RI SOS Filing Number: 200704530960 Date: 1/18/2007 11:27:00 AM

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional]
Diligenz, Inc.  1-800-858-5294

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

[ 23945255 1

Prepared By:

Diligenz, Inc.

6500 Harbour Heights Pkwy, Suite 400
Mukilteo, WA 98275

L Filed In: Rhode Isiand (S.O.Sﬂil

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only pne dsblor name (1a or b - do not abbreviate or combina names
1a. ORGANIZATIGN'S NAME

R & R MACHINE INDUSTRIES, INC.

o, INDIVIDUAL'S LAST NAME FIRST NAME MIBOLE NAME SUFFIX
1c. MAILING ADDRESS CImY STATE FOSTAL CODE COUNTRY
1 TUPPERWARE DR STE 10 NORTH SMITHFIELD RI 02896 USA
14, TAXID # SSNOREIN ADD'L INFO RE |‘Ee, TYPE OF CRGANIZATION 1 JURISDICTION OF ORGANIZATION 13. ORGANIZATIONAL 1D &, if any
ORGANIZATION .
DEBTOR | Corporation | RI | 57683 [Trone

2. ADDITICNAL DEBTOR'S EXACT FULL LEGAL NAME - insert only ane deblor name (22 or 2b} - do not abbreviate or combing names
2a. ORGANIZATION'S NAME

OR [ INDIVIDUALS LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2¢. MAILING ADDRESS CIY STATE |POSTAL CODE COUNTRY
2d. TAXID B SSNOREIN  [ADDL INFGRE |2a. TYPE OF GRGANIZATION 21 JORISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL 1D #. Fany
ORGANIZATION
DEBTOR | | | I:I NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only ong secured party name (3a o 3
3a. ORGANIZATION'S NAME

DE LAGE LANDEN FINANCIAL SERVICES, INC.

OR S TNDVIDUALS LAST NAME TFIRET NAME MIDDLE RAWE SUFFIX
3¢ MAILING ADDRESS Y STATE  [POSTAL CODE TOUNTRY
1111 OLD EAGLE SCHOOL ROAD WAYNE PA 19087 USA

4. This FINANCING STATEMENT covers the following collateral:

1 MFG EQUIP 0130 INCLUDING ALL COMPONENTS, ADDITIONS, UPGRADES, ATTACHMENTS, ACCESSIONS, SUBSTITUTIONS,
REPLACEMENT AND PROCEEDS OF THE FOREGOING.

5. ALTERNATIVE DESIGNATION [if applicabla]: LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCCFILING
his FiN. MENT 15 to be niled [for record] (or recorded;) in the TEA F_Esﬁeck o NEG s} on Debtor{s)
ESTATE RECORDS Aftach Addendum W@] [ADDITIONAL FEE] fonhcmg\‘i All Debtors Debtor 3 Debior 2
8. OPTIONAL FiLER REFERENCE DATA
24786403VENO001137 23945255
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