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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS
A. NAME & PHONE OF CONTACT AT SLBMITTER (opliona )

B. E-MAIL CONTACT AT SUBMITTER (cplional)

C. SEND ACKNOWLEDGMENT TO. (Name and Acdress)

[_Dime Bank _I

290 Salem Turnpike
Norwich, CT 06360

_

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

1. DEBTOR'S NAME. Provde =nly gan Jabior name (1a or b} fuse exacl. il rame. dz not omil, madily, o¢ atbroy ate any pa- of the Detiar's rane), if any par of the ndridal Devlors
ramp wil nal fil ir hag 1D, leave al of item 1 tlark, chack hare [:] a1d prewide the -ndedual Destor irfcrmation inilam 10 ¢f e Financing Statemens Addencum {Form UCC1Ag)

12 ORGANIZATICN S NAME S e e

FUN-ONE, INC.
"b INDIV DUAL'S SURNAME - FIRST PERSONAL NAWF ' TADDITIONAL BAME(SYIN TIA(S)  'SUFF X
1c MAILING AJDRESS oY STAE  P05TA. CODE COUNTRY
159 Atlantic Avenue Westerly RI 02891 USA

2. DEBTOR'S NAME Provida cnly pee Jeblor rame (20 or 2b} {use exadl, ful narra. 49 nol omit. mzaily. of abtrewiate any pant of the Debiors raxra) d ary pan of the Indivdual Deblors
rame wil nal filin v 2b. leave a1 of itam 2 blark, chok hare E] ard pravide M 1700 ual Jeblor informaton ntem "0 of the Finararg Statemen: Addendum (Forn UCC1Ad)

72 ORGANIZATION § NANE
! SURFIN PADDY, LLC

OR

"2b INDIV DUAL'S SGRNAME . - TIRST PERSONAL NAME ADDITIONAL NAME{SYINIT'A_(S) SUFFIX
2c MAILING ADORESS o o len” “STATE " TROSTAL CODE COUNTRY
159 Atlantic Avenue Wasterly RI 02891 USA

3 SECURED PARTY'S NAME (o YAME of ASSIGNFE of ASSIGhOR SLCURED PARTY) Provee cnly png Sesurcd Party rame (38 or 3b)

3a ORGANIZATION S NAMWE
Dime Bank
OR I35 WOV-0oAL S SURNARE ' TFRS™ PERSONAL NAME ADDIT ONAL NAME(SYIN TIAL(S)  SUFF X
! S . . e
3¢ MAILING ADORESS cITyY STATE |POSTAL CODE . COUNTRY
290 Salem Turnplke Norwlch CT 106360 USA

4 COLLATERAL. Imis finarang siniemert: covers [he fo'lswarg colateral

All inventory, equipment, accounts (including but not limited to all health-care-insurance receivables), chattel paper, Instruments {including
but not limited to all promissory notes), letter-of-credit rights, letters of credit, documents, deposit accounts, investment property, money,
other rights ta paymant and performance, and general Intanglbles (including but not limited to a!l software and all payment Intanglbles); all
oll, gas and other minerals befora extraction; all ¢ll, gas, other minerals and accounts constituting as-extracted collateral; ail fixtures; all
timber to be cut; all attachments, accessions, accessorles, fittings, increasaes, tools, parts, repairs, supplies, and commingled gaods relating
to the foregoing property, and all additions, replacements of and substitutions for all or any part of the foregoing property; all Insurance
retunds relating to the foregoing property; all good willl relating to the foregoing property; all records and data and embedded software
refating to the foregoing property, and all equipment, Inventory and software to utilize, create, malntain and process any such records and
data on electronic media; and all supporting obligations relating to the foregoing property; all whether now existing or hereafter arising,
whether now owned or hereafter acquired or whether now or hereafter subject to any rights in the foregoing property; and all products and
proceeds (Including but not limited to all insurance paymants) of or refating to the foregoing property.

I I
5 Check ooy if apphcadle and check gnly ore box. Col ateralis Dralu in & Trus! (see LCC 1A, iem 17 and *asluctigns) bsing admrisiared cy @ Decedent's Personal Representative
6a. Check orly if appicadie and check galy ore box.

6D Check gnly f apphcad e and chack oriy ono box

D Pabiz Firance Trarsachsn Marulaztured -Hzme Transazhon D A Jehloris a Trarsriting Uil ty :] Agnzullural Lier D Nor-LCC Filing
7. A_TERNATIVE DES GNAT ON (f appicab o} D Losveu!_essor D Consignen/Consignar D SelleBuyer Q BaiceBakr E] LENSALICANtD”
8 OPTIONAL FILER REFERENCE DATA
10-13-23
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 07/01/23) Finastra

555 SW Morrison, Suite 300, Portiand, OR
372041440



