RI SOS Filing Number: 202431219460 Date: 10/18/2024 1:25:00 PM

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT SUBMITTER (opltional)
Name: Wolters Kluwer Lien Solutions Phona: 800-331-3282 Fax: 818-662-4141

B. E-MAIL CONTACT AT SUBMITTER {optional)
ucchilingreturn@wolterskluwer,com

C. SEND ACKNOWLEDGMENT TO (Nama and Address) 55231 - BayCoast Bank

ﬁien Solutions 101 200748—|
P.Q. Box 29071

Glendale, CA 91209-9071 RIRI

| File with: Secretary of Stale, RI

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME: Prcvide only one Debtor name {13 or 1b) (use exact. ful name. do nct omit. moddy, or abbreviate any part of the Deblor's name). if any part of the Individual Debilor's
name will not fit in bne T4, leave B of ilen 1 blank, check here E] and provide the Indevidual Debtor information in dem 10 of the Financng Statemend Addenden (Form UCC1Ad)

12 ORGANIZATEMNS NAME

AQUIDNECK CUSTOM COMPOSITES, INC.

OR I ROVIGUALS SURNART FIRST PERSONAL NAME ADDATIONAL NAME(S JINITIAL(S| SUFFIX
1c MAILING ADORESS Iy STATE | POSTAL CODP COUNTRY
659 Ballou Blvd Bristof Rl 028093 USA

2. DEBTOR'S NAME: Provide only g Debicr name (23 or 2b) fuse exact, full name. do nol omil. modty, or abbrevsate any part of the Deblor's name), if any part of the Indivisual Debtor's
name wdl nol il in ke 2b, leave af of tem 2 Bank, chuck here D and provide the induidual Debtor informaton m item 10 of the Financing Statement Addendum (Fom UCC1Ad)

2a ORGANIZATION'S NAME

2 INOMICUAL'S SURNAME FIRST PERSONAL NALY ADHTIONAL NAME(S FINITIALLS ) SUFFIX

2¢ MAILING ADDRESS CITY STATE POSTAL COOE CORMNTRY

3. SECURED PARTY'S NAME (of NAME of ASSIGNEE of ASSIGNOR SECURED PARTY) Provide only ane Secured Party name (3a or 3b)

31 ORGANZATION'S NAME
BayCoast Bank

oR b INDIVIDUAL'S SURNAME FIRST PCRSCONAL NAME ADDIMIDNAL NAME(S ITIAL(S) SUFFIX
% MAILING ADCRESS CITY STATE | POSTAL CODE COUNTRY
330 Swansea Mall Drive Swansea MA, 02777 USA

4. COLLATERAL This financing statement covers the followany collatecal

All inventory. equipment, accounts (including but nat imited 1o all health-care-insurance receivables), chattel paper. instruments (including but nol hmited
to all promissory notes), letter-of-credit rights, lefters of credit, documents, deposit accounts, investment property. money, other nghts to payment and
performance. and general intangibles (including but not hmited 1o all software and all payment intangibles), all oil, gas and other minerals before
extraction, all oil, gas. other mingrals and accounts constituting as-extracted collateral; all fixtures; all timber to be cut, all attachments, accessians,
accessornes, fittings, increases, lools, parts, repairs, supples, and commingled goods relating to the foregoing property, and all addiions, replacements
of and substitutions for all or any part of the foregoing property: all insurance refunds relating to the foregoing property, all good will relating to the
foregoing property: all records and dala and embedded software relating to the foregoing property, and all equipment, inventory and software lo ulilize,
craate, maintain and process any such records and data on electronic media; and all supporting obligations relating to the foregoing property; all whether
now existing ar hereafter 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 Iimited to all insurance payments) of or relating to the foregoing propearty,

5. Check onty if apphcable and check only ona box. Callateral 1s E]hehj m 2 Trust (see UCTI1Ad. tem 17 ang Inslmchcnspﬁbomg admimstered by a Decedent's Personal Representative
Ga, Check cnly W apuwcable and check goty one box. o Bh. Chetk orty il appheable and check only une bex
[_] Public-Finance Tiansaction [—l Manutactured-Home Transaction D A Debtar is a Transmiting Uty D Agnacultural Lien D Non-UCC Filing
7. ALTERNATIVE DESIGNATION (f apphicable) [7] LesseeiLessor [[] ConsigneeiConsignar [[] SwlterBuyer (] Bakew-Banln [Juicensesticensor
B. OPTIONAL FILER REFERENCE DATA
101200748

Preparod by Lien Sokibons, PO Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1} (Rev. 07:01/23} Gnd e CA S1209-9C71 Tul 1800) 331.3282
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