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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS
A NAME & PHONE OF CONTACT AT FILER {optionak}

8 E-MAIL CONTACT AT FILER (optional)

C SEND ACKNOWLEDGMENT TQ  (Name and Address)

[_Communit_\' Investment Corporation _I
2315 Whitney Avenue
Hamden, CT 06518

I_ THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME Provde enly gna Cablor nama (*a o 15) {use 8xazt, ‘ull /ame. da not arit, modify, o abbrewate any part of re Dabiof $ name) if any part ¢f 're ndividua Deblioe's
nama wil not FLir irg 1B 1eave ar of item 1 Blark chack Pere D ard proviZe (tF¢ ravious Dedlor informat.on inatem 1C of the Firanang Statement Addensum (Formm UCC1A)

- 12 ORGANIZATIONS NAME
Nico Scout LLC
OR 16 INDIVIDUAL'S SURNAME FIRST PERSQONAL NAME ACD T ONAL NAME(SMINITIALIS) SUFFIX
1z MAILING ADDRESS CITY STATF |POSTAL CODF COUNTRY
556 Kingstown Road So Kingstown RI | 02879 USA

2 DEBTOR'S NAME Prcwide orly g8 Debtor 1ame {23 o 2b) {use exact, ‘il 1ame. do 20t o1t modily. or abbreviate any pa-t of e Debicr's nare). * ary past of the Ind wdual Deblor's
rume w Il not fitir ire 2b, Iedve 3l of ‘em 2 blark chock Fere E] and provide the [nZvigual Deblor nformancn i de™ 10 of the Finanang Statemenl Aodengum (Form LCC1Ad)

23 CRGAN'ZATION'S NAME

ORr 2b NDIVIDUAL'S SURNAME FIRST PERSONAL NAWE ACDITIORA. NAME(S)ANITIAL (S) SUFFIX

2c MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME o ASS GNEE of ASSIGNOR SECURED PARTY) Provde 07y oif S0cJed 2any na~c (3a o 3b)

Ja ORGANIZATION'S NAME
Community Investment Corporation

OR

30 IND VIDLAL'S SURNAME F RS™ PERSCNAL NAME ADDTIONAL NAME ! SHMINITIALLS) SUFFIX
32 MAILING ADDRESS cITy STATE |POSTAL COCE COUNTRY
2315 Whitney Avenue Hamden CT |06518 USA

4 COLLATERAL Tris firurc ng stale—ent covers the ‘cliowing collateral
All Business Assets now ewned or hereinafter acquired

s—
5 Chock gnly if applicab e 803 check gnly ore box Colateral 13 Dm d na sl (see JCC1Aa iem 17 ard rsrachons) ey asmorsierec by a Dececent's Fersondl Representalive
§a Check gily f aps-cat.e ana chock galy one box 6b Crec< pLly f apphicat-g a1d checa Ofly one Lox
D Pubic.Finarce Tronsacton D Manutaztured-Home Transacuon [_1 A Decte’ s a Trarsmiung Uuhty E] Agnowtara Lea E] Nor LCC Fiirg
i — —— — —
7. ALTERNATIVE DES!GNATION {f appicatie) D Lessee/l ossor [:] Cors gnap/Cansigror Sel er/Buyer D Bales/Balo’ D « CerserLiCensor
— —

8 OPTIONAL FILER REFERENCE DATA
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