UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS {front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER |optianal]
Phone:(800) 331-3282 Fax: (818) 662-4141

B. SEND ACKNOWLEDGEMENTV TO: (Name and Address) 16554 DEALER SERVICE
UCC Direct Services 11563545
P.O. Box 29071
Glendale, CA 91209-9071 RIRI

THE ABOVE SPACGE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - inserl 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
DEL SANTO RUDOLPH A
1c. MAILING ADDRESS cITyY STATE [ POSTAL CODE COUNTRY
744 CRANSTON ST. PROVIDENCE RI 02907 USA
1d. SEE_ INSTRUCTIONS mDD'L INFO RE  [1e. TYPE OF ORGANIZATION 11. JURISDICTION COF ORGANIZATION 1g. ORGANIZATIONAL 1D #, if any i
ORGANIZATION
DEBTOR : DNONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one_ debtor name {2a or 2b) - do not abbreviate or combing names
2a. ORGANIZATION'S NAME

OR
2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
DEL SANTO RHONDA A
2¢. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
744 CRANSTON ST. PROVIDENCE . Rl |02907 Usa
2d. SEE INSTRUCTIONS _ IDD'L INFQ RE | 2e. TYPE OF QORGANIZATION 2f. JURISDICTION OF ORGANIZATION 20. ORGANIZATIONAL IO #, if any
ORGANIZATION
DEBTOR DNONE

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

33. ORGANIZATION'S NAME
DEALER SERVICES CORPORATION

OR 1%, INDIVIDUALS LAST NAME FIRST MAME _ MIDDLE NAME SUFFIX
— 3c. MAILING ADDRESS - oy STATE | POSTAL CODE COUNTRY
115565 NORTH MERIDIAN SUITE 220 CARMEL IN 46032 USA

4. This FINANCING STATEMENT covers the following collateral:

Ali Debtor s assets and properties wherever located, including without limitation all equipment of any kind or nature, all vehicles, vehicle parts and
inventory now owned or hereafter acquired, without limitation, purchase money inventory, the purchase of which was financed or floorpfanned by Dealer
Services Corporation for Debtor of whatever kind or nature, and all returns, repossessions, exchanges, substitutions, attachments. additions. accessions,
accessories, replacements, and proceeds thereof; all accounts receivable, chattel paper, and general intangibles now owned or hereafter acquired by
Debtor together with the proceeds thereof; all of Debtor 5 documents, books and records relating to the forgoing.

5. ALTERNATIVE DESIGNATION [if applicabie)
6. |:|This FINANCING STATEMENT is to

LESSEE/AESSOR

be filad [for record] (or recorded}in the REAL

——ESTAIE RECORDS, _Allach Addendum lif anglicabial
8. OPTIONAL FILER REFERENCE DATA

11563545 : : 32077 127

CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER DAG- LIEN DNGN-UCC FILING

7. Check 1o REQUEST SEARCH REPORT(S) on Debtor(s) [l 4
(ADDITIONAL FEE? [opli D All Debtors Debtor 1 |:| Debtor 2
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FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

9. NAME OF FIRST DEBTCR (1a or 1b) ON RELATED FINANCING STATEMENT

‘OR

9a. DRGANIZATION'S NAME

9b. INDIVIDUAL'S LAST NAME
DEL SANTO

FIRST NAME

RUDOLPH

MIDDLE NAME,SUFFIX

10. MISCELLANEQUS
11563545-RI-0

16554 DEALER SERVICE
32077

127

File

with: Rhode Island

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one_ name {11a or 11b) - do not abbreviate or combine names

11a. ORGANIZATION'S NAMF

RUDY'S AUTO SALES

OR
11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11¢. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
744 CRANSTON ST. _ PROVIDENCE Rl  |02907
11d. SEE INSTRUCTION ADD'L INFO RE  fite. TYPE OF ORGANIZATION 111, JURISDICTION OF ORGANIZATION 115. ORGANIZATIONAL ID #, if any
ORGANIZATION '
DEBTOR GEN. PARTNERSHIP RI NONE

:l ADDITIONAL SECURED PARTY'S or D ‘ASSIGNOR 5/P's NAME - insert only gne_name (12a or 12b)

CR

12a. ORGANIZATION'S NAME

12b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

12e.

MAILING ADDRESS

cITYy

STATE |POSTAL CODE

COUNTRY

13. This FINANCING STATEMENT covers D timber 1o be cut or D as-exiracled
collaleral or is filed as a D fixture filing. i

14. Description of real estate:

15. Name and address of s RECORD QWNER of above-described real estate

(if Debtor does not have a record interest):

16. Additional collateral description:

17. Check anly if applicabie and check only ane box.

Oebtor is a|:| Trust or |:| Trustee acting with respect to property held in trust

orD Decedent’s Estate

18. Check only if applicable and check only ane box.

D Debtor is a TRANSMITTING UTILITY

I:l Filed in connection with & Manufactured-Home Transaction - effective 30 years

I:I Filed in connection with a Public-Finance Transaction — effective 30 years
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Prepared by UCC-Direc! Services, Inc., P.O, Box 29071
Glendale, CA 91209-8071 Tel (800) 331-3282



