RI SOS Filing Number: 202226922810 Date: 5/31/2022 3:03:00 PM

UCC FINANCING STATEMENT

“OLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (optiona)
Luba V. Stolyarova, VP
B E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNOWLEDGMENT TO: (Name ana Address)

[—The Washington Trust Company _I
13 Broad Street

Westerly, RI 02891
Afttn: Luba V. Stolyarova, VP

THE ABOVE SPACE I8 FOR FILING OFFICE USE ONLY
1. DEBTOR'S NAME: Prov e cnly gng Dobior name {18 or 1b) [use exacs. kb name. do not om |, modkdy. or sbbrevirte 3y po~ of the Detriory narme], f ey part of tha indvidual Detts-'s
ream will 00l FLIN By "D, 193ve at of Rem 1 Dlans. check hae :} and provide the individurl Detrior [nformation In kem 10 of the Financing Siatemem Addendum {Form UCC1Ad)

‘2. ORGAN IZATIONS NAME

HI-TECH PROFILES, INC,
0r 16, INDPMDUAL'S SURNAME FIRST PERSONAL NAME 1ADOITIONAL NAME(S)YINTTIAL(S) |SUFF|X
1c. MAJLING ADDRESS CITY STATE TPOSTAL COOE COUKTRY
401 Main Street Ashaway {RI 102804 USA

2. DEBTOR'S NAME: Provice oaly gng Deblor name (23 of 25) (urse exact, ull nems, 6o nol o, modily, or abtreviste amy part of the Debtor's neme): K say part of the individyal Detror's
nams will nol it n o 2. losve @1 of tem 2 Mant, check hore :} and prownde the Irdrvidusd Dabtor -ndormation  [am 10 of the Fingniing Sitemanl Addendum (Form LCC1AL)
,28. ORGANIZATION'S NAME

OR

2%, INDIVIDUAL'S SURNAME FIRST FEASONAL NAME ADOITIONAL NAME(S)MNITIAL(S) SUFFIX

¢ MAH WG ADDRESS A () s

STATE |POS AL CODE CTTUTouNTRY T

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE o ASSIGNOR SECURFD PARTY Provide onfy ons Secured Party namas (3e or 1)
34 ORGANZATION'S NAME

The Washington Trust Company

R . INDIVIDUAL'S SURMNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMMNITIAL(S) SUFFIX
3¢ MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
23 Broad Street Westerly RI {02891 LSA

4, COLLATERAL: This fingnaing staternant covers the followmg coltatersi-

A purchase meney security interest in and to all assets acquired from the proceeds of the loan and all other personal
property of the Debior, tangible and intangible, including but not limited to all furniture, fixtures, accounts, chatte] paper,
inventory, equipment, instruments, including promissory notes, investment property, documents, deposit accounts, general
intangibles, including payment lotangibles, supporting obligations, and to the exteat not listed above as original collateral

procecds and prodacts of the foregoing which property is primarily located at the above address and any other address
maintained by the Debtor,

5. Ghoch galy # sopicable and check gaty one box: Colletens ugwcmu'rm:-nucmm.m 17 end hratnactions)

bedrg sdmnigered Dy 8 Decogeni's Pomonsl Roprosenisthe
6a. Checx only i eppicable and check pnfy one box:

60. Chack oofy f epatcabia and check galy one box:

[ ] oubic-tinance Tramacion [ 7] Mancrect reoHome Tronsacnon [ ] A Dedtor 9 & Tranememng Uttny [ agncureatien  [[] sonircc Fang
anbil— — — —
7. ALTERNATIVE DESIGNATION {ff apphcanin Q LessoeALossor 7] Conupreaiansigner SolerBuyer _Q_ammna Lt TS00% 00s01
8. OPTIONAL FILER REFFRENCFE DATA;

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



