RI SOS Filing Number: 201211003420 Date: 03/23/2012 1:40 PM

Mar. 23. 2017g 9:21A BANK RI Ne. 7354 7. ]

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (froni and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER {oplionsl)

B. SEND ACKNOWLEDGMENT TO: (Neme and Address)

l_ Bank Rhode Island _I

1140 Ten Rod Road
North Kingstown, Rl 02852

I THE ABOVE SPACE IS FOR FILING OFFICE!SE ONLY

1. DEBTOR'S EXACT FULL LEQAL NAME . inserf only ong debtor nama ({8 or 18} - da Al abbreviats or combing nemes
1a. ORGANIZATION'S NAME

Ideal Concrete Forms Inc

1b. INDIVIDUAL'S LAST NAME FIRET NAME [MiDDLE MAME SUFFX
U S——— I
1t. MAILING ADDRESS CITY STATE ]POSTAL CODE COUNTRY
10 Kent Avenue Warwick R! 02886 USA
1d. SEE INSYRUGTIONS ADDLINFORE  [1e. TYFE OF ORGANIZATION 1. JURISDICTION OF ORGANIZATION 19. ORGANIZATIONAL ID ¥, T any
I ORGANZATION
OERTOR 1 Corporallon 1 Rl l 000018871 l I NONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - Inaa only ona deblor name (24 or 2b) - do not abbraviste of
2a. ORGANIZATION'S MAME

OR |35 INDVIUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Zc. MAILING ADDRESS CiY STATE ~ JPOSTAL CODE GOUNTRY
. SEE CTIONS ADDYL INFORE | 20. TYPE OF ORGANATION o, JURISDICTION OF GRGANIZATION 20. ORGANIZATIONAL ID #, il any
DRGANZATION
pESTOR | L | [ione
3. SECURED PARTY'S NAME (o NAME of TOTAL ASSIGNEE of ASSIGNOR 5] . lnxer only ene vecured party name (38 01 3b)
3a. ORGANZATION'S NAME
Bank Rhode lsiand -
3h. INDMIDUAL'G LAST NAME FIRGT NAME MIDDLE NAME rwrm
3¢ MAILING ADORESS CITY aTA POSTAL CODE COUNTRY
1140 Tan Rod Aoad Nosth Kingstown Rl 028562 UsA

4. This FINANCING STATEMENT covers the following collaterak

Al mventory, aqulpment. accounts {including but nol Imied to ol health-care-Insurance recalvables), chattel paper, instruments {Including but
not limited to ull promissory notes), latter-of-credit rights. letters of ecredi, dosuments, daposit accounts, investment propsrty, money, other
rights to paymant and parlormance, and general Intanglbles {Including but not Nmited to all software and all payment intangibles); all o, gas
and other minerals before extraction; all oll, gas, other minersls snd agcounts constituting az-extracted aollateral; all fixturas; all timber 10 be
out; all attachments, acceszlons, sccessories, fittings, Inoraases, tools, parts, repairs, suppliss, and comminglad gauds relating to the
foragaing property, and all additions, replacamants of and aubstitutions for all or any part of the foregoing property; all Insurance refunds
relating to tha foragolng property: all good will relating to the foregolng property: el records and data and embeddad sofiware relating to the
faragoing property, and all aquipment, Invantory and sgfiwere to utilize, create, maintaln and pracess any suah records and data on slectronlo
modia; and all supporting obligations refating to the foregoing proparty; all whether now existing or haraafter wrising, whether now ownad or
hereafter acquired or whether now or hareatter subject to any rights In the foragolng property; and all products and procesds {inchiding but
not imitad to all lnavrance payments) of or relaling to the foregoing proparty.

5. ALTERNATIVE DESIONATION (it appticatle): | Juesseenessor | [consienesconsionor paneemacor | Iseucmmuven | fac ven | fnonuce rune
“T~TThiz £ rocom) (ot record T SEARCH
o B RS e T ) o recorded) In e N re) | |- (AN e A el All Deblors | JDevior 1 | [ osbeor2

8. OPTIONAL FILER REFERENCE DATA
Secratary of Stata, Ahode (aland

758735138275 ,
FILING OFFIGE COPY — UGG FINANCING STATEMENT (FORM UGC1) (REV. 05/22/02) 150 35 Oth Mvante. Perttecsd, Oreqon 97204



Mar.23. 2012 9:21AM  BANK R]

UCC FINANCING STATEMENTADDENDUM
FOLLOW INSTRUCTIONS (fron! end back CARE]| Y

Ne. 7354 P 3

9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

ORGANIZATION S NAME
tdewl Concrete Forms Inc

rb. INDIVIDUAL'S LAST NAME

'FIRST NAME

MIDDLE NAME, SUFFIXY

10. MISCELLANEOUS:

THE ABQVE SPACE IS FOR FILING OFFIGE USE ONLY

‘m -
11. ADDITIONAL DEBTOR'S EXAGT FULL LEGAL NAME - Insan only san name (118 or 110} - do nol abbreviaie or comblne aames

119, ORGANIZATION'S NAME

oRr

11b. INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME SUFRX

Tic. MAILING ADDRESS

d. 3EE INSTRUCTIONS

ADDL INFO RE | 11s. TYPE OF ORGANIZATION

CiTY COUNTRY

[S_TATE lPosm. CO0E

$1f. JURISDICTION OF QRGANIZATION l"n. OROGANIZATIONAL ID #, if gny

OROANZATION
OR | l ELQHE
12.| | ADDIIONAL SECURED PARTY'S o | | ASSIGNOR S/P'S NAME - inserl only gng name {122 o1 125)
128. ORQGANIZATION'S NAME
R 120. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
12c MAILING ADDRESS avy STATE [POSTAL CODE !CDUNTRY

13. This FINANCING BTATEMENT covers
cobaleral or is fled a5 8 [)¢] Mctura Mling.
14. Description of reat sststa:

10 Kent Avenue. Warwlak, Rl 020888

mbar 1o ba cut or a5l acted

15. Name and addrase of s RECORD OWNER of aboyo-described real satsls (]
Debior dows not have a record intoresi):

16. Additienal collatera) descriglion:

17. Chock only ¥ apphicablo and check only ane box.

Debiorisn | [Trust or] | Trueles acting with respoct 1o propenty neldin st~ o
18, Chack only ¥ applicable and eheck only onm bax.
Debtor s & TRANSMITTING UTILITY

Filed in connection with a Manuf; d-Homea Tra
Filed i connection with » Public Finance Transaction

Deacedents Eslale

ey

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/21108)

Harland Finsnclal Solullons
400 S.W. Gth Avenue, Porlland, Oregon 97204
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