RI SOS Filing Number: 202531931730 Date: 5/2/2025 10:04:00 AM

UCC-1Form

FILER INFORMATION
Full name:
Email Contact at Filer: RMIGLIACCIO@CM-LAW.COM
SEND ACKNOWLEDGEMENT TO
Contact name: CAMERON & MITTLEMAN LLP
Mailing Address. 301 PROMENADE STREET
City, State Zip Country: PROVIDENCE, RI 02908 USA

DEBTOR INFORMATION
Org. Name: 4372 POSTRDLLC
Mailing Address. 4372 POST ROAD
City, State Zip Country: WARWICK, RI 02818 USA

Org. Name: THE SLOCUM AGENCY, INC
Mailing Address: 4372 Post ROAD
City, Sate Zip Country: WARwWICK, Rl 02818 USA

SECURED PARTY INFORMATION
Org. Name: SHOREHAM BANK
Mailing Address. ONE SHOREHAM WAY
City, State Zip Country: WARWICK, RI 02886 USA

TRANSACTION TYPE: STANDARD

COLLATERAL
ALL OF THE DEBTOR’ SRIGHT, TITLE AND INTEREST IN AND TO ACCOUNT NO. XXXXXX0590 WITH THE SECURED PARTY, ANY AND ALL

SUBSTITUTIONS THEREFOR AND REPLACEMENTS THEREOF AND ANY PROCEEDS THEREOF.



UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
Robert A. Migliaccio, Esq.- 401-331-5700

B. E-MAIL CONTACT AT FILER (optional)
rmigliaccio@cm-law.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

|_R0bert A. Migliaccio, Esq. _|
Cameron & Mittleman, LLP
301PromenadeStreet Print Reset
Providence,Rhodelsland 02908

|__rmigliaccio@cm-law.com ]

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only one Debtor name (1a or 1b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor’s
name will not fit in line 1b, leave all of item 1 blank, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1la. ORGANIZATION'S NAME

4372PostRd LLC

(o]

)

1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
1c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
4372PostRoad Warwick RI 02818 USA

2. DEBTOR'S NAME: Provide only one Debtor name (2a or 2b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's
name will not fit in line 2b, leave all of item 2 blank, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

The SlocumAgency,Inc.

OR |25, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
2c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
4372PostRoad Warwick Rl 102818 USA

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one Secured Party name (3a or 3b)
3a. ORGANIZATION'S NAME
ShorehamBank
OR I35, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
3c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
One ShorehamWay Warwick RI {02886 USA

4. COLLATERAL: This financing statement covers the following collateral:
All of the Debtor’s right, title and interestin and to accountno. xxxxxx0590with the SecuredParty, any and all substitutions
therefor and replacementsthereof and any proceedsthereof.

5. Check only if applicable and check only one box: Collateral is D held in a Trust (see UCC1Ad, item 17 and Instructions) ,:l being administered by a Decedent’s Personal Representative

6a. Check only if applicable and check only one box: 6b. Check only if applicable and check only one box:
|:| Public-Finance Transaction |:| Manufactured-Home Transaction D A Debtor is a Transmitting Utility D Agricultural Lien |:| Non-UCC Filing
—— — —— ——
7. ALTERNATIVE DESIGNATION (if applicable): I:I Lessee/Lessor D Consignee/Consignor I:I Seller/Buyer I:I Bailee/Bailor D Licensee/Licensor
8. OPTIONAL FILER REFERENCE DATA:
RI SOS

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11)



UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1b was left blank
because Individual Debtor name did not fit, check here D

9a. ORGANIZATION'S NAME

4372PostRd LLC

OR

9b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME P rl nt Reset

ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

DEBTOR'S NAME: Provide (10a or 10b) only one additional Debtor name or Debtor hame that did not fit in line 1b or 2b of the Financing Statement (Form UCC1) (use exact, full name;
do not omit, modify, or abbreviate any part of the Debtor's name) and enter the mailing address in line 10c

10a. ORGANIZATION'S NAME
SlocumHomes,Inc.

10b. INDIVIDUAL'S SURNAME

10.

OR

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)/INITIAL(S)

SUFFIX
10c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
4372PostRoad Warwick Rl 102818 USA

11.[ ] ADDITIONAL SECURED PARTY'S NAME or [ | ASSIGNOR SECURED PARTY'S NAME: Provide only one name (11a or 11b)

11a. ORGANIZATION'S NAME
OR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
11c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. D This FINANCING STATEMENT is to be filed [for record] (or recorded) in the |14. This FINANCING STATEMENT:
REAL ESTATE RECORDS (if applicable)

I:' covers timber to be cut I:' covers as-extracted collateral D is filed as a fixture filing
15. Name and address of a RECORD OWNER of real estate described in item 16 16. Description of real estate:
(if Debtor does not have a record interest):

17. MISCELLANEOUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11)
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