RI SOS Filing Number: 201109824580

UCCFINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

Lisa Iacono 401-233-4726

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

Evigant Credit Union
Member Business Lending
1005 Douglas Pike
Smithfield, RT 02917

L

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

-

Date: 04/22/2011 9:58 AM

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only gne debtor name {1a or 1b) - do not abbreviale or combine names

1a. ORGANIZATION'S NAME
Cote's Auto Body, Inc.

OR 95 INDIVIDUAL'S LAST NAME FIRST NAME FMIDOLE NAME SUFFIX
7¢. MAILING AGDRESS oY STATE  |POSTAL CODE COUNTRY
716 Saint Paul Street North Smithfield RI 02896 USA
0 TAXID# SSNOREIN |ADDLINFGRE |16 TYPE OF GRGANZATION 71 JURISGICTION OF ORGANIZATION Tg. ORGANIZATIGNAL ID# Fany
“ ORGANIZATION . RI
DEBTOR |Corperation i | P one

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (2a or 2b) - do not abbraviate or combine names

2a. ORGANIZATION'S NAME

2b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

26. MAILING ADDRESS

cmy

STATE |POSTAL CODE

COUNTRY

2d. TAX 1D #  SSN OREIN
ORGANIZATION
DEBTOR

ADD'L INFO RE |29. TYPE OF ORGANIZATION

21, JURISDICTION GF ORGANIZATION

2g. ORGANIZATIONAL 1D #, ¥ any

D NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only gne securad party name (3a ar 3b)

3a. ORGANIZATION'S NAME
Navigant Credit Union

ORI INDIVIDUAL'S LAST NAME FIRET NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS oY STATE |POSTAL GODE COUNTRY
1005 Douglas Pike Smithfield RI 02917 USA

4. This FINANCING STATEMENT covars the following collateral:

All of Debtor’s persenal property and fixtures, now owned and hereafter acquired by Debtor or in which Debtor has or may

hereafter acquire an interest, whether now existing or hereafter arising, including the following, and all proceeds and products
thereof: inventory, equipment, fixtures, accounts, general intangibles, chattel paper, instruments, documents, deposit accounts,
letter-of-credit rights, investment property, and all books and records relating to any of the forgoing.

5. ALTERNATIVE DESIGNATION [if applicable]:

LESSEE/LESSOR

CONSIGNEE/CONSIGNOR BAILEE/BAILOR

1S s 1o be Tilad
TE RECORDS.___Aftach dumn

|for record] {or recorded)

110G TIEAL I?_ChachB HeaueaT
[ applicable] | "[ADDITICGNAL FEE]

8. OPTIONAL FILER REFERENCE DATA

FHING OF RSB GERY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98)
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