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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT SUBMITTER (optioral)

B. E-MAIL CONTACT AT SUBMITTER (optional)

C SEND ACKNOWLEDGMENT TO- (Name and Address)

[~ United Corporate Services ]
501 7th Avenue, Suite 402
New York, NY 10018

Print Reset

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME  Provoe ety org Costar name {1a 97 1B} (use exact * namre, 40 70l 9.8, med fy o abbrevale any paet of the Dabiss rama), f ery part of the Indwidual Deblor’s Aame wil
not L inlne 1b, lesve 2Nl of iem 1 b~k ¢Recs here D ard peev.de M ndnad..al Debtet infermzon Initem O of the Francing Statemert Acdendum (Form UTC Ag)

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION

1a DRGANIZATION'S NAME

WAVE BLOCK ISLAND, INC

OR

1o IND VIDYAL'S SURNAME FIRST PERSCNAL NAME ADTITICNA. NAMEISHMNITIAL (S) SJFFIX
‘T MAIL'NG ADCRESS iC.'Y STATE [ PCSTALCODE COJNTRY
53 Water Street | Block Island Rl {02807 USA
2 DEBTOR'S NAME Prowde only gag Detior name (¥a or 25) (use exazl fus nane, €c nol orul Madity, of abeviata oy par of the Dabiors nome). f any part of the Incividudl Debtors name w.ll
not fi:nlne 2k, keave ol of iein 2 slanic chedk hete D and pecwvde the 'ndrad Ll Dedter Infcrmazben in cem 13 o the Franca-g Statemest Acdendsm (Fomm UCC 1A

28 ORGAN ZATION'S KAME

OR

25 INDIVIDJAL'S SURNAYE FIRST PERSCHNAL KAME ADDITIONAL NAE(SMIN TIAL(IS) SUFF X

2c MA'LING ADTRESS [Shad STATE [POSTAL COZC COUNTRY

3. SECURED PARTY'S NAME (or KAME of ASSIGNEE of ASSIGNOR SEC.JRED PARTY) Provce ony ook Secused Pary name {3a of 30)

39 OHRGANIZATION'S NAME

GLD FACTORING LLC

OR

0 NDIVIDJJAL S 5 JRRAKE TF ST PERSONAL NAME ACOITIONA. NAME [SANITIAL(S) SUTFIX

3o MAILING AQDRESS Cciy STATE POSTAL COCE CCUNTRY

591 Stewart Ave Suite 520 Garden City NY [11530 USA

4 COLLATERAL" This fnarag s1atamen! coves tho fol owang << Late-al

Collateral: All assets including inventory, accounts, receivables, money, furniture, and equipment,
supplies, chattels, choose inaction, general intangibles, and all other personal property, tangible
and intangible, now or hereafter owned, acquired, existing, held, used or consumed in connection
with the Debtor's business or property, all additions and successions thereto, and earnings
thereon, or other money or revenues derived therefrom and the products and proceeds thereof.

5 Chack poy d appl.oabia snd chack pify en box  Collateral s mheld 1M 2 T-usi (see JCC'Ad ten 17 anc insinchons! beng ocmin stered by a Decaderd’s Persona’ Representalve
6a Crecx ey f aop kab @ and chock goly 0ne box Gb Cheo gy f appl:cati.e and check prly ore box
_m Py bhc-Finance Transachcn E] Munulaciured-Ho™o T-ansachicn D A Dettor 5@ Trarsmr l.nq Ui ity Agncubaral Liga Nor-UCT Fring

7 ALTERMATIVE CES GNATION (£ appl catie) D Lésseel esyo” D Cons gneaiCo sigier Se Ie’IBchr aseeRacer LCANSEEI KN

8 OPTIONAL FILER REFERENCE DATA
RI SOS
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