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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT SUBMITTER (optonal)

B. E-MAIL CONTACT AT SUBMITTER (optional)

C. SEND ACKNOWLEDGMENT TO:  (Name and Address)

’ET Lien Solutions B
uccteam1@wolterskluwer.com

L |

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

R ——
1. DEBTOR'S NAME: Provida only ot Detior name (18 o 18] (ube exact, M8 rme: do nt oma. oWy, or abbravarse ny pirt of the Debtors namal; N any part of the indwickanl Debtory name wi
At fitin ke 11, beowe ofl o7 temm 1 Biak, Shinck hary Dmmmwwamnmwumrmmmmmmm

1a. ORGANIZATION'S NAME

Seabound Group, LLC

[a]
Pl

15 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SYINTIAL(S) SUFFIX
18 MAILING ADDRESS arr STATE |POSTAL CODE COUNTRY
10 High Street South Kingstown Rl ;02879 USA
2. DEBTOR'S NAME: Pronds onty o Debior nene (28 or o) {uwe axact, hull rmme; dho Fix O, modify, or abibrevioko By part of tha Debsors neove); U ary per: of the Indvidua: Debtar'y name wil
ok 11 In e Zh, hesve ol of terr 2 blark, check here DMMWWDMMhHemlodwrmngiwmmmﬂm
[0 ORGANZATION'S HAWE
O o ROVIDUALS SURGIE TTFRET PERSONAL NANE ADD TIONAL NAMESYINTALLS)  JSUFFIX
2. MAILING ADDRESS CY STATE 'POSTAL CODE COUNTRY

3. SECURED PARTY"S HAME (o NAME of ASS GNEE of ASSIGNOR SECURED PARTY] Provide ondy gng Securec Party rame (3 or 1b}

1a. ORGANIZATIONS NAME
Bank Rhode island
OR . ISDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDTIONAL N_AEEMMTW.(S) SUFFDL

3 NAIL'WG ADDRESS cry STATE |POS”AL COOF COUNTRY
One Turks Head Place Providence Rl 02903 USA

4 COLLATERAL Ths francing sistsmant covers the {ofowing ool
All fixtures, equipment or other personal property of the Debtor, whether now owned or hereafter
acquired by the Debtor or in which fixtures, equipment or other personal property are now or
hereafter affixed to real estate located at 46 Holley Street, South Kingstown, Rhode Island.

$. Check paly #f wppiicatie and chack gy one box. cuhtomhl Imha'nmhmlm1u.mnmmm) bewr g dminictred by 8 Decedens Persona’ Representative

63 Chack ory ¥ applicabie #0d chock oy one box: . Chack gty ¥ sppiliceble &nd chick only one box:
Pubtisc-Finance Trensacton Manutactursd-Home Transsiton A Dettor & a Transmrtting LTty Agricylured Lien NonUCC Filing
7. ALTERNATIVE DESIOMATION (M sppiicable) Lesseol ossor Comigraa/Consigor ﬁ Sele: Buyy: Bailen/Selkor Uckree/Licensor

8 OPTIONAL FILER REFERENCE DATA:

FILING OFFICE COPY — UCC FINANCING STATEMENT ({Form UCC1) (Rev. 07704/23)



