RI SOS Filing Number: 202431108610 Date: 10/3/2024 2:50:00 PM

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A NAME & PHONF OF CONTACT AT SUBMITTER (oplicnal)
Name: Wolters Kluwer Lien Solutions Phone 800-331-3282 Fax: 818-662-4141

B. E-MAIL CONTACT AT SUBMITTER (optional)
ucchlingreturn@wolterskluwer.com

C. SFND ACKNOWLEDGMENT TO {Name and Address) 14785 - BROOKLINE

I—Lien Solutions 1 00875205—|
P.Q. Box 29071

Glendale, CA 91209-9071 RIRI

| File wilh: Secrelary of State, RI
SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAMF- Prowde only one Debior name (12 of 1bj (use exact. full name: do not omul mod.fy. or abtxeviate any part of the Debtor's name), if any part of the Indnadual Detior's
name wll not it inine 1b_keave all of ilerm 1 blank, check nere [_'] and zrowide the Indwidual Debtor information in ilem 0 of the Financirg S1atement Addengum (Ferm UCC1Ad)

*a ORGANIZATION'S NAME
Northeast Kitchen and Flooring Center LLC

OR M INDVISALS SURNAME FIRST PERSONAL NAME ADOITIONAL NAME(SJINITIAL'S) SUFFIX
1¢ MAILING ADDRESS ary $1ATE | POSTAL CODE COUNTRY
2949 HARTFORD AVE JOHNSTON RI 02919 USA

2 DEBTOR'S NAME: Prowiar only one Dabtor name (2a or 2b) {use exacl, full name. o nol omi madify, or abbreviate any part of the Dedlors name), d any part of the Indmdual Dedtors
name wi'l not it in hne 2b leave alt of der 2 blank, check here E] and srgvide the Indradual Debtor infermation in tem G of the Finarcing Slitement Addendam (Form UCC1Ad)

Za QRGANIZATIONS NAME

% INCHVIDUAL'S SUHNAME FIRST PERSCNAL NAME ADHTIONAL BAMT (S Pt TIAL(S) BUFFIX

7. MAILING ARDRESS cry STATE | POSTAL CODE COUNTRY

3 SECURED PARTY'S NAME {or NAME of ASSIGNEE ol ASSIGNOR SECURK() PARTY) Provide ory one $Secured Party name (3a o 3b)

13 ORGANIZATICNS NAME

BANK RHODE ISLAND

A e INDIVIDUAL'S SURNAME FIRST FERSIMNAL NAME ADDIMIONAL RAME!SYNITIAL;G) BFFIX
3¢ MAILING ADDRESS CITy STATE | POS8TAL CODE COUNTRY
One Turks Head Place Providence RI 02903 USA

4 COLLATERAL This financing statement covers the followang cellateral

All inventory. equipmenl, accounts (including but not kimited Lo all health-care-insurance receivables), chattel paper, instruments (including but not mited
to all promissory notes), letter-of-credit rights, letiers of credrt, documents, deposit accounls, investment property, money, other nghts to payment and
performance, and general intangibles (including but not imited to all software and all payment intangibles), all ol gas and other minerals before
extraction; all oil, gas, other minerals and accounts constituling as-extracted collateral, all fixtures: all timber to be ¢ut, all altachments, accessions,
accessories. fitings. increases, tools, parts, repais, supphes, and commingled goods relaling 1o the foregoing property, and all additions, replacements
of and substtutions for all or any part of the foregoing property: all insurance refunds relating to the foreqoing propenty: all good will relating to the
foregoing property. all records and data and embedded software relating 1o the foregoing property, and all equipment, inventory and software 1o utilze,
create. maintain andg process any such records and data on electronic media; and all supporting obligations relating to the foregoing property; all whether
now existing or herealter arising, whether now owned or hereafter acquired or whether now or hereafter subject to any nghts in the foregoing property,
and all products and proceeds (including but not Imited to all nsurance payments) of or relating to the foregoing property.

5 Checx pnly il appl cable and check pnly one box Cellateral is iheld i a Trust tsee UCCTAA, ttem 17 and Instruchions) | |5eing administered by a Decedent's Personal Represe-lalve
Ba Crece only o applcable a2 chock only one box 6b Check only if applicable and checx only one box
| , Pubtiic-Fira~ce Transachon g Manulfaciured-Homa Transachon [_] A Debilor1s a Transmitting Utlly :J Agncultural Lien g Non-UCC Fiing
7 ALTERNATIVE DESIGNATION (if appd cable) | LesseeiLessor [ ConsaneeConsiyron [(] seteuBuyer ___ Ballee/Bailor [ JLeensenLiconsor
8 OPTNONAL FILER REFERENCE DATA
100875205 Small Business BRI 381 - 3901 310

D-ppared by Lien Solbons, P () Rox 7907°
FILING OFFICE COPY — UCC FiNANCING STATEMENT (Fo-m UCC1) (Rev, 07/01/23) Giencalo. TA 91209-9C71 1e1{800) 131-3282
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