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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

JOSEPH P. COLAFRANCESCO

B. SEND ACKNOWLEDGMENT TO: (Name and Address}

[~ CAL SUPPLY COMPANY INCORPORATED
P.0. BOX 8605
CRANSTON, RI 02920

' THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert anly one deblor name (1a or 16) - do nof abbreviate or combine names

ta ORGANIZATIONS NAME

URSCHEL TOOL COMPANY

OR NG NOVIDUALS LAST NAWE FIRST NAME MIODLE NAME SUFFIX
¢, MAILING ADDRESS : oY STATE |POSTAL GOOE COUNTRY
43 NAVAHO STREET CRANSTON RI | 02907 USA
1d TAXIC# SSNOREIN | ADDLINFORE |18 1YPE OF ORGANIZATION 1, AURISDICTION OF ORGAMIZATICN 19 ORGANZATIONAL D #, W any
NOT REQUIRED IN ORGANIZATION )
RHOBGE ISLAND DEBTOR | AC DBC : { R.I. { 1.3659 DNONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert orly one debtor name {2a or 2b} - ta Tvo! abbreviate of combine rames -

OR

2a. CRGANIZATION'S NAME

2h. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX -
2c. MALING ADDRESS cirYy STATE  [POSTALCODE COUNTRY
2d TAXID#: SSMOREN ADDL INFORE |2e. TYPE OF ORGANIZATION 26 JURISDICTICHN OF ORGANIZATION 2p. ORGANIZATIONAL ID &, # any

NOT REQUARED IN ORGANIZATION )

RHODE ISt AND DEBTOR l L

Toore

3. SECURED PARTY'S NAME (or HAME of TOTAL ASSKGNEE of ASSIGNOR SiP) - insert only one secured party name (3a or 3b)

OR,;

3a. ORGANIZATION'S NAME

CAL SUPPLY COMPANY INCORPORATED

S5 TNDIVIDUAL'S LAST NARE EHHET NANE VGOLE NANE SOFFIX
Jo. MAILING ADDRESS CIFY . STATE FPOSTAL CODE COUNTRY
— P.0O. BOX 8605 _ CRANSTON USA

RI {02920

4. This FINANCING STATEMENT covers the following cellateral;

- SULLIVAN PALATEK AIR COMPRESSOR
MODEL# 40VFD
SERIAL# 07B085

5. ALTERNATIVE DESIGNATION [if appiicablel | i ESSEELESSOR CONSIGNEERCONSIGNOR | |paeemator | fseciermuver | Jac Len | jvonuccrims
EI |Eh:5; ”NA!EN°§!A %E: m‘“’ei"e‘ lor record| ¢or recorzed) infhe KEAL  }Y- TO REQUEST A SEARCH REPORT, FILE A UCCH

B. QFTICHAL FILER REFERENCE DATA

It appizbie

(1) FILING OFFICE COPY - ALPHABETICAL - RHODE ISLAND UCC FINANCING STATEMENT (FORMUCC1) (REV. 06/15/01)



