
UCC-1 Form
FILER INFORMATION

Full name: RICHARD F. HENTZ, ES Q.
Email Contact at Filer: DJONES@MHLAWPC.COM

SEND ACKNOWLEDGEMENT TO
Contact name: MCGUNAGLE HENTZ, PC

Mailing Address: 2088 BROAD STREET

City, State Zip Country: CRANSTON, RI 02905 USA

DEBTOR INFORMATION

Org. Name: WOOD RIVER HEALTH SERVICES, INC.
Mailing Address: 823 MAIN STREET

City, State Zip Country: HOPKINTON, RI 02832 USA

SECURED PARTY INFORMATION

Org. Name: WESTERLY COMMUNITY CREDIT UNION

Mailing Address: 4979 TOWER HILL ROAD

City, State Zip Country: WAKEFIELD, RI 02879 USA

TRANSACTION TYPE: STANDARD

CUSTOMER REFERENCE: RI SECRETARY OF STATE

COLLATERAL
I. PREMISES: 317 WELLS STREET, UNIT 11, WESTERLY, RHODE ISLAND 02891, AS MORE PARTICULARLY DESCRIBED IN THE EXHIBIT A
ATTACHED HERETO (THE “MORTGAGED PROPERTY”). II. IMPROVEMENTS: ALL IMPROVEMENTS NOW OR HEREAFTER SITUATED UPON THE

MORTGAGED PROPERTY,  TOGETHER WITH ALL FIXTURES NOW OR HEREAFTER OWNED BY THE DEBTOR OR IN WHICH DEBTOR HAS AN

INTEREST (BUT ONLY TO THE EXTENT OF SUCH INTEREST) AND PLACED IN OR UPON THE MORTGAGED PROPERTY OR THE BUILDINGS OR

IMPROVEMENTS THEREON (COLLECTIVELY THE “IMPROVEMENTS”). III. EASEMENTS: ANY EASEMENT,  BRIDGE,  OR RIGHT OF WAY,
CONTIGUOUS OR ADJOINING THE MORTGAGED PROPERTY AND THE IMPROVEMENTS THEREON,  AND ALL OTHER EASEMENTS,  IF ANY,  INURING

TO THE BENEFIT OF THE MORTGAGED PROPERTY. IV. LEASES AND RENTS: ALL OF THE DEBTOR’S RIGHT,  TITLE AND INTEREST IN AND TO

ANY LEASES OR OTHER AGREEMENTS FOR USE OF THE MORTGAGED PROPERTY OR THE IMPROVEMENTS AND ALL RENTS,  SECURITY DEPOSITS,
AND OTHER PROCEEDS OF SUCH LEASES AND OTHER AGREEMENTS,  IN EACH CASE WHETHER NOW OR HEREAFTER EXISTING,  RELATING TO THE

MORTGAGED PROPERTY OR THE IMPROVEMENTS,  AS PROVIDED IN A MORTGAGE DEED, SECURITY AGREEMENT AND ASSIGNMENT OF LEASES

AND RENTS OF EVEN DATE HEREWITH DELIVERED BY THE DEBTOR TO THE SECURED PARTY. (CONTINUED ON UCC1AD UCC FINANCING

STATEMENT ADDENDUM)
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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 D

9a. ORGANIZATION'S NAME 

Wood River Health Services, Inc. 

OR 9b. INDIVIDUAL'S SURNAME 

FIRST PERSONAL NAME 

ADDITIONAL NAME(S)/INITIAL(S) 
I 
SUFFIX 

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY 

10. DEBTOR'S NAME: Provide (10a or 10b) only= addilional Debtor name or Debtor name that did not fit in line 1b or 2b of the Financing Statement (Form UCC1) (use exact, full name: 
do not omit, modify, or abbreviate any part of the Debto(s name) and enter the mailing 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) 

1-0c. MAILING ADDRESS 
I
CITY 

I
STATE 

I
POSTAL CODE 

11. 0 ADDITIONAL SECURED PARTY'S NAME 21 0 ASSIGNOR SECURED PARTY'S NAME: Provide only Qllil_name (11a or 11b) 
11a. ORGANIZATION'S NAME 

OR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) 

11c. MAILING ADDRESS CITY STATE 
I 
POSTAL CODE 

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral): 

SUFFIX 

COUNTRY 

SUFFIX 

COUNTRY 

V. PERSONAL PROPERTY & FIXTURES: All goods, equipment, machinery, tools, and other personal property and

fixtures of every kind and description now or hereafter owned by the Debtor or in which Debtor has an interest (but only to

the extent of such interest) and situated or to be situated upon or used in connection with the Mortgaged Property or the

Improvements, together with any renewals, replacements, or additions thereto or substitutions therefore, and all proceeds

and products thereof now or hereafter located at, or used in connections with the operation of the Mortgaged Property or the

Improvements, including without limitation the following set forth in Exhibit B attached hereto.

13. □ This FINANCING STATEMENT is to be filed [for record] (or recorded) in the 14. This FINANCING STATEMENT: 
REAL EST ATE RECORDS (if applicable) 

D covers timber to be cut D covers as-extracted collateral 
15. Name and address of a RECORD OWNER of real estate described in item 16 

(if Debtor does not have a record interest): 
16. Description of real estate: 

[ZI is filed as a fixture filing 

See Exhibit A attached hereto and incorporated herein by reference. 

17. MISCELLANEOUS: 

FILING OFFICE COPY- UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11) 






