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|
UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER {optional)
Alexandra W, Pezzello, Esq. (401) 861-8200

B E-MAIL CONTACT AT FILER (optional)
dwildgoose@psh.com

C SEND ACKNOWLEDGMENT TO' (Name and Address)

[ Lien Solutions ' l
PO Box 29071
Glendale, CA 91209-9071

|_Order 88392136 ]

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME - Provite onty anp Deblor name (18 o1 1b) (use exact. full name. do not omil. modify. of abbveviale any pad of the Deblor's nama). f any part of 1he Indrvmdusl Deblor's
name will n3t BLin hne 15 keave oll of itlem 1 blank, check here ﬂ and provide (he Inctwdual Debltor information In item 10 of the Fingncing Statemen Adgendum (Form UCC1Ad)

18 ORGANIZATION'S NAME

MELCOR, INC.

OR 1b INDMDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIAL(S} SUFFIX

1c MAILING ADDRF 55 CiTY STATE [POSTAL CODE COUNTRY

125 Metro Center Boulevard, Suite 2000 Warwick RI | 02886 USA

2. DEBTOR'S NAME Pravide only gpe Debio: name (28 or 2b) [use exac!. full name. do nal omi. modify. o1 abbrevisle ary part of Lhe Deblor's name). H sny part of the [ndividual Dabtor's
name will nol fit in line 20, leave an of dem 2 blank, chack here [ | and prowvide the Individual Dettor infarmation m tem 10 of the Financing Siatemant Agaendum (Fom UCC1AG)

28. ORGANIZATION'S NAME

OR 20 INDIWVIDUAL'S SURNAME FIRST PERSONAL NAME ADDIT:ONAL NAME{SMNITIAL(S) SUFFIX

2c MAILING ADDRESS cITy STATE |[POSTAL COOE COUNTRY

3 SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY) Provide only one Secured Party name (3a ar 3b}

3a ORGANIZATION'S NAME
The Washington Trust Company, of Westerly

0

X

3b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SMINITIAL{S) SUFFIX
Jc MAILING ADDRESS ciTy STATE |POSTAL CODE COUNTRY
23 Broad Street Westerly RI | 02891 USA

4. COLLATERAL. Tnn financing statement covers the fallowing collaterat

All assets of the Debtor, including without limitation all tangible and intangible personal property and all fixtures.

5. Chack gnly if apphcable and check only one bor Colla®eral Is | |nets in & Trust (see UCCEAd. flem 17 and Instructions) | | being sgmnistered by a Decedent's Personal Representative
6a. Check gnly Il applicatie 8nd chetk pnty one box 6b. Check oty if applicabie and check gnly one box:

[ ] Pubtic-Firance Transacton | | Manutsciuma-Home Transacuon 1 | A Debtor is a Tronsmitting Utity | Agricuturer Lien | ] Non-uCe Fiing
7. ALTERNATIVE DESIGNATION (If applicatie): l | Lessee/Lessol f ] Consignee/Consignor | | SeflcrBuyer - : Ballee/Bailor | l LicanseefLicensar

8 OPTIONAL FILER REFERENCE DATA:
#4300517 (6258/310- To be filed with Rhode Island Secretary of State
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