RI SOS Filing Number: 202227186590 Date: 7/5/2022 1:30:00 PM

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME 8 PHONE OF CONTACT AT FILER (optional)

B E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNOWLEOGMENT TO; (Name gnd Address)

[_Communil)r Investment Corporation —l
2315 Whitney Avenue, Suite 2B
Hamden, CT 06518

: THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1 DEBTOR'S NAME: Prowde only g Dtbior name (18 o 10) (8¢ exact, fuf A¢m0. 00 not Omit, modity, of ab0rowate any pan of the Deblor's name). # #ny pan of the Ingividua! Debtor's
name wil not fit In ling 1b, leave afl of llem 1 blank, chock hers D #nd provids the Indhvidus! Debror infarmeton in em 10 of the Financing Swtement Addendum {Form UCC1Ad)
19 ORGANIZATIONS NAWE

Nico Scout LLC

1b. INDIVIDUAL'S SURNAME

OR

FIRST PERSONAL NAME AODITIONAL NAME (SJAMTIAL(S) SUFFIX

1c MAILING ADORESS
556 Kingstown Road South Kingstown
2. DEBTOR'S NAME: Provide onty gnp Debtor name {28 of 2b) (ute exadi_ !

name will ngl i1 in Lng 20, leave af of fem 2 Dignk, check nere [:] and provioe 1ne Ind wdual Debior informaton in em 10 of the Financing Statement Addendum (Form UCC1Ad)
28 ORGANIZATION'S NAME

28 INDIVIDUAL'S SURNAME

2c. MAILING ADORESS

3 SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY) Pravide only ona Secured Party name (38 o 1b)
38 CRGANIZATION'S NAME

Community Investment Corporation

OR

3 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDATIONAL NAME{SMNITIAL(S) SUFFIX
35 MAILING ADORESS ' ciry STATE |POSTAL CODE COUNTRY
2315 Whitney Avenuc, Suitc 2B Hamden CT [06518 USA

4. COLLATERAL: Tnis fnancing staiement covers the following cokatersl
All Business assets now owned or hercinafter acquired

p—

being s¢miristared by a Decederts Parsanal Represontauve
6b. Check gnty if applicable and chech oty one box,
] agtamura ien [ ] Nen-ucc Fiing

7 ALTERNATIVE DESIGNATION ( nppkcabis) [ ] Losseedessor [ ] Consigneeonsignor () sevemuer () pereemsina [] Leenseanicensar
8. OPTIONAL FILER REFERENCE DATA;

I
5. Check oty # aDpicathe 840 check ority one box Collatars Is Dheld in g Trust {sa0 UCC1AQ. item 17 and Instructions)
6a Check pily H applicadle snd check poly ane box:

a Pubhc-Financa Transacuon D Namtaciured-Home Transpcnion ! ' A Debtor Is 8 Transmiting Uldity
o
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