* U € C 1 *

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A, NAME & PHONE OF CONTACT AT FILER [optional]
Robert Eilig (630) 637-1820

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

|auco Corporation B
509 Weston Ridge Drive
Naperville, 1L 60563

I THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insart only one debtor nama {1a ar 15} - do not abbreviate or combina nameas
1a. DRGANIZATION'S NAME

Mew England Metal Concept

OR

10, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
27 Cynthia Drive North Smithfield RI 102896
1d. TAXID# SSNOREIN ADD'L INFORE | 1e TYPE OF CRGANIZATION 1f. JURISDICTION OF ORGANIZATION 19. ORGANIZATIONAL 1D #, if any
NOT REQUIREC IN ORGANIZATION i H
RHODE ISLAND DEBTOR | Sole Proprietorship | Rhode Island [ [ none

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insart only ona debtor name (2a or 2b) - do not atbreviate or combine names
23 ORGANIZATION'S NAME

OR 2o INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2c. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY
2d TAXID# SSMOREIN ADDLINFO RE I 28 TYPE OF ORGANIZATION 2 JURISDICTION OF ORGANIZATION 2g ORGANIZATIONALID & if any

NOT REQUIRED IN ORGANIZATION

RACDE ISLANG DESTOR | { | [ ]none

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert anly one secured party name (3a or 3b)
3a. ORGANIZATION'S NAME

Bluco Corporation

OR 3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFiX
3¢. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
509 Weston Ridge Drive Naperville IL 60563 us

4. This FINANCING STATEMENT covers the following collateral:

(1) D28-1002H 3D Hardened Welding Table, 2000 x 1000 mm
(1) D28-128-05 128 Piece Kit

(1) D28-3002-0 RH Angle 300 x 275 mm

(1) D28-3002-1 LH Angle 300 x 275 mm

(1) D28-3003-0 RH Angle 600 x 375 mm

(1) D28-3003-1 LH Angle 600 x 375 mm

(1) D28-11001 Accessory Cart

(10) D28-3001 Angle 175 x 175 mm

(4) D28-7008 Horizontal Swing Clamp

(4) D28-7005-0 180 Degree Swing Clamp

5. ALTERNATIVE DESIGNATION [ifapplicab\e]:DLESSEE.’LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILCR SELLER/BUYER DAG. LIEN HNON-UCC FILING
5_ D Els E EEEE EE E !E!EEEQE 1S :o Ea EI ed [for recorc] {or recorded) in the 7.
TATE R endu ] if appli bla] TO REQUEST A SEARCH REPORT, FILE A UCC11

8. OPTIONAL FILER REFERENCE DATA
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