RI SOS Filing Number: 202227212910 Date: 7/12/2022 9:59:00 AM

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (oplional)
USDA/FSA Farm Loan Program 401-828-3120

B. E-MAIL CONTACT AT FILER (opticnal)
patricia.sullivan@usda.pov

C. SEND ACKNOWLEDGMENT TQ: (Name and Address)

[_USDA, Farm Scrvice Ageney _I
60 Quaker Lane, Suitc 49
Warwick, Rl 02886

|_ J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provigs only gne Dedlor name {13 or 1b) {use axact, full name: 60 not omt, modly, o abbroviate sny patt of the Dabtor's name). H any part of tha individust Deblor's
nama will not fiLin ine 15, leave sll of tam 1 blany check heno E] and provida the Ladivicusl Debtor Information in kem 10 of the Financing Statement Addendum (Form UCC1Ad)

18 ORGANIZATHON'S NAME

ALLEN HARBOR OYSTER INC

b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDIIONAL NAME(SYINITIAL(S]  [SUFFIX
Tc. MALING ADORESS Y STATE |POSTAL CODE TOUNTRY
2890 TOWER HILL RD SAUNDERSTOWN Rl |02874 USA

2. DEBTOR'S NAME. Provide only on Deblor name (2e o 2b) (us0 oxact. full neme; do not omil. modity, o abbroviate any part of the Debtor's name), # any part of the Individual Debtor's
namae will ng (it in lng 20, leave &l of Itam 2 bianh, check here D ond provide the individug! Daebior informaton [n item 10 of the Financing Statement Addendum [Form UG 1A0)
2a. ORGANIZATION'S NAME

OR (75 NDIVIDUAL'S SURNANE FIRST PERSONAL NAME ADDITIONAL NAME(SYINTIALIS)  |SUFFIX
SMILEY ANDREW C JR

2c. MAILING ADDRESS oY STATE |POSTAL CODE COUNTRY

2890 TOWER HILL RD SAUNDERSTOWN Rl 02874 USA

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNCR SECURED PARTY} Provide onty g Secured Party name (3a or 3b)
38 ORGANIZATION'S NAME

The United States of America acting through the USDA Farm Service Agency

OR [ INGVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITALS)  [SUFFIX
%_ MAILING ADDRESS Y STATE |POSTAL CODE COUNTRY
60 QUAKER LANE, SUITE 49 WARWICK RI {02886 USA

4, COLLATERAL: This finoncing statement covers the fofigwing collatorat

2022 oyster crop growing or to be grown of varigus sizes up to an amount not to exceed $15,000 located on the following
Aquaculture Assent location;

NW 41° 37.029'N; 71°24.323'W
NE 41° 37.025'N; 71° 24.224'W
SE 41° 36.989'N; 71° 24.229'W
SW 41 °36.990'N; 71 ° 24.325'W

Further secured by machinery/equipment to include; 92 24' Smokecraft pontoon hoat/w motor SN: SMK95801D292, 100 low
3 bay cages, 2011 Road King pontoon trailer SN: SK2BB221SCA0312.

Disposition of such collateral is not authorized without prior written authorization from the Farm Service Agency

5. Chech poty i applicatie and check oty one box: Coflateral is Ehm in 8 Trus! (see UCCIAQ. item 17 and Instnuctions) being sdministered by 8 Decedent’s P Repr ve

Ga. Check grity f appiecable and chack gnly one box- 6b. Chack onty f apphcatie and chech only one box:
Public-Financo Transaction Manudactired-Homa Transaciion A Dedtor ts 8 Transmilting Uty Agtlcauttural Lien Non-UCC Filing

7. ALTERNATIVE DESIGNATION (ff applicatle} D Lessea/Lassor D Consignee/Consignor D Selie1/Buyer Q BaitesBalior G_Uuﬂsnm"Ucanm

8. OPTIONAL FILER REFERENCE DATA:

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



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

8 NAME OF FIRST DEBTOR: Same as ire 1a or 1b 01 F ranging Slatement. | % 15 was left blank
oacause Ind vidual Dedter name i not ', chack bete D

|9a ORGANIZATION'S NAMF

*ALLEN HARBOR OYSTER INC

gt INDIVIDUAL'S SURNAME

FIRST PFRSCONAL NAME

T T ADDITIONAL NAMEISYINITIALS) SWHTIX

. THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME  P:puige (102 or 1Cb) or'y gag addiional Debior name or DebIo 2ame tnat dd A%t fit 14 10g 1b o 2B of e Financrg Slotemant (Form UCC1) (use exact, full name.

4o N2t o™il MOE Yy, O abdreviate any pan of the Daoblors nama) and enter the mar rg address in line *0c

100 ORGANIZATION'S NAME

‘0b INDIVIDUAL'S SURNAME

T TINDIVIDUAL'S FIRST PERSONAL NAMF

CHRISTOPHER
INDIVIDUAL'S ADDITIONAL NAME(SYINITIALGS) - TSUFFIX

DICLEMENTE

10c MAILING ADDRFSS [ciTy T STATF |POSTAL CODF COUNTRY
261 SAUGATUCKET ROAD | WAKEFIFLD Rl |02879 USA

11.[ ] ADDITIONAL SECURED PARTY'SNAME or _ ] ASSIGNOR SECURED PARTY'S NAME: Provee only ong name (1°a or 11b)

I“a ORGANIZATION'S NAME — o
OR {5 TNDIVIDUAL'S SURNAME “TIRST PLRSONAL NAML T ADDITIONAL NAME(SYINITIALS} SUFFIX
1'c MAILING ADGRESS cay STATE |POSTAL CODt COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral)

R
13. [ This FINANCING STATEMENT 15 10 be (166 [for record] {or 16corded) -1 he | 14. This FINANCING STATLMENT
RLAL ESTATE RECORDS (* applicatie)

D covers imber 10 D8 Cul D covers as-ext'acied collateral [_-] 18 filed as a fixtue 1hing

15 Name ard agdress of a RLCORD OWNER of real 8s!aio descr-bad ' item 16 16. Desct ptior of roal estate
(if Dobtor dcos 128 have 3 *acoo nterest)

17 MISCELLANEQUS:

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



