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UCC FINANCING STATEMENT

F0. LOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FI_ER (ophoral)
Lisa R. Samblanet - Ice Miller LLP

B.E-MAIL CONTACT AT FILF R (oprional]
lisa.samblanet@icemiller.com

C. SEND ACKNOWLEDGMENT T30 {Name and Address)

rl_—isa R. Samblanct - Paralcgal —I
Ice Miller LLP

250 West Street - Suite 700
Iiolumhus. OH 43215

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1 DEBTOR'S NAME . Prou e arty e Debior Fame (13 9 13} {usg aract. *all 1Me: ¢0 00t o, mod fy. o abbrev ate ary 2art of the Debtas ame) 1 any 2ar: of the Tdnnual Dadlor's
ndme will nctfit nlna 'b leave all o' item 1 blaak. chacs 4gna U dng prgwade the Ied v dud Cobio- nfcrraie~ neer *0 of the Fnanarg Statement Ad Jeadur (Form UZC1AY)

- 2. ORGANIZATION'S NAME
J & A Marketing. L1L.C
O e NDMIGUAL S SURMAME Irms- PERSONA_ hAME B ADDITIDNAL RAMCISYINITIALS,  |SUFFIX
fc. MAILING ADCRESS 5183 STATT |POSTAL COSE COUNTRY
200 Compass Circle . North Kingstown RlL 02852 usa

2 DEBTOR'S NAMF  Prowde onty pat Denlor name (23 of 25) ivse oxact, Il name. do nol 3, modiy_ or aso-eviate 34y £art of Ihe Dedtor's name.: ¢ any part ¢l tho Indv:dual Cebice's
nare wall N0t 7L11 bre 20 beave ol Of 11641 2 Blank, check here [:I 22 prov de 1 Indivcual Deblor nfornason 11 ler 19 of the Fingrzing Sla'emert Addendum (Form LCC1Ad)

IZn. ORGANIZATION'S RAME -

OR

2b. INDIVIDUA S SURNAME FIHSi PERSONAL NAME ADDI"IONAL NAME(SYINITIAL:S: SUFFIX

2¢. MAILING ACDRESS ‘ ary STATE [POSTA. COCE COUNTRY

3. SECURED PARTY'S NAME (o NAME of ASSKSNEF of ASTIGNOR SECURED PARTY1 Praven orly g Seeurcs Parly rame 132 ot 3b)
Ja ORGANIZATION'S NAME

Salem Investment Partners V, Limited Partnership

OR 5 INDIVIDUAL'S 5 RNAYE FIRS™ FERSONAL NAME "ADSITIONAL NAME(SHINITIALIS) | SLEFIX
3¢ MANING ADDRESS ey SIATE POS™AL CODE CCUNTRY
7900 Tnad Center Drive - Suite 333 (Greensboro NC 27409 LUSA

4 COLLATERAL Tms haanc=j siatsmer: covers 1= folownng colate-al

All asscts of the Debtor, now owned or hereafter acquired, and wherever located. and all proceeds and products thereaf and aceessions thereto.

N
5. Check pnly [ apphoadie a4d Check galy ore box Collalersd 13 Dhcld r 8 Trost {see JCCIAL, dom 17 prd Insrusinns) D beng adTuwsle‘ed by a Decader’s Peryanal Hegreselaive
—
63 Cheox gty f apphicable and chock Daly ore bos 6b Crece anly ! apphable 870 check iy ore box

U Puthc-Fingnge Transachon [_, ManJlacired-Home Tramsacton E] A Devo’ s a Transant: ng ULl ty ; [-] Agnoutaral Lien : Norw JCC Fling
e — I —
7 ALTERNATIVE DESIGNATION (il apo'icasie) [:] LesseeLossor [:] Co~sineeConigng’ :] Sl Ruyer _] Baer/Baior E] Liz#nsooli corsor
—

8 OPTIONAL FILER REFERENCE DATA
Rhode Tsland Secretary of State
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