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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

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

SS 912-756-3391
B. E-MAIL CONTACT AT SUBMITTER {optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

|?irst Bank of Coastal Georgia _l
PO Box 430 / 9720 Ford Ave
Richmond Hill, GA 31324

L

1. DEBTOR'S NAME: Provide only one Debtor name {1a or 1b) (use exact, full name; do not omit, madify, 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)
1a. ORGANIZATION'S NAME

SHRI SAI V, LLC

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

o]
D

1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
1c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
33 CAMPGROUND ROAD WALTERBORO SC 29488 us
2. DEBTOR'S NAME: Provide only one Debtor name (2a or 2b) (use exact, full name; do not omit, modify, or abbrevia sarhof the Debtor's name); if any part of the Individual Debtor's

Npancing Statement Addendum (Form UCC1Ad}

2a, ORGANIZATION'S NAME

OR 2b. INDIVIDUAL'S SURNAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

STATE |POSTAL CODE COUNTRY

2c, MAILING ADDRESS

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SESURE
3a. ORGANIZATION'S NAME

FIRST BANK OF COASTAIL GEOK
3b. INDIVIDUAL'S SURNAME

one Secured Party name (3a or 3b)

\ RST PERSONAL NAME ADDITIONAL NAME(SVHINITIAL(S) SUFFIX

3c. MAILING ADDRESS
PO BOX 430 / 9720 FORD AVENUE
4. COLLATERAL.: This financing statement covers the following collateral:

ANY AND ALL FURNITURE, FIXTURES, INVENTORY, EQUIPMENT AND OTHER ITEMS EXISTING OR HEREAFTER ACQUIRED AT AND
RELATED TO THE OPERATIONS OF THE BUSINESS KNOWN AS
SHRI SAI V, LLC LOCATED AT 33 CAMPGROUND ROAD, WALTERBORO, SC 29488

CcITY STATE |POSTAL CODE COUNTRY
RICHMOND HILL GA 31324 UsS

5. Check only if applicable and check only one box: Collateral is |:| held in a Trust {(see UCC1Ad, item 17 and Instructions} being administered by a Decedent’s Personat Representative
— I
6a. Check only if applicable and check only one box: 6b. Check only if applicable and check only one box:
|:] Public-Finance Transaction D Manufactured-Home Transaction |:] A Debtor is a Transmitting Utility [:] Agricultural Lien D Non-UCC Filing
N N I M P —
7. ALTERNATIVE DESIGNATION (if applicable): | | Lessee/Lessor [] consignee/Consignor [ seller/Buyer [] gailee/Bailor [] Licensee/Licensor
-

8. OPTIONAL FILER REFERENCE DATA: 27394572000

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 07/01/23) Wolters Kluwer Financial Services, Inc. UCC-1-0723 7/1/2023 (2307).00
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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT SUBMITTER (optional)

SS 912-756-3391
B. E-MAIL CONTACT AT SUBMITTER (optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)
|_—F—_J'.rst Bank of Coastal Georgia
PO Box 430 / 9720 Ford Ave

Richmond Hill, GA 31324

-

|

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION 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 ot 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)

1a. ORGANIZATION'S NAME
SHRI SAI V, LLC

OR

1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
1c. MAILING ADDRESS Ty STATE |POSTAL CODE COUNTRY
33 CAMPGROUND ROAD WALTERBORO SC 29488 Us

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 alt 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

OR 2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

2c¢, MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

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

FIRST BANK OF COASTAL GEORGIA

o]

e

3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S} SUFFIX
3c. MAILING ADDRESS CcITY STATE |POSTAL CODE COUNTRY
PO BOX 430 / 9720 FORD AVENUE RICHMOND HILL GA 31324 Us

4. COLLATERAL: This financing statement covers the following collateral:

ANY AND ALL FURNITURE, FIXTURES, INVENTORY, EQUIPMENT AND OTHER ITEMS EXISTING OR HEREAFTER ACQUIRED AT AND
RELATED TO THE OPERATIONS OF THE BUSINESS KNOWN AS

SHRI SAI V, LLC LOCATED AT 33 CAMPGROUND ROAD, WALTERBORO, SC 29488

o

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

I —
6a. Check only, if applicable and check only one box: ) 6b. Check only if applicable and check only one box:
D Publi¢-Finance Transaction D Manufactured-Home Transaction [:] A Debtor is a Transmitting Utility [:I Agricultural Lien D Non-UCC Filing
A — M I IR

7. ALTERNATIVE DESIGNATION (if applicable): || Lessee/Lessor [[] consignee/Consignor [] selier/Buyer ] ®gailee/Baitor [ Licensee/Licensor

M — . -

8. OPTIONAL FILER REFERENCE DATA: 27394572000

ACKNOWLEDGMENT COPY — UCC FINANCIMNE QTATEMENT (Farm 11011 (Rav N7/01/22)  Waltare Khywer Financial Services, Inc. UCC-1-0723 7/1/2023 (2307).00

Book 3578 Page 105



