
UCC-1 Form
FILER INFORMATION

Full name:

Email Contact at Filer: RILEY.OCHS@FARMCREDITEAST.COM

SEND ACKNOWLEDGEMENT TO
Contact name: FARMSTART, LLP

Mailing Address: 240 SOUTH ROAD

City, State Zip Country: ENFIELD, CT 06082 USA

DEBTOR INFORMATION

Org. Name: HOPE FARMS, LLC
Mailing Address: 102A PLAIN WOODS ROAD

City, State Zip Country: FOSTER, RI 02825 USA

Last Name (i.e. Family
Name or Surname):

GAUVIN First Name: GUY Middle Name: JOSEPH

Mailing Address: 102A PLAIN WOODS ROAD

City, State Zip Country: FOSTER, RI 02825 USA

Last Name (i.e. Family
Name or Surname):

GAUVIN First Name: KATHLEEN Middle Name: A

Mailing Address: 102A PLAIN WOODS ROAD

City, State Zip Country: FOSTER, RI 02825 USA

SECURED PARTY INFORMATION

Org. Name: FARMSTART, LLP
Mailing Address: 240 SOUTH ROAD

City, State Zip Country: ENFIELD, CT 06082 USA

TRANSACTION TYPE: STANDARD

COLLATERAL
ALL NOW EXISTING AND AFTER ACQUIRED EQUIPMENT,  VEHICLES,  FARM PRODUCTS,  INVENTORY,  ACCOUNTS,  DEPOSIT ACCOUNTS,
DOCUMENTS,  INSTRUMENTS,  CHATTEL PAPER,  GENERAL INTANGIBLES,  COMMERCIAL TORT CLAIMS,  LETTER-OF-CREDIT RIGHTS,  INVESTMENT

PROPERTY,  SOFTWARE,  FIXTURES.  THE PRECEDING COLLATERAL DESCRIPTION IS INTENDED BY THE PARTIES TO COMPRISE ALL OF THE

DEBTOR'S PERSONAL PROPERTY AND DEBTOR HEREBY AUTHORIZES THE FILING OF AN "ALL ASSETS" COLLATERAL DESCRIPTION IN THE

FINANCING STATEMENT.
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