RI SOS Filing Number: 202329439260 Date: 7/24/2023 4:03:00 PM

UCC FINANCING STATEMENT

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

B E-MAIL CONTACT AT FILER {optional)

C. SEND ACKNOWLEDGMENT TO: {Name and Address)

rlLien Solutions —l

PO Box 29071
Glendale, CA 91209-9071
Order 94139167

I_ THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME- Provide only pnn Dotler rare (1 or 16) (use exact, full name, cc act omit. modily o: sbb-uv a‘e ary pan of tho Dabtor's name). if ary part of the tndduy’ Debtor’s
name w1 ro! fitin ine 1b. lcave all of lem 1 bisnk. chack haro E] and provide the Indmvdua: Debior r'ormghion n itam 10 ¢f tne Firaancing Stalemen: Addergum (Form UCC* A7)

12 OHGANIZATION'S NAME
ANDCO, Incorporated
OR *b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAMF{SHINITIAL (S) SUFFIX
1. MAILING ADDRESS CITY STATE POSTAL COOE COUNTRY
170 Amaral Street East Providence R1I 102915 USA

2. DEBTOR'S NAME Prowde on'y gna Deblor name (2a of 2b) {use mxact full name. do not ofrrl. mod Yy. or abbraviato any part cf the Dedtor's name). if any part of the Ind v dual Detlor's
name wi.. r¢l it :n 1 2b, Inave & of ilem 2 blank, chuck here D ang provide the indwidua: Debtor informal:on in izem 10 of the Financing S1atemen: Addercam (Form UCC1Ad)

Zu ORGANIZATION'S NAME

OR

26 INDIVIDUAL'S SURNANE FIRST PERSONAIL NAMF ADDITIONAL NAME (S PINITIALLS) SUFFIX

2c. MAILING ADDRESS cITY STATE |POSTAL COCE COUNTRY

3 SECURED PARTY'S NAME (or NAME of ASSIGNEE o ASSIGNOR SECURED PARTY! Pravide gnly gap Sacured Pary name (3a a° 3b)
33 ORGANIZATION'S NAME

The Washington Trust Company

OR Ib INCIVICUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME({SVINITIAL(S) SUFFIX
3¢ MAILING ADDRESS CITY STATF |POSTAL CODE COUNTRY
23 Broad Strect Westerly RI | 02891 USA

4 COLLATERAL: This financ rg slatemeni cavers the fa owing cal.atesal
All of the Debtor's right, title and interest in and to account no. xxxx9850 with the Secured Party, any and all substitutions
therefor and replacements thereof and any proceeds thereof.

—
5. Check gy ¥ upp 1cab B 313 check paly ord Eox Col atnal 15 mmld 11 g Trust (800 UCC LA, e~ * 7 and Irstuchons) lbu:ng sdmin:slered by a Decedent’s Persora Recresenlalive
-

6a. Check pnly i apphicat.e a2d check pily ono bex 6b. Check paly if applicabia and check go.y one cox
[__| Publiz-Finance Transneuon E] Manu'aciured-Home Transacl.on D A Deblor 1s 3@ Trars~ilbrg Ullly E] Agr.ciural Lier D MNea-UCC Filing
7 ALT-ERhATIVC DESIGNATION iif applcatie) E] L uspau/Lessar E] Cons gree/Corsigrer DtSGIIsn'BJyB' ﬁ_ Byiles/Bai or _EI L censaniL.canse’
8. OPTIONAL FILER REFERENCE DATA! T o o
RI SOS
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