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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (opticnal)
Jim Kelly- 401-272-5800

B E-MAIL CONTACT AT FILER (optional}
jkelly@simmonsitd.com

C SEND ACKNOWLEDGMENT TO  (Nare and Address)

|—Simmons Associates, Ltd. —|
155 South Main Street, Suite 155
Providence, RI 02903
Attn: JVK

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME  P-cvan orly ong Dablor name (13 of 12] (Lse exazt full RIME, €0 NOY ot MaCily. or A50:ev até any part of e Destos name) ¢ any part of te I~div d.al Gebler
name wil ~ctfit 11 Ine 1b_keave 'l ef itam | Ha~k, check here EJ 2-d ofov 3o ‘he Inc'widual Cebiar i~‘crmasor 1 lem 10 o Ihe Fina~ing Staleme~t Acdencu~ (Fer~ UCCI1AC;

13 ORGANIZATICN'S NAME
Community Preparatory School, Inc.

OR

1t INDIVIDUAL S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME/S /INIT ALLS! SUFFIX
fc MAIL NG ADDRESS CITY STATF POSTAL COGF COUNTRY
135 Prairie Avenue Providence RI | 02905 USA

2 DEBTOR'S NAME Provisae anly gne Debtor apme '2a or 25) l.se exact fuli ra~e do ot cm.!, mod . or abb-eviale any par cf 1~e Dedict s namey, il any =a~ cf the Indiv dual Jebicr's
name will ~od il 1~ i~e 2b. leave all o @™ Z b ank, cneck hara E] ard grovda the Indivdual Debler infer—gua~ ntem 13 ¢f tee F nanc.ng $latement Acgencu~ (Ferm JUCTAd}

23 DRGAN.ZATION'S NAME

R
ORI% INDIVIZUAL'S SURNAME FIRST PERSCNAL NAVE ADDITIONAL NAME:S)INITIALIS) SUFFIX

22 MAIL-NG ADCRESS ciTy STATE |PQSTAl CCDF CQUNTRY

3 SECURED PARTY'S NAME {o* NAME of ASSIGNLL of ASSIGROR SECURED PARTY) Providn any cna Sac.rad Pary name 13 or W)

3a CRGANIZATION S NAML
Webster Bank, National Association

OR

3t INJIVIDUAL S SURNAME F.RST PERSCNAL NAME ADCITIONAL NAME(S)INITIALIS; SUFFIX
3c MAILING ADDRESS cITy STATE |POSTAL CCDE COUNTRY
50 Kennedy Plaza, Suite 1110 Providence RI [02903 USA

4 COLLATERAL T+s knanci~g stalemer: covars the lollawi~g 2o aleral

Debtor's Investment Account #88**-872* (the "Account’) with Charles Schwab & Co., Inc., including all cash, bonds,
securities and other investment property and financial assets now or hereafter on depesit in said Acccount, together with all
replacements or substitutions, and proceeds of the sale or other disposition of any of the foregoing, including, without
limitation, cash proceeds.

5 Crecx ply f apelcabin and chack only crne box Cellate-al -5 [EIEI:: n a Trust (sae UCC1Ad, item *7 a~d I=stmuctiens) sowg a¢m nistered Sy a Dezedent's Pessonal Recresettatve
Ga Checs ooy if acp cabke ard check g- y one Dox 6b Check gy f apo cable ark check aaly cne Sox

D Pub «.F nance Transacic D Manu'aciu e Home Trarsaction L_] A Decror 5 a Trans~utng Ulility E] AgGng. wral Lign [j Nor-UCC F ing
7 ALTERNATIVE DES!CNATION (if app catie! E]r Lassamilgsson D Cors gnee/(Co~sighor '_] Scller/Buyer [g_na weiBa 'ar Q L. comsenfl Kanscr

8 OPTIONAL FILER REFERENCE DATA
RI Secretary of State
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