RI SOS Filing Number: 200705161730 Date: 7/9/2007 11:35:00 AM

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A, NAME & PHONE OF CONTACT AT _FILER [optional}
Phone:(800) 331-3282 Fax: (818) 662-4141

B. SEND ACKNOWLEDGEMENT TQ: (Name and Address)

-

UCC Direct Services
P.O. Box 29071
" Glendale, CA 91209-9071 RIRI

L

11033 SUSQUEHANNA CO

=

11561723

_J

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert anly one_ debtor name (1a or 1b) - do not abbreviate or combine names

1a. ORGANIZATION'S NAME
NINIGRET MARINE, INC.

OR
1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE HAME SUFFIX
1¢. MAILING ADDRESS CITy STATE | POSTAL CODE COUNTRY
3964 SOUTH COUNTY TRAIL CHARLESTOWN Rl |02813 USA
1d. SEE INSTRLUCTIONS ADD'L INFO RE  [te. TYPE OF ORGANIZATION . JURISbICTION CF DRGANIZATION 1g. ORGANIZATIONAL ID #, if any
ICRGANIZATION y
oErOR CORPORATION RI 137655 [ Jnone

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

CR

2b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME SUFFIX

2c. MAILING ADDRESS

CITy

STATE | POSTAL CODE COUNTRY

2d. SEE INSTRUCTIONS JADEL INFO RE
JORGANIZATION

CEBTOR

Z2e. TYPE OF ORGANIZATION

2f. JURISDICTION OF ORGANIZATION

2g. ORGANIZATIOMAL ID #, if any

DNONE

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

38, ORGANIZATION'S NAME
SUSQUEHANNA COMMERCIAL FINANCE, INC.

OR 135, INDIVIDUALS LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3¢. MAILING ADDRESS oY STATE - | POSTAL CODE COUNTRY
1566 MEDICAL DRIVE SUITE 201 POTTSTOWN PA - (19464 USA

4. This FINANCING STATEMENT covers the following collateral:

2007 WORLD WFG50 FORKLIFT S/N 503329C

5. ALTERNATIVE DESIGNATION [if applicable] LESSEEALESSOR CONSIGNEE/CONSIGNOR
6. DThis FINANCING STATEMENT is to be filed [for record] (or recorded} in the REAL

7. Check to REQUEST SEARCH REP

SELLER/BUYER
{S) on Deblor(s)

BAILEE/BAILOR NON-UCC FILING

DAII {ebtors D Drebior 1 DDeblur 2

Rl gum Lif apglicablel [ADDITIONAL FEET loptignal]
8. OPTIONAL FILER REFERENCE DATA
11561723 29360001
118609.6.0

FILING QFFICE COPY - NATIONAL UCC FINANCING STATEMENT (FORM UCC1T) (REV. 05/22/02)

Giendale, CA 91209-9071 Tet {800} 331-3282

Prepared by UCC Direct Services, P.O. Box 28071,

1000 00
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