RI SOS Filing Number: 200604060170 Date: 9/8/2006 11:47:00 AM

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back} CAREFULLY

Diligenz, Inc.

A NAME & PHONE OF CONTACT AT FILER [optional]
1-800-858-5294

B. SEND ACKNOWLEDGMENT TO: {Name and Address)

[ 21684424 - 9/7/2006
Prepared by:

Diligenz, Inc.

Mukilteo, WA 98275

L

6500 Harbour Heights Pkwy, Suite 400

R

Filed in: Rhode Island (S.O.%I

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only pne dabtor name {14 or 1b} - do not abbreviata or combine names

1a. GRGANIZATIGN'S NAME

Utility Systems, Inc.

OR I TNOVIDUAL'S LAST NAWE FIRST NAME WIDGLE NAME SUFFIX
To. MAILING ADDRESS Ty STATE [POSTAL CODE COUNTRY
123 King Phillips Street Johnston RI 02812 USA
9. TAXID# SSNOREN |ADDLINFO RE [te. TYPE OF ORGANIZATION T, JURISOICTION GF ORGANTZATION T3 GRGANTZATIONAL D & W any
CRGANIZATION
el DEBTCR I |I"IC. | Rl E 0000 DNONE

2. ADDITIONAL BEBTOR'S EXACT FULL LEGAL NAME - insert only ane debtor name (28 or 2b} - do not abbreviate or combine names

2a. ORGANIZATION'S NAME
Rosciti Construction Co., LLC

R 2b. INDIVIDUAL'S LAST NAME

FIRET NAME MIDDLE NAME SUFFIX
2c. MAILING ADDRESS cmy STATE |POSTAL CODE COUNTRY
44 Maria Avenue Johnston RI 02919
20. TAX ID# 8SNOREIN ADD'L INFO RE ize. TYPE OF ORGANIZATION 2. JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL ID #, i any

peston | LLC (RI | 0000 [Jivone
3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only gne securad party name (3a or 3b)
3a. ORGANIZATION'S NAME
Weiis Fargo Equipment Finance, Inc.
OR 3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MALLING ADDRESS CITY STATE |POSTAL CODE COUNTRY
733 Marguette Avenue, Suite 700 Minneapolis MN T55402 USA

4. This FINANCING STATEMENT covers the following collaterai:
One (1) New TXL300 Wheel Loader 209 HP s/n L300
additions, improvements and replacements thereto a

nd therefore, and all proceeds including insurance proceeds thereof and therefrom.

/40015 with One (1) New TXL300-2 12 Bucket, complete with all attachments, accessions,

5. ALTERNATIVE DESIGNATION [if applicable]:| |LESSEEAESSOR CONSIGNEE/CONSHENOR BAILEE/BAILOR SELLER/BUYER AG, LIEN NON-UCC FILING
15 15 led [for record] (or recorded) in the 7. Check 1o on Del s,
TA RDS.  Attach Addendum Tif gpplicable] [ADEHTIONAL FEE] ]aetional] All Debtors Debtor 1 Deblor 2
8, OPTIONAL FILER REFERENCE DATA
Portsmouth - 0172487-400 21684424
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