RI SOS Filing Number: 202329959920 Date: 12/11/2023 1:44:00 PM

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT A” F LER (optonal)
Jim Kelly- 401-272-5800

B E-MAIL CONTACT AT FILER (optional}
jkelly@ simmaonsltd.com

€ SEND ACKNOWLEDGMENT TO  (Name and Address)

[—Simmons Associates, Ltd. _l
4 Richmond Square, Suite 102
Providence, RI 02906
Attn; JYK

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME  Srcwde orly pnp Des1c: name (18 o 133 1use exact. ‘Uil na=e 20 N0t om Y. —0d’y of BEtrewiale a1y part of :he SEbIor's rame) if @y part of ‘Fa n2mdua SAblors
“ame wil ro: ftir ire b, leave all of item * blans, check vere E] ars peowize tho 1v3vizeal Debto” irferadcr 1 ite~ *0 o tto Firancng Statement Adceazum (Fom LCC"AZ)

‘A DRGARIZATION'S NAME

Metro East, L1.C

QR

ib NCIV DUAL'S SURKAVE £ RS™ FERSCNAL NAME ACDITICNAL NAME!SNH NIT AL(S, SJFFIX
1c MA.LING ADZRESS Zirv ETATE FOSTAL CO:-E- COUNTRY
44 Bedson Road Cranston R1 (02919 USA

2 DEBTOR'S NAME F:ovds cr'y pae Ceb'cr name (22 o- 2b) (use exact fJE rame d3 ro:om<, —od*y or atbraviale any pat of the Dector's rame), f avy part ¢f ihe IrowidJa! Deslo”s
na—e wil 2t fil 17178 2b. leave a¥ of “em 2 blark check heo E] and Z'ov 0o the rdvidud Jebior tifomaton netem 12 of the Firancng Statement Accendam [Form UTT1Ad)

28 DRGANIZATION'S NAVE

QR

2% INCIVIDJAL S SURNAML FIRST PLRSONAL NAMEL ATCITIONAL NAVE(SHINITIA_(S} SUFFIX

2¢ MAILING ADDRESS CITY STATE |SCSTAL CODE COUNTRY

3 SECURED PARTY'S NAME (0" NAMF of ASSIGNEE of ASSIINCR SECURED PARTY) Frawvico ¢y gng Secured Paty rame (3a o 3b)

Ja ORGANIZATION'S NANE

Coastall Credit lJnjpp B

OR

3 IND VIDLA.'S SURNAME . ” ' 7 RS™ PERSCNAL NAME AGCITIONAL NAVE (SHINITIA_IS) SLFT X
3 MALING ADNRESS T - Cry STATE |POSTAL CODE COJNTRY
1200 Central Avenue Pawtucket RI | 02861 USA

4. COLLATERAL Trus financing siatement covers the fofowirg cotlateral

All assets of the Debtor, whether now owned or hereafter acquired, and including, without limitation, all Accounts,
Inventory, As-Extracted Collateral, Chattel Paper, Commercial Tort Claims, Consignments, Contracts, Copyrights,
Copyright License(s), Deposit Accounts, Documents, Encumbrance(s), Equipment, Fixtures, General Intangibles, GGoods,
Health-Care-Insurance Receivables, Instruments, Investment Property, Letter of Credit Rights, Letters of Credit, Motor
Yehicles, Patents, Patent Licenses, Payment Entangibles, Promissory Note(s), Software, Supporting Obligations, Tangible
Chattel Paper, Trademarks, Trademark Licenses, and to the extent not otherwise included, all Proceeds (including
condemnation proceeds), all Accessions and additions thereto and all substitutions, rencwals and replacements therefore and
rental payments and products of any and all of the foregoing.

5 Cneck Qaly f sp: cabtle ard check orly ona =ox Col ate-al 13 [:] Felz ir a Trus: (sae UCC 1A, iter 17 312 |1struchions? seing aomirigieres by a Decacent's Persona Represantatve
6a Check paly * opplicat'e and check grly one Sox 6b Check ooy < apphicate 8 checs SCly one Sox

[:] Fubiiz-Fraarce Transaclon D Manutactured--lome Trarsact o1 D A Zebtor s a Trans—itirg Luliy [:] Agaculivral L e [:] hoa-JCT Filng
7 ALTERNATIVE DESIGNATION (if aps cazin) E] LO3sSa0/Lesser E] Conswree/Cons grce E] SallorBaye” E] Ba:ree/Boilzr [_] Licenses/. cersor

8 OPTIONAL FILER REFERENCE DATA
R1 Secretary of State-Line Loan
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