEINS NAME

MISS LIZALLC

35 INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SYINITIAL(S}

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

— 10. DEBTOR'S NAME: Prowde {103 or 100) only gne addibonal Debor name or Deblor name that did not fit in Ine 1b or 2b of the Francing Statement (Form UCC1} (usk exact, full name,
oo not am.t, modily. or abbreviaie any pant of the Deblor's name} and ¢nter the mailing agdress nine 10¢

100 ORGANIZATION'S NAME

OR

1Cb INDHVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL 'S ADCITIONAL NAWE{SYINITIAL{S)

SURFIX
10c MAILING ADDRESS CITY STATE | POSTAL COUE COLNTRY
TFI ADDITIONAL SECURED PARTY'S NAME o ] ASSIGNOR SECURED PARTY'S NAME  Provide orly one name (11a ar 11b}
118 ORGANIZATIONS NAME
OR [N 5 ROVIG JALS SURNAME FIST PERSGNAL NAWE AOCITIONAL RAMESYNITIAL(S) SUFFIX
Tic MAILING ADDRESS Ty STATE | POSTAL CODF COUNTRY

12 ADDITIONAL SPACE FORITEM 4 (Collataral}

{d) All substitutes or replacements for any Collateral, all cash or non-cash proceeds (including insurance proceeds), products, rents and profits of the
Collateral, and all income, benefils and property receivable on account of the Collateral, and all supporting obligations covering any Collateral.

(e} All books, data and records pentaining to any Collateral, whether in the form of a wnting. photograph, microfim or electronic media, including but not
limited to any computer-readable memory and any computer hardware or software necessary to process such memory.

13 D Th s FINANCING STATEMENT 15 o be ‘led [for record] (or recorded) in the
REAL ESTATE RECORDS {if applicabte)

15 Name and address of a RECORD OWNER of real estate descnbed ntem 16
(it Deblor does not have a record interest).

14, This FINANCING STATEMENT:

E] covers hmber 1o be cut [:] covars as-gxtractad collataral [__] 15 filed as a fixture fimg
18. Description of real eslate

17. MISCELLANEQUS #6321372-RI0 316380 - BANK OF AMFRICA PR D Bank af Amenca. N A

Fig with Sectetary of State RL

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

Propared by Len Solutors, P O Box 20071,
Ghlendale, CA 91209-8071 Ted (8D0) 331-3282



