RI SOS Filing Number: 202431473970 Date: 12/27/2024 9:25:00 AM

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT SUBMITTER (optional}
George M. Durgin

B E-MAIL CONTACT Al SUBMITTER {optional)
cmartland@middletownri.gov

C SENDACKNOWLEDGMENTTO  (Name ard Address)

Fax Collector c/o Christine Martland —|
350 East Main Rd
Middltown, Rl 02842

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION _ —

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
DEBTOR'S NAME  Prowmde ocly ore Debtor name {13 or 1b} (use exact, ful nar~g. 2o rot om: modfy o abbreviato any pa<t of the Debior 5 name). if any pat of the Ingiv dua Cebiors 1ame wil
ot ALin‘ire b, leave ¢ Gf tem | Slank, chack npre E] and prov'de the ndndasl Cedlor inforration 11 e 10 ol the Frang ~g Satement Addendu [Form JCC1Ad)

Iva ORGAN ZATION'S NAME —_—

-

Milestone Dental Ca_re_ Inc

11 INDIVIDUA_'S SURNAME FIRST PERSONAL NAME - Imo T ONAL NAMF{SYIN TIAL(S} SUFFIX
|
c MAI_ING ADDRESS T T Tew T T T o . Is1ATE  |POSTAL CODE COUNTRY
770 Aquidneck Ave Middletown |RI 02842 USA

2 DEBTOR'S NAME Provioe only oo Desier name [2a of 2b) {use exact full rar¢ o nol omi, ~odify. of abbrewiate any pan of ¢ Doblar 5 rame). f any part of the Irdimdual Jebtor's aame wil
nat Atir ine 25 leave all o' item 2 blark, ¢ e« heee D a1d proade e wdiadaal Cebtar information maten 10 cf the F wanc g $tate~vent Adderdum Form JICIAL)

?a CRGANIZAT'ON'S NAMF

ORI INGV.DUAL'S SURNAWE T T T T T T T F RST PERSONAL NAVE

T TADDINONACNAMEISHINIT ALIS)  ISUFFIX

2¢ MALING ADDRESS C.TY STATE |POSTAL CODE COUNTRY

3 SECURED PARTY'S NAME (or NAVE ot ASSIGNFE of ASSIGNOR SFCURFD) PARTY) Provede orly aé Securac ety 1ama (3a cr 3b)
33 ORGANIZAT ON'S NAME S — —-= -— _—

Town of Middletown

35 NDIV DLAL'S SURNAME T T T T [RiRST PERSONAL NAME [ADDITIONA. NAMESYINITIA_(S) SUFFIX
3t MAILING ADDRESS cITY STATE |PCSTA. CODE COLNTRY

350 East Main Rd Middletown RI 102842 USA
4 COLLATERAL Thisfranang statemant ecvers ihe Ioliowirg collotenl

This notice covers the following property: Tangible Property
Type and description of property. Equipment, Machinery & Furniture

Taxes assessed and unpaid: $277.34 Interest through 12/9/24 $42.92 Total: $320.26

Tax year for which taxes were assessed: 2023

& Chack paly d apphcable and check gaty one box  Collateral 1s nruld ir 3 Trust {(see LCC1AZ itlem 17 ang Instructons) being acriristerec by a Dececent's Personal Reprosentative
63 Crack griy ff appiicatye ard chock pnly ong box Bb Check cnly f apolicabre and check arly one box

PLbhe Fingnca ~ra1sacuor Manutactured Hore Transact-on A Dootor 15 2 T'ansmittng Utdity B Agncuural Lien D Non-LCC Firg
7 ALTFRNATIVE DESIGNAT ON (d appicabie) Lesseel_assor Consignea/Cansigror EEHMrfiuym ! ! Ralee/Bailor I I Licersee/l.carse

8 OPTIONAL FILER REFERENCE DATA

o

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev 07/01/23)



