/

UCC FINANCING STATEMENT  [REFERENCE NUMBER
FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER {optienah

MARISA BARTO - 800 433 7098

B. SEND ACKNOWLEDGEMENT T0: {Name and Address)

MATCO TOOLS
4403 ALLEN RD.
STOW, OH 44224

THE ABOVE SPACE 45 FOR FILING OFFICE USE DNLY

1. DEBTOR’S EXACT FULL LEGAL NAME - insert only one debtor name{1a or 1b) - do not abbreviate or combine names
1a. ORGANIZATION'S NAME

OR 1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
DURANTE JOSE
Tc. MAILNG ADDRESS 105 LANGDON ST CITY STATE [POSTAL CODE COUNTRY
PROVIDENCE Ri 02904 USA
1d. TAX ID#: SSN or EIN ﬁggé lemrbs” 1e. TYPE OF ORGANIZATION 11. JURISDICTION OF DRGANIZATION 1. ORGANIZATIONAL ID#, if any -
NONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtos name (2a or 2b) - do not abbreviate or combine names
2a. DRGANIZATION'S NAME

OR
2b. INDIVEDUAL'S LAST NAME FIRST NAME MIODLE NAME SUFFIX
2. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
20. TAX (D#: SSN or EIN QEE WFOfE, 22 TYPEOF ORGANIZATION 2 JURISDICTION OF ORGANIZATION 2. DRGANIZATIONAL IDZ, if any
EBTOR 1 wone

3. SECURED PARTY’'S NAME {or name of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert on ly ene secured party name (3a or 3b)

3a. ORGANIZATION'S NAME
NMTC INC. d/b/a MATCOD TOOLS

O T 3h. INDNIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
4403 ALLEN RD. STOW OH 44224 USA

4. This FINANCING STATEMENT covers tha following collateral:

ALL TOOLS AND EQUIPMENT NOW OWNED BY DEBTOR FOR USE IN DEBTOR'S TRADE
OR BUSINESS TOGETHER WITH ANY AND ALL SIMILAR TOOLS AND EQUIPMENT
HEREAFTER ACQUIRED.

5. ALTERNATIVE DESIGNATION (it applicahle) O ieseenessor [J cowsioneeiconsisnor [ BALEE/BALDR O sewermover 3 ac.uen O now-uce Fiume

G‘D E iH!ﬁE E HE frﬂt“ﬂfﬂ .SJEuhn% filed {for record (or recorded) il[llfme ﬁFAkIeI l 1[595?1%0%‘? eue EST SEARCH REPURT&?M%TWSI DAII Debitars Ebehmr 1 DJehmr 7

8 OPTIONAL FILER REFERENCE DATA
N070201860

FILING OFFICE COPY-NATIONAL UCC FINANCING STATE (FORM UCC1) REV.07/29/98)



