UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE QF CONTACT AT FILER [optional}
Phone:(800) 331-3282 Fax: (818) 662-4141

B, SEND ACKNOWLEDGEMENT TO: (Name and Address} 8719 CENTER CAPITAL

-

UCC Direct Services 1 0835667
P.Q. Box 29071
Glendale, CA 91209-9071 RIRI

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXACT FULL LEGAL NAME - insert only ore_ debtor name (1a or 1b) - do not abbreviate or combine namas
1a. ORGANIZATICN'S NAME
HV Industries, Inc.

1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS cIrY STATE | POSTAL CODE COUNTRY
222 Exeter Road North Kingstown R 02852 USA
1d. SEE INSTRUCTIONS [ADD'L INFORE |1e. TYPE OF ORGANIZATION 11, JURISDICTION OF ORGANIZATION 10. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR CORPORATICN RI 125591 DNONE

2 ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one _ debtor name {2a or 2b} - do not abbreviate or combine names
2a. ORGANIZATION'S NAME

OR
2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2c. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY
2d. SEE INSTRUCTIONS ADD'L INFO RE  |2e. TYPE OF ORGANIZATION 24, JURISDICTION OF ORGANIZATION 29. ORGANIZATIONAL 1D #, if any
ICRGANIZATION
DEBTOR EEONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/F) - insert only one _, secured party name (3a or 3b)
3a. ORGANIZATIQN'S NAME
Center Capital Corporation

10000

OR

3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS city STATE | POSTAL CODE COUNTRY
3 Farm Glen Blvd Farmington CT 06032 USA

4. This FINANCING STATEMENT covers the following collaterar:

One (1} Used 1998 Haas VF-6 Machining Center S/N: 13804; and all standard equipment, options, motors, tooling, software and attachments, and any
and all equipment financad by Secured Party, as Lessor, from time to time, pursuant to that certain Master Lease Agreement No. 54343 dated February
%i)ﬁ%?b?cluding any and all accessories, accessions, substitutions, replacement parts, replacements, attachments, proceeds and insurance proceeds

5. ALTERNATIVE DESIGNATION [if applicable] LESSEE/LESSOR

6. . his FINANCIN ATEMENT is to be filed ffor record] {or recorded
LM

———ESIATERECQRDS, AlachAddend
8. OPTIONAL FILER REFERENCE DATA

[ JcONSIGNEE/CONSIGNOR [ |BAILEE/BAILOR [ | SELLERBUYER D AG.LIEN D NON-UCG FILING

}in the REAL . Check to REGQU AR REPORT(S) on Debtor(s)
# 200l ONAL FEE] lnsticaall DAII Debtars DDethr 1 DDethrZ
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