RI SOS Filing Number: 200704536890 Date: 1/19/2007 11:22:00 AM

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS {front and back) CAREFULLY

Diligenz, Inc.

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

[ 23997231
Prepared by:

Diligenz, Inc.

Mukilteo, WA 98275

L

18 SEND ACKNOWLEDGMENT TO: (Name and Address)

6500 Harbour Heights Pkwy, Suite 400

Filed In: Rhode Island (S.O.S._)|I

THE ABOVE SPACE {S FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only cna debtor name (1a or 1b) - do nat abbraviate or combine names

Ta. ORGANIZATION'S NAME

STASIUNAS CONSTRUCTION COMPANY, INC.

OR 1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1¢. MAILING ADDRESS cIy STATE [POSTAL CODE COUNTRY
P.0. BOX 183 WAKEFIELD Rl | 02880 USA
1d. TAX 1D # SSNOR EIN ADD'LINFORE E1e. TYPE OF CRGAN{ZATION 1. JURISDICTICN OF ORGANIZATION 1g. ORGANIZATIONAL D #, if any
ORGANIZATION
pearor | COrp. | RI | Rl 42830 [Trone

2. ADCITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gng debtor nama (2a or 25} - do not abhreviate or combine namas

2a. ORGANIZATION'S NAME

s}

Pl

2b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

2c. MAILING ADDRESS

cIrY

STATE |[POSTAL CODE

GOUNTRY

2d. TAXID# SSNOREIN
ORGANIZATION
DEBTOR

ADD'L INFO RE EZB. TYPE OF ORGANIZATION

[

2LJURISDICTICN OF ORGANEZATION

]

25, ORGANIZATIONAL ID #, if any

D NONE

3. SECURED PARTY’S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR 5/P) - insert only gna secured party name (3a or 3b)

3a. ORGANIZATION'S NAME

VFSUSLLC

R ab. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS CITY STATE [POSTAL CCDE COUNTRY
P.O. Box 26131 Greensboro NC |27402 USA

4, This FINANCING STATEMENT covars the following coilateral;

2006 MACK CT713 VIN 1M2AL02C16M002601 with the following attachments: BIBEAU 15 DUMP, MODEL BMT-400 SERIAL NUMBER 13971-2
together with all parts, accessories, attachments, substitutions, repairs, improvements and replacements and any and all ¢ash and non-cash proceeds
thereof, including, without limitation, insurance proceeds.

5. ALTERNATIVE DESIGNATION [if applicable):] [LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCCFILING
15 NT is 1o be filed [for record] {or recorded) in the . Lhecl 5) on Debtor(s
TAT dum L agplicapie] | [ADDITIONAL FEE] <iEEtional] All Dabtors } _JDebitor 1 | _{Dsbtor 2
8. QPTIONAL FILER REFERENCE DATA
501-5041473-002 1-18-2007 23997231
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