RI SOS Filing Number: 200704828670 Date: 4/9/2007 12:31:00 PM

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional]

L

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

ANCHOR CAPITAL SERVICES, INC.
P.0. BOX 948
CLINTON, CT.

06413

—

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insart only one debtor nams (1a or 1h) - do not abbreviate or combine names

1a. CRGANIZATION'S NAME

SHABREKA CORP

1b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

1¢. MAILING ADDRESS

1200 MAIN ST.

Ty
WEST WARWICK

STATE ~|POSTAL CODE
R1I

COUNTRY

14 TAXID# SSNOREIN ADD'L INFO RE |1aA TYFﬁE:POF ORGANIZATION

ORGANIZATION
DEBTOR

1f. JUR!SE-IC'I:'II:ON OF ORGANIZATION

1g. ORGANIZATIONAL ID #, if any

Elnone

2, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gne debtor name (2a or 2b) - do not abbreviate or combine names

2a QRGANIZATION'S NAME

o
A

2b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDOLE NAME

SUFFIX

2¢. MAILING ADDRESS

crry

STATE [POSTAL CODE

COUNTRY

2d. TAXID#: SSNOREIN |ADD'L INFO RE 121 TYPE CF ORGANIZATION

ORGANIZATION
DEBTOR

|

2. JURISDICTION OF ORGANIZATION

2g. ORGANIZATIONAL ID %, ff any

D NONE

3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P} - insert only ane secured party name (3a or 3b)

3a. ORGANIZATION'S NAME

ANCHOR CAPITAL SERVICES, INC.

OR I35 INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS Iy STATE [POSVAL CODE COUNTRY
P.0. BOX 948 CLINTON CT.

4. This FINANCING STATEMENT covers the following collateral:

THE FOLLOWING COLLATERAL 1S COVERED IN THIS LEASE NUMBER ACS-L-8176 DATED 3/26/2007
INCLUDING ANY AND ALL ACCESSORIES, ADDITIONS, ATTACHMENTS, ACCESSIONS, REPLACEMENTS,
REPLACEMENT PARTS NOW OWNED OR HEREAFTER ACQUIRED, PROCEEDS, AND INSURANCE PROCEEDS

COLLATERAL: 2000 JOHN DEERE LOADER BACKHOE MODEL¥ 310E SN# 888089

NOTE: THIS IS A TRUE LEASE AND IS NOT A SECURITY TRANSACTION

3. ALTERNATIVE DESIGNATION [if applicable]:
. This FINANCING STATEMENT is to be filed

8. OPTIONAL FILER REFERENCE DATA

11181.4.0

LESSEE/LESSOR

{for record] (or recorded) in the REA

CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG, LIEN NON-UCC FILING
_Cheack ta on
[if applicable] [ADDITIONAL FEE] [o(gtionag =Sior(s All Debtors Debtor 1 Debtor 2

Fiuabk D OFFIDER COPY

NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98)

REORDER FROM

Registré, Inc.

514 PIERCE ST.

P.O. BGX 218
ANOKA, MN. 55303
{763) 4211712



	FilingNum: RI SOS    Filing Number: 200704828670    Date: 4/9/2007 12:31:00 PM
	BatchNum: 11181-4-0


