RI SOS Filing Number: 202329072700 Date: 5/17/2023 9:17:00 AM

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS
A NAME & PHONE OF CONTACT AT FILER {opuonal)

B E-MAIL CONTACT AT FILER (optional) ' -

C SEND ACKNOWLEDGMENT 10 (Name and Address)

Gannon Bailey & Votolato, P.C. j
700 Narragansctt Park Drive

Pawtucket, RI 02861

Jauren@ghdvlaw.com

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME Pronde cny ¢t Detto marme (18 07 15} {use ex063 “ul RAT:Q €0 200 Gal Modly, or abbrevia’e any pan of 1~ DoBIers nama) if any part of he Incindeal DJediz s
aame wrl 20! filin ine 1k leave al cfilerr 10 ank check have l _] 2 provide Lhe Incividual Jebte’ rla manan v item L0 of the Finarang SItemey: Acded.m (Form UCC1Ad)

15 ORGANIZATIONS NAVE T -

IShri Studio, Inc.

ORI TND v LUATS SURRAME ZIRST PERSONAL NAME ACDITIONAL NAVE(SYIN TIAL(S) SUFF X
1c MAIL NG ADDRESS ' oY STATC |P08TaL cOnF ™ CCUNTR™
390 Pine Street Pawtucket RI 02860 USA

2 DEBTOR'S NAME Frovige cny gag Letior rorie 128 o 2b! (Js8 exBC:, fal 10Me CC 0% ot modily, =+ abbweviale any parl of e Det'o™'s ~ame?. 4 any £ of Ihe Indnadual Cobior »
naTe wal notfin ine 28 Iedve al cf iten 2 Blark check here :] 27C Lo I Idiv cua Debtor informat.on ralem 10 el 3y ¢ inantrg Staterrert Addendurr (Form CC1AD)
28 CRGANIZATICN'S NAME S C T

Rb— - . . — ——
OR 6 WDIVIDUAL S SURNANE F RST SERSONAL NAWE ACD TIOVAL NAVE(S) NITALIS)  SUFFIX
2¢ MAILING ADGARESS T . v o " Tsma7c [PosTAL CODE IcounTRy

i

3 SECURED PARTY'S NAME ior NAME ct ASSIGNEE cf ASSIGNOR SECURED ARTY) Prowde o'y gng Securee Pany name (3 & 36)
30 ORGANIZATION'S NAVE

Coastall Credit Union

30 INDIVIDUA. S SURNAYE - “[FIRS™ A RSONAL NAKE T [AGO TIONAL NAVCISPNITIRLIST  [SofTIX
| . .. e
3¢ YAIL NG ADCRESS cITy 5 A"t |POSTAL CODE COUNTRY
1200 Central Avenue Pawtucket RI 02861 USA

4 COLLATERAL "ris “marcg statement covers tho Icliow ng co latera
All fixtures and all tangible and intangible personal property of the debtor whether now owned or hercalter acquired, all

replacements thereof, substitutions therefor or additions thereto, by the debtor, located at the real estate described on page
two,

5 Check gy * appl cab'e ond cnece galy 0% bos Coliatera 1s | hed1n 3 Trust (see UCC 14, e 17 and Instnctons) [ ] oeing aamiwsiered by a Decedent's Pursons decraseriatve
6a Creck only il apshizaie and cneck oy ¢ne bex

6b Chwck gy f applicadle a~ check o'y 0ne box

D Dl C-Fridrce Toansact.on [:] Manulaclu-¢¢-Horo “ransact or : A Deblor s a Transmiuy Lully i [_] Agrizuiiutal Lisn [:] Nen JCC Hilrg
- I — — ———
7 ALTERNATIVE CESIGNAT ON (il apaizab e; D Lessee/Lesscs D Cens gnee-Corsignor [ ] Sel er/Buye: E! Baillee/Baror D Lceee/licenser

8 QPTIONAL FILER REFERENCE DATA

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



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9 NAME OF FIRST DEBTOR  Samre as 1re 18 o¢ 1b on Findrcing Slalument of ne *b was ket Blark
because avkual Debrod rarme d ¢ ndi Ll 2hack he's :]

93 CRGANIZATION § NAME

Shri Studio, Inc.

R

9 NIIVIDUAL'S SURNAME

FIRST PE ASONAL NAYE

ADCITIONA. KAMT (S TNIT-ALSY ' "SUFFIX

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

10 DEBTOR'S NAME  Frowde (10a or 125) only g adddioral Gedler name or Debror 1ama 1731 dd ~0t it in hne 16 o7 2€ of tw F rane ny Stetenant Form UCC 1) (L1e xact ful name.
darctomr’, modily. of abbrev a'e any 2ar O INC Cedlors name; and ante the mailing 23Cress 1 hawe 122

108 ORGANIZAT DN'S NAME

OR

25 IND VID_A_G 5. RAAMF

NDIVIDUAL'S F RS™ PLRSONA. NAYE

ING V CUAL'S ADDITIONAL RAME!S)i N T AL (S) SUFFIX

‘3¢ %A LING ADDRFSS

L2}

v o STATE |POSTALCCDE ~ COGNTRY

11 ] ADDITIONAL SECURED PARTY'S NAVE o | ] ASSIGNOR SECURED PARTY'S NAME 5-ovan onty ot name ¢ -3 or 1101

1ia QRGAN ZATION'S NAWT

OR |-

1Y INCIVICLUAL S SURNAME FIRST PCRSONAL NAME ADDITIONAL NAMEI(SVINITIALLS) SUFFIX

1" MAILING ADDR: 55 . ary STATC |POSTAL CODE CCUNTRY

12 ADDITIONAL SPACE FOR ITEM 4 (Co'lateral)

13 [f] Th s FINANCING S7ATMENT 18 10 be 1100 [for recond] (o rwcciend) 1nthe |14 Thes [ NANCING STATEMENT
REAl FSTATE RECCROS {d apgl cable!
> E] COVRTS [ mbet 1o e ! E] covers as-exiracied colateral m i filed as 2 fxiure fiing

16 Name ana uddress of 3 RECORD OWNER of zaa estare descioed r iem 16 16 Descronon cf rea’ esta‘e
(if Debict dos nol have # ~Rzc g e esl)
390 Pine Street, LIC 390 Pine Street
390 Pine Street Pawtucket, RI 02860
Pawtucket, R1 02860

AP: 44 AL: 616

17 MISCELLANEQUS

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev 04/20/11)



