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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILLR {optional)

B [-MAIL CONTACT AT FILER {optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

I:(.utalnt Rock LLP B
1650 Farnam Street

Omaha, Nebraska 68102

Attention: Neal D. McMahon, Esq.

L _

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME Prov.oe c-ly gne Debior ~ame {12 or 10) (Lse exad ‘uina~o donotc~rt moddy, of ubbiev.a'e any pat of the Debior's ~ame) ¢ 8ty pant of the Inervic.y Deblor's
na~e wil N i1 ke 15, keave ali o' lem 1 b'an<. chece hele D ng prowidn 1 113 vizudi Debior nfgrmatos i lem 10 of the Firana-g Slalement Adde~du~ (Form UCC1Ad)

18 QRGANIZATION S NAME

ARMORY DEVELOPMENT SERVICES, LLC

oR ‘B WNDIVIDUAL S SURNAVT LIRST PERSONAL NAVE ACCIT ONAL NAME(S)! NIT AL(S) SUFTIX
12 MA . ING ARCRESS cY STATE SOETALCODE CCUNTRY
334 Broadway Providence RI 02909 USA

2 DEBTOR'S NAME Provide crly one Na'or name (20 of 201 {use exad] ‘ulna~e donot ome mudry, of atbeov.ate any pat of the Uebior's ~ame! 1 any part of tha Incivic.a Dentor's
name wil not 't 11 tra 20, leave all of lem 2 bans crece Fere ] and prowize tre Ing wizual Debtor miormato~ n em 10 of te Frianai~p Slalement Addendu~ (For— UCC1Ad)

72 ORGANIZATION'S NAME

2t INDIV.GUAL'S SURNAME FiRST PERSONAL NAWE

ADDIT GHAL HAVE(SH NIT:AL(S) SUFFIX

2C MA  ING ADCRESS cY

SIAlE ACSTal COOT COUNTRY

3 SECURED PARTY S NaME(or NAML of ASSIGNEE o' ASSIGNOR SECURED PARTY} Prov de o~ly o~e Securec Parly na—e (3a or 3b!

33 ORGAMIZATION S NAME

RHODE ISLAND HOUSING AND MORTGAGE FINANCE CORPQORATION

OR [ INU'VIDUAL'S SURNAME, FIRST PERSCNAL NAVT ACDIT OHAL NAME(S) NIT AL(S} SUFTIX,
3¢ MA'LING ACDRESS [*Hat STATE POSTAL COOE COUNTRY
44 Washington Street Providence RI 02903 USA

4 COLLATERAL Thsfinancng statlement cove's the 9'lowing col ateral

All of Debtor's right, title and interest in and 1o the Collateral (as such term is defined in that certain Pledge of Developer's Fee
by and among Debtor and Secured Party), howsoever evidenced, whether now existing or hereafter acquired and wheresoever

located, as secunty for the payment and performance of the Obligations.

5 Checx gy d appl Lasle and aoce coly one box Collalera 1S g e di~ p Tryst (see UCCAd, ile~ 17 ard Insiruchicns) beng agministered by a Decedenl s Personal Raprosentslive
=
Ba Crocs ony if appl cublu and check on y one box 6o Crecx ony il applable and chock paly Lr D0x
[ pubic Fimance T-a~sacton ] Manaztuces Home Trassacton [} apeoioxrsa 1-gnsmulu~g Ul ity [ Ag-cutural Lies [ won ucc Fii~g
L — I I E—
d T " -~ > i K K ! £y
7 ALTERNATIWVE DF SIGNATION (f appicabie) | I Lessenil easor g Consigree/Consignes g Sal erflaye E Baleeifa'or g L censecil, censor

B OPTIONAL FILER RLFERENCE DATA
To be filed with the Rhode Island Secretary of State
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