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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT SUBMITTER (optional)

Joseph A. Anesta, Esquire; 401-331-5700

B. E-MAIL CONTACT AT SUBMITTER (optonal}
janesta@cm-law.com
C SENDACKNOWLEDGMENT TO  {Name and Address)

|T.?ameron & Mittleman LLP —I
301 Promenade Street
LProvidence, Rl 02904 Print - Reset

SEE BELOW FOR SECURED PARTY CONTACT INFCRMATION

THE ABOVE SPACE IS FOR FILING OFFKCE USE ONLY
1. DEBTOR’S NAME. Prowde ¢y ong Dobror ra~ (1a o 1) (use exact full ndme, 0o 1t omit, mocfy, Or abbrewviate uny part o° e Deblor's rame). f any pa-t of the Indrvidual Debtor s name wall

not Frinline 1h, keave allof kem | bank, ¢~exk heer D and provsde the Indmdual Debror informaton .0 item 10 of the F nancing Statement Adde~dum (Form iKCC1Ad)
18 ORGAN ZATICN'S NAME
ocl Yertikal 8, Inc.
1b INDIVIDUAL'S SURNANE FIRS®™ PLRSONAL NAME ADDITIONAL NAME(SHINIT.ALLS) SUFFIX
1c MAILING ADDRESS CITy STATE  |POSTAL CODE COUNTRY
30 Service Avenue Warwick RI {02886 USA
2 DEBTOR'S NAME rowde o'y gne Deblor na~—e (28 or 2C) {use sxact ‘Ul name, do ncl cm.d, moody, of abbrewase any par o the Detlor's name) if ary past of the Indv.dual Debtos s name will
rot FLin lme 20, kedve all o tem 7 b'ank, ¢heck have D g pronde the 1~d weh:al Debtor miorranon in mem 10 cf t~s Financing Statsment Addendum {f orm UCC1Ad:

28 ORGANIZATION'S NAME

OR

2t NDIVIDUAL S SURNAME FIRST PELRSONAL NAME ADDITIONAL NANE(SMNITIAL(S) SUFFIX

2c WALING ADDRESS CITY STATE  |POSTAL CODE CCOUNTRY

3 SECURED PARTY'S NAME (or NAMY 0f ASSIGNLL o1 ASSIGNOR SECURED PARTY) Fromae orly ¢ Securod Party name (3a or 3b}
33 ORGANIZAT ON § NAYE

The Thomas A. Rosse Marital Trust

OR 30 IND'VIDUAL'S SURNAME FIRST PLRSONAL NAME ADUNTIONAL NAME(SMINITIAL{S) SUFFIX
X NMA'LING ADDRESS CITY STATE POSTAL CODE COLNTRY
c/o Boto Corporation 40 Speen St. #105 Framingham MA (01701 USA

4 COLLATERAL Ths finanzing statemen: covers Lhe fc lcwing col a'e-al

“Collateral” means all Accounts, Inventory, Equipment, Trademarks and Trade Names, Generaf
Intangibles, Deposit Accounts, Investment Property, Instruments, Letter-of-Credit Rights, Chattel
Paper, Documents, Commercial Tort Claims, goodwill, insurance policies, insurance proceeds,
insurance claims, and all ledger sheets, files, records, documents and instruments (including,
without limitation, computer programs, tapes and related electronic data processing software)
evidencing an interest therein or relating thereto, now owned or hereafter acquired by Debtor.

5 Chock ony ¢ epphzatie ard check only one box  Collateral s Dma n a Trust (sep UCC ' Ad. ilem 17 and "nstruchons) be:ng adm rustered Ly a Dececert s Pe-songl Reprasanalive
6a Check Or'y 1* Spphcabie and checx Only ore box 6b Chock ony if appi-caty’e and chack Dily one box

I ! Publ c-Firance Transacton WKawsaciured-Home Transazton A Debtor 13 a Trans~rung Lk Ity Agncultura: Lien No-UCC Fiing
7 A_TERNAT.VE DESIGNATION (1 app cab'e) Lessaenessor COMuGHeaConsignos E Sa kv Buyer Balee/Ba kcr Licensee/Licenscr

8 OPTIONAL FILER REFERENCE DATA
To Be Filed with the Rl SOS BRAVE/2764%9
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UCC FINANCING STATEMENT ADDITIONAL PARTY

FOLLOW INSTRUCTIONS

18 NAME OF FIRST DEBTOR Same asina 12 of 10 ¢ F1ancang Stalemel. f Ing 10 was iefl b ank

beca.Jse Indrchual Debior rame dio not fil. check nore D

18a ORGANIZATION'S NAME

Vertikal 6, Inc.

OR

180 INIVIDUAL'S SURNAWE

F'RST PERSONAL NAME

ACDITIONAL RAME(SHMINITIAL(S)

SJFFIX

Print Reset

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

19. ADDITIONAL DEBTOR'S NAME  Provioe only gng Debior name (19a or 190) (use 6xacl il name. as not omil modily of abvowara any pat of the Detlors ra~o)

198 QRGANZATION § NAME

OR 199 IND VIDUAL'S SJRNAME F RST PERSONAL NAME ADD TIONAL KAMLISWMINITIAL(S) SUFFIX
19c MA'LING ADDRESS Ciy STATE POSTAL CCCE COUNTRY
20 ADDITIONAL DEBTOR'S NAME  Prowde only ope Debtor name {208 or 209) (use exact, £l name co no! omrt, mod %, or abb-ev ate any pu't of the Deblor's rame)
2C3 CRGANIZATICN'S NAVE
OR 200 INDIVIDUAL'S SLRNAME YIRS PLRSONA,. NAWE ADDTIONAL NAME(SINITIAL{S) SUFRFIX
20¢ VA'LING ADDRESS CTy STATE POSTAL CODE CQJNTRY
21 ADDITIONAL DEBTOR'S NAME Provde oy gng Debior name (242 of 21b) (use exact. ful nama do na! om it ~oddy. o abby oviate ary pan of the Deblor's name)
21a ORGANIZATION'S NAME
OR 216 INDIVIDUAL'S SURNAME FIRST PERSCNAL NAME ADDITIONAL NAME({SMINITIAL(S) SUFFIX
21¢ MAIL'NG ADDHLSS CITY STATC POS™AL CCOL COUNTRY
L R
22 [7] ADDITIONAL SECURED PARTY'S NAME of E] ASSIGNOR SECURED PARTY'S NAME: Prowide oy pre name (228 of 22b)
228 ORGANIZATION'S NAME
OR 220 INCIVIDUAL'S SURNAME FIRST PERSOMNAL NAME ADDITICHNA. NAME({SMNITIAL(S) SUFFIX
McAssey James J. Jr.
22¢ MAILING ADCRESS CITY STATE POSTAL CODE COUNTRY
100 Castleton Drive Cranston Rl |02921 USA
23| | ADDITIONAL SECURED PARTY'S NAME gr D ASSIGNOR SECURED PARTY'S NAME Prowce only gae ra=e (23a or 23b)
230 ORGANIZATION § NAMF
OR 23 KNOIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITICNAL NAVE{SHMNITIALLS) SUFFIX
23c MAILING ADDRESS City STATE POSTAL CODE COUNTRY

24. MISCELLANEOQUS

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDITIONAL PARTY {(Form UCC1AP) (Rev. 07/01/23}



