RI SOS Filing Number: 202227823350 Date: 11/1/2022 3:04:00 PM

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER {optional)
Name- Wolters Kluwer Lien Solutions Phone. 800-331-3282 Fax: 818-662-4141

B. E-MAIL CONTACT AT FILER {optional)
uccfilngreturn@wolterskluwer.com

C SEND ACKNOWL EDGMENT 10" {Name and Address} 32814 - THE

r—Lien Solutions 89631769 —|
P.C. Box 25071

Glendale, CA 91209-9071 RIRI
File with: Secretary of State, R| THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1 DEBTOR'S NAME- Prowide anly ono [debtor name {12 or 1b} (use exact, full naime, do nal oint, modify, or abbreviaie any part of the Debtor's name). if any part of the indidual Debicr's
name will rot f1in Ine ib. lcave al of terr 1 blank, check nere | and provide the Indw dual Debtor informabion in ilem 10 of the Finansng Statement Addenc.m {(Form UCC1Ad)

'a ORGARIZATHON' S NAME

FRIENDSHIP STREET STUDIOS LLC

R 11 INDIVICUAL'S SURNAME FIRST PERSONAL NAME ADDITHONAL NAME(S VNI TIALLS) BURFIX
e MAILING ADDRF5S CITY STAIT POSTAL CODF COUNTRY
32 FRIENDSHIP STREET WESTERLY RI 02891 USA

2.DEBTOR'S NAME  Prowide only pne [eblor name (2a or 2b) {use exacl ful’ name. do not o-mit, mad fy, of anbrewate any pa of the Deblor's name’, [ any part of the Ingvdual Debtor's
name will 1o fit m hine 2b, kave all of ilem 2 blank, check here I:] and provice the Ind wiZual Deblor itlormatkon v tem 10 o' the Frarcng Staiement Addendu-n (Fo'm UCC1A4d)

29 ORGANIZATION § NAMT

7h INCIVIDLJALS SURNAME FIRST PERGONAL NAME, ADDITIONAL NAME[SFINITIAL(S) SUFFIX

2o MAILING ADDRT RS aary STATE | POSTAL COGE COUNTRY

3 SECURED PARTY'S NAME (or NAME of ASSIGNLE of ASSIGNCF STCURED PARTY) Provide orly one Securee Pay name {3a or 3a}

Ay OHRGANIZATIONS HAMIE-

The Washington Trust Company, of Westerly

3 INDVIDUAL'S SURNAME FIRST FERSONAL NANE ADDTIONAL NAMEZ! SYNITIAL(S) SUFFIX
% MAILING ADGRF 55 T STATE | POSITAL CODE COUNTRY
23 Broad Street Westerly RI 02891 USA

4, COLLATERAL This tnancirg slalement covers he fol'ow.rg cotateral

All of Debtor's personal property and fixlures, including the following. now owned or hereatler acquired by Deblor or in which Debtor has or may
hereafter acquire an interest, whether now existing or hereafter arising, and all products and proceeds thersof: mvenlory, equipment, fixtures, accounts,
general intangibles, letter-ol-credit nghis. deposit accounts, chatlel paper. instruments, documents and investment property, and books and records with
respect lo all of the foregoing. Property focated at: 32 Friendship Street, Westerly, RI 02891,

5. Check only if apphicable and ceck pfyone box Cobaleral 1s [ Jheid in a Trust (see UCG1AG, item 17 and Instruchons) [jhamg administared by a Decedent's Personal Represe~tative
6a Check gnty if spplicable and check only one box T 6b Check only of applcabk: and check gnly one box:
[—] Public-Finance Transacton [_] Manufactured Home Transaction [_] A Detror s a Transmitting Utilty E] Agncultural Lien a Naon-LUCC Filing
7 ALTERNATIVE DESIGNATION {f appI:ahlu) [[1tesseeessor [ 7] Cons gneeConsigror ] Sette-rBuyer T | |BaileeBaiar - :Lucuns-:efL:cmw
8 OPTIONAL FILER REFERFNCFE DATA
89631769 MBE $70.411.78

Propared by Lion Solubons P O Box 26071,
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) Giendake, CA 91209 9C7 Te. (40C) 3313282

LA TR AT



UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR Same as |-~e 1a or 1b on Minancing Statement, if Lne 1h was lelt blank
because Indidual Debtor name did not fit. chack hare |1
93 OAGANIZATIONS NAKE

FRIENDSHIP STREET STUDIOS LLC

L]
OR Ob INIIVIFRIAL S SURNAME

FIRS™ PLRSOMAL NAME

ADDITIONAL NAMEI (BYINITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

= 10.DEBTOR'S NAME: Provide (10a or 109} only one add ticnal Debitar name or Cebtor name thal did not fitin ine 1b or 26 of the Finanz.ng Statement {Form UCC1) {use exact, full namre;
o nat om 1. madify or abbwewvate any par of the Debtor's name} and enter the maihing add-ess in Ine “0c

1Ch ORGANIZATIONS NAME

OR 100 INDIVIDLAL'S SURNAMT

INDIVIDLUAL SFIRST PEISONAL KAMT

INDIVIDLALS ADDITIONAL NAMZ [SINTIALIS) SUFFIX
13¢ MAILING ADDRESS ciry STATE | POSTAL CODE COLUNTRY
1 :] ADDITIONAL SECURED PARTY'S NAME & [_] ASSIGNOR SECURED PARTY'S NAME  Prowidde only o-¢ name (11a or 11b}
113 ORCARIZATIONS NAMT
OR D INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIGNAL NAME({SYINITIAL(S) SUFFIX
11 MAILING ADDRESS CITY STATT | PORTAL COOT COLNTRY
12 ADDITIONAL SPACE FORITEM 4 (Collateral)
13 [X] T 5 FINANCING STATEMENT 15 1o be filad [tor recard] (or recorded) in the| 14 This FINANCING STATEMENT.
RECAL CSTATE RECORDS (i appl"ihl&) :—I covirs imbar 10 be cul [_] covers as-exiracled collateral m 15 filed as a fixture filing

15 Name and address o' a RECORD OWNER of real estate descnhed inalem 16 |16 Dascrphion of real astate,
(il Deblor coes nol Fave a record i1lerest)

32 Friendship Street, Westerly, RI 02891

17 MISCELLANEQUS, BYGIN/GY-RIS) 12814 - THE WASHING TON TS5 The Wash nglea Trust Camgany, of g watt, Secrelary of Stale, RI MBE $70.41178

Pripared by Leen Sol pons P (O Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM {Form UCC1Ad) {Rev 04/20/11) Glengdale, CA T1XI-0073 Ted (800) 33172872



