* U € C 1 =

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

2001 JUL 16 AM 9: 45

A. NAME & PHONE OF CONTACT AT FILER [optional]
Tom Hoaglin  (607) 753~6001 ext. 262 RHACEIVED

l[?m Hoaglin

641 NYS Rte. 13
Cortland, NY 13045

L

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

New Monarch Machine Tool, Inc.

1

-

561000

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only ona debtor name (1a of 1b) - do nol abbreviate or combine names

18, QORGAMIZATION'S NAME
Xygent, Inc.

OR 1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX
1¢. MAILING ADDRESS cITY STATE |[POSTAL CODE COUNTRY
275 W. Natick Road Warwick RI 02886 Usa
1d. TAXID#: SSENOREIN ADC'L INFQ RE | 1e. TYPE OF ORGANIZATION 11 JURISDICTION OF ORGANIZATION 19. ORGANIZATIONAL iD ¥, if any
NOT REQUIRED IN ORGANIZATION .
RHODE [SLAND DEBTOR | Corporation | Rhode Island | Rinone

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insen onty one debtor name {28 or 2b) - do not abbravists o combine names

2a ORGANIZATION'S NAME

OR

2b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

Z2e. MAILING ADDRESS

cimy

STATE

POSTAL CODE

COUNTRY

2d. TAXID#. SSNOREIN ADD'L INFO RE
NOT REQUIRED IN ORGANIZATION
RHODE ISLAND DEBTOR

| 2e. TYPE OF ORGANIZATION

21, JURISDICTION OF ORGANIZATION

2g. QRGANIZATIONAL ID #, If any

D NONE

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

3a. ORGANIZATION'S NAME

New Monarch Machine Tool, Inc.

OR 3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
1 NY! 1 Cortland NY 13045 USA
R I

4. This FINANCING STATEMENT covers the fallowing collaterat:

(1} Monarch VMC-45B Vertical Machining Center, w/GE Fanuc 15I CNC Control,
Bearing serial mumber 2000302, plus all parts, replacement parts, additions

and accessories thereto.

5. ALTERNATIVE DESIGNATION [if applicablek] |LESSEE/ESSOR CONSIGNEE/CONSIGNOR
6. Thig FINAN ENT i$ to be filed [{or recard] (or recarded) in the REA R

8. OPTICNAL FILER REFERENCE DATA

W"'TI’_DB_

AILEE/BAILOR I—ISELLERIBUVER I_—IAG,LIEN DNON-UCCFILING

TO REQUEST A SEARCH REPORT, FILE A UCGC11

(1) FILING OFFICE COPY - ALPHABETICAL - RHODE ISLAND UCC FINANCING STATEMENT (FORM UCC1}(REV. 06/15/01)




