RI SOS Filing Number: 202329786120 Date: 10/24/2023 11:32:00 AM

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A.NAME & PHONE OF CONTACT AT FILER {aptianal)

B. E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNOWLEDGMENT TQ:  (Name and Address)

[~ Gannon Bailey & Votolato, P.C. ]
700 Narraganseett Park Drive
Pawtucket, RI 02861
lauren@ghdvlaw.com

J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only one Debtor nzme (1a or 1b} {use exact, full name, do not omit, modify, or abbreviale any part of the Debtor’s namey; if any part of the Individual Debtor’s
name will not fit in line 1b, leave all of itemn 1 blank, check here D and provide the Individual Debtor informaticn in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATICN'S NAME

Sparos Realty, LLC
OR 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITXONAL NAME({S)INITIAL(S) SUFFIX
i¢. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
1370 Mineral Spring Avenue North Providence RI 02904 USA

2. DEBTOR'S NAME: Provide only one Debtor name (2a or 2b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's
name will not fit in line 2b, leave all of item 2 blank, check here I:l and provide the Individual Debter information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. CRGANIZATICN'S NAME

OR

2b. INDIVIDUAL'S SURNAME FIRST PERSCNAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

2c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME {cr NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one Secured Parly name (3a or 3b)
3a. ORGANIZATION'S NAME

Coastall Credit Union

OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S} SUFFIX
3c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
1200 Central Avenue Pawtucket RI | 02861 USA

4. COLLATERAL: This financing statement covers the following collateral:
All fixtures and all tangible and intangible personal property of the debtor whether now owned or hereafter acquired, all

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

I —
5. Check gnly if applicable and ¢heck pnly one box: Collateral is D held in a Trust (see UCC1Ad, item 17 and Instructions) being administered by a Decedent's Personal Representative

64a. Check only if applicable and check nly ane box: 6b. Check pnly if applicable and check gnly ene box:
D Public-Finance Transaction [:l Manufactured-Home Transaction D A Debter is a Transmitting Utility I:] Agricultural Lien D Non-UCC Filing
— E— M I
7. ALTERNATIVE DESIGNATION (if applicable). | | LesseerLessor [] consigneerConsignor 7] seberBuyer [[] BaiesiBaitor [ ] Licenseetiicenser
8. OPTIONAL 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: Same as line 1a or 1b on Financing Statement; if line 1b was left blank

because Individual Debtor name did not fit, check here I:l

9a. ORGANIZATION'S NAME

Sparos Realty, LL.C

CR

9b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITICNAL NAME({S)VINITIAL(S)

SUFFiX

THE ABOVE SPACE IS FOR FILING GFFICE USE ONLY

10, DEBTOR'S NAME: Provide (10a or 10b) only goe additional Debtor name or Debtor name that did not fit in line 1b cor 2b of the Financing Statement (Form UCGC 1} (use exact, full name;

do not omit, medify, or abbreviate any part of the Debtor's name) and enter the malling address in line 10c

10a. ORGANIZATION'S NAME

OR

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)/INITIAL{S) SUFFIX
10¢. MAILING ADDRESS Ty STATE |POSTAL CODE COUNTRY
I I
11, ’:‘ ADDITIONAL SECURED PARTY'S NAME or D ASSIGNQR SECURED PARTY'S NAME: Provide only gne name (11a or 11b}
11a. ORGANIZATION'S NAME
OR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
11¢. MAILING ADDRESS ciry STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 {Collateral):

13. m This FINANCING STATEMENT is to be filed [for record] (or recerded) in the
REAL ESTATE RECORDS (if applicable)

14. This FINANCING STATEMENT:

D covers timber to be cut L—_l covers as-extracted collateral m is filed as a fixture filing

15. Name and address of e RECQRD QWNER of real estate described in item 18
{if Debtor does not have a record interest):

16. Description of real estate:

See attached "Exhibit A"

17. MISCELLANEOUS:
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Property 1:

1370-1372 Mineral Spring Avenue
North Providence, RI 02904

AP: 4 AL: 40

Property 2:

1374 Mineral Spring Avenue
North Providence, RI 02904

AP: 4 Lots: 39, 95 and 96

Property 3:

1376 Mineral Spring Avenue
North Providence, RI 02904

AP: 4 AL: 38

EXHIBIT “A”




