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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
Steven P. DeLuca, Esq. (401) 454-8708
B. E-MAIL CONTACT AT FILER {optional)

C SEND ACKNOWLEDGMENT TQO- (Name and Address)

|—Wicck Del.uca & Gemma Incorporated _I
One Turks Head Place, Suite 1300
Providence, Rhode Island 02903

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S NAME' Provge oniy gng Deblor name {12 or 1b) (use 0xact, ful name. 4o nat cat, modily, o+ abb:ov.ate any part of ihe Deblor's name)_ if any part of the renacual Doblor's
rama wil! nct % vt ane 16 leave al o’ item 1 b.ank, checx Fere [: and 270v.00 1ha INGoud Debdr 1MomMaton .n ‘em 10 of the Financ.ng Statement Addendum (Form LCC*Ad)
1a CRGAN.ZATION'S NAME

Mt. Vernon Temple Associates, Limited Partnership

OR 1b IND.VIDJAL'S SJRNAME FIRST PERSONA . NAVE ADD'TIONAL NANE{SIIN TIAL(S! SUFFIX
1c MAILING ADDRESS City STATE ,POSTAL COCE COUNTRY
5 Cathedral Square Providence RI .02903 USA

2. DEBTOR'S NAME Prowice only png Dabicr name (2a ¢f 25} (Js# exact. full nama. co nat omin meary. 0° abhrewate any pan of the DEbIors ~ame). -* 8ny can of the ravidual Dedlor's
raTg wik nolL il.nare 20 eave &l of fam 2 blaik, check hare [: and prownde 1e Indiwidual Dezicr Irlcr=aucr 11 e~ 10 of the Friarang $tatement Adderdu= (For— JCC1Ad)
2a ORGANIZATION'S NAWE

OR

26 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADCITIONAL NAME(S}NIT AL(S) SJFFIX

2¢ MAILING ADDRESS cIT~ STATE |POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME ior NAVE ¢f ASSIGNEE of ASSIGNOR SECUREG PARTY) P-owvice only pre Secured Party nama {3a or 3b)
3a ORGANIZATIONS NAME

i Bank Rhode Island

35 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITICNAL KAME (SIANITIAL(S) SUFF X
3 MA LING ADDRESS ) CITY STATE POSTAL CODE COUNTRY
One Turks Head Place Providence RI {02903 ' USA

4 COLLATERAL' This Grarcng statement covers ke follcwing collatera

All building equipment and fixtures used or useable in connection with the real property and improvements located at 939
Bernon Street and/or 98 Rivulet Street, cach located in Woonsocket, Rhode Island.

5 Check gnly f app':cable ard check gty ore box Colateral 1§ Dhuld 1n 8 Trust {see UCC1A0 item 7 and INstruciiors) iben; adminstered by a Decedenl's Pe-sonal Representa’ive
6a. Chock gniy if 8pphzad @ anc check gnly ong box

'6h. Check Qaly ff apr..cabip and chack gn y cne bax

Publiz-F.1arce Transact on [: Manctastured.Home Transaclon D A Debtor 1s a Trans~utng Ul ty | D Agncultaral Lien C] Non-UCC Fing
— e I -
7. ALTERNATIVE DESIGNATION (d app catie! | | LessaerLessor g Consgne/Cengno’ [ seteusuyer [ sanearBaor i_] Lcoaseeticensor
8 OPTIONAL FILER REFERENCE DATA:

Rhode Island Secretary of State

FILING OFFICE COPY = UCC FINANCING STATEMENT (Form UCC1) (Rev 04/20/11)



