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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS
A NAME & PHONE OF CONTACT AT FIl ER {ophional)

B.E-MAIL CONTACT AT FILER {optional)

C. SEND ACKNOWLEDGMENT 10 (Name and Address)
|_Rnbert A. Migliaccio, Esq. j
Cameron & Mittleman, LLP
301 Promenade Street .
Providence, Rhade island 02908 Print Reset

I—rmlgllacuo ‘cm-law.com _I
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME  Prov.e orty cnig Deitor nane (1a or 10! fuse exact Ak rame 00 not oNrL madily, ¢ #bbIewae 3ty part o' Ine DeDlor § name) ¢ any pa-l of Ihe 11Bwdual Debiors
nama wnot it n ne *b_lave s of ilem 1 blank chack here C] and prowde th Ind wd sdl Decto” 1o mation n e 10 of (ke Firanting Statemeont Addencum (Fom LCC14d)

12 ORGANIZATIONS NAME

South Kingstown Hotel Associates, [.L.C

R IND VIDUAL'S SURNAMNT " |F ST PERSONAL NAME AJCIT CNAL NAMI (S1A8-TIAL(S;  [SUFFIX
Ic MA NG ADDRESS CTY STATE |POSTAL CODE COUN'R™
1140 Reservoir Avenue Cranston RI (02920 LSA

2 DEBTOR'S NAME  2ravdc ety goe [eslar name (23 or 20) (use exacl A/ nAme. 20 nCTom 1 mocily. ¢x Asbrewa’e ary part of he Jedio- § name) * any part of ihe ‘rev cual Debior &
name will notl & 10 ne 2b leawe all of dem 2 blank. check here E] ang provde 'he .ndindudl Detror mdormahon in e ' 0 of e Financing Sistemert Asdandum (Form UCC1AS)

73 ORGANIZAT ON'S NAME

b “DMIDUAL S SURKAME FIRS T PERSUNAL NAME TADDIT GNAL NAME(SEINITIALLS) SU-FIX

2¢ MAIL NG ADDRESS cry STATF  [POSTAL CODL COUNTRY

3. SECURED PARTY'S NAME (o KAWL o ASS GNEE of ASSIGNUR SECJRED PARTY) Proveae 04ty or Secured Party agme (3 o 30}

35 ORGAN.7AIICN S NAME

Rockland Trust Company
O S INDVIDUALS SURNAYL ' ZIRST PERSCNA. NAME [Aocn CNAL NAMF:SINITIAL(S)  SUFFIX
"% MAIIING AZDRESS i : STAlE |OSTAL CCCE CONTRY
288 Union Street Rockland MA 02370 USA

4 COL L olkow
Aii om ebt(r;;' lgﬁ; "tile. ;:lﬁsu;?crest?ﬂaﬁmlo account no. 9766 with the Secured Party, any and all substitutions therefo)
and replacements thereof and any proceeds thereof,

5. Check griy * acpl catie snd check paly 02 box Collate-al rs 5held m 2 Trust (see UCC1AD mem 17 and [nSHuCuons} ' ]be-nq actman slered by o Decode s Perscaal Represental vy

6a Check gnify * 3ppl cable and check a0y one box 6b Crock ary if spp'icabile and creck goly one box
_] Puthe Finance “ransachon |_ Mnnufwurod Home Tranachon E] A Deblor 15 8 Travsmamng Jukty :] Agucutwral . wn E Non-UCC ¢ ikng

7 ALTERNATIVE, ULSIGNA" 10N (1 sppicaoe [:] Lessuel_esso- [ 7 Cons gneerCansignor [ ] seteiBurer | BarceBaion [ Loorseericersor

& OPTIONAL FILER REFERENCE DATA
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