UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (frant and back) CAREFULLY

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

B. SEND ACKNOWLEDGMENT TO: (Mame and Address)

[ 24641185 |

Prepared By:

Diligenz, Inc.

6500 Harbour Heights Pkwy, Suite 400
Mukilteo, WA 98275

| Filed In: Rhode Island (3.0.8.)]

I THE ABOVE SPACE IS FOR FILING OFFIGE USE ONLY

1. BEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor nams (14 or 1b} - do not abbreviate or combine names
1a, ORGANIZATION'S NAME

Twin Vending Service, Inc.

1o INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1¢. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
241 Summitt Drive Cranston RI 02920 USA
1d. TAX ID# SSENQOREIN ADD'L INFO RE ;12. TYPE OF GRGANIZATION H. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL 10 #, any
ORGANIZATION .
DEBIOR | Corporation | RI | Wrone

2. ADDITICNAL DEETOR'S EXACT FULL LEGAL NAME - insen only gne deblor name {2a or 2b) - do nat abbreviate or combine namas
2a. ORGANIZATION'S NAME

Zb, INDIVIOUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
¢ MAILING ADDRESS Y STATE | POSTAL CODE COURTRY
2d. TAXTO# SSNOREIN JADDLINFG RE | 2o, TYPE OF GRGANIZATION 2f, JURTSDICTION OF ORGANIZATION 20 ORGANIZATIONAL 1D 7. any
ORGANIZATION
DEBTOR | | | [T none

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASEIGNOR S/P) - insert only png secured party name (3a or 30)
3a. ORGANIZATION'S NAME

FIRESTONE FINANCIAL CORP.

b INGIVIDUALS LAET NAME ETRET NAME WD DL HANE SUFFX
3¢ MAILING ADDRESS Gy STATE [POSTAL CODE COUNTRY
27 CHRISTINA STREET NEWTON MA 102461 USA

4. This FINANCING STATEMENT covers the following collateral:
(3) 8T2 METRO DUAL SN#ST 206229039, 5T206268087, ST206226259; (1) DN 5800 BEVMAX 2 SN#85450042;

5. ALTERNATIVE DESIGNATION lif ap[}licable]:DLESSEE#LESSOH CONSIGNEE/CONSIGNOR BAILEE/BAILOR DSELLERIBUYER DAG LIEN DNON“UCC FILING
G. his Tis to be fll€C Jfor recard] {Or recoraead) in me L 7. Gheck to ST EEARCH NEPORT(ST on Lebtoris)
ESTATE RECORDS.  Altach Addendum [it applicabie [ADDITIONAL FEE] Jggtional] All Debtors DDebmr 1 DDenmr 2

B. OPTIONAL FILER REFERENGE DATA

522217 24641185
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