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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and b_gﬁ CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER {oplional)

6. SEND ACKNOWLEDGMENT TO: (Name und Address)

r- Bank Rhods lsland _II

445 Putnam Pike
Smithfisld, Rl 02917

. I THE ABOVE SPACE (S FOR FILING QFFICE USE ONLY
1. DEBTOR'S EXACT FULL LEGAL NAME - Insart only £06 debor name (15 or 1k) - 9o nol shbravialo er combiat nemes

1». ORGANRZANION'S NAME
Overlond Supply iIns
OR [y IROVIDUALS LAST NAME [FIRST NAME Hmoous NAME SUFFIX
0. MAILING ADDRESS chY ETATE  |POSTAL CODE COUNTRY
42 Samuel Avenig Pawtuckot RI 02860 USA
1d. SEE INSTRUCT(ONS ADOLINFORE [lo. TYPE OF ORGANIZATION AL JURISDICTION OF ORGANIZATION 19. CRGANIZATKONAL ID W, if any
. [SEsvoR"" y Corporation | N {000081037 MMwore
2. ADDIMONAL DEBTOR'S EXACT FULL LEGAL NAME - ingen onty ona debior nams (2a of 2b) » do nol abbioviale or combi|
2%. OROANIZATION S NAME
OR [o%. INOWVIDUAL'S LAGT NAME Hm NANE MIDDLE NAME BUFFIX
27, MAILING ADDRESS i STATE |POSTAL CODE COUNYRY
2. SEE INSTRUCTIONS ADDL INFO RE |29, TYAE OF ORGANIZATION 2. JURISDN.TION OF ORGANIZATION 23. ORGANIZATIONAL IO &_ il any
ORGANZATION
« |oEsTOR | ] | nNoNG
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR SIP) - insen only one socurod paty namo {3 or Jb)
3. OROANZATION'S NAME
Bank Ahodwe lxiand
OR | NDIVIDUAL'S LAST NAME [FRST RAME HIDOLE HAIE SUFFIX
3c. MAILING ADDAESS CITv STATE  [POSTAL CODE COUNTRY
446 Puinam Plke Smithflold Al 02917 vsa

4. This FINANCING STATEMENT covers the following coftalorsk:

All inventory, squipmont, accaunts {including but not limitad 1o alf health-care-Insuranco rocelvables). chattel paper, Instruments fincluding bet
not imited to ali pramissory notes), letter-of-cradit rights, letters of credit, documents, deposit acoounts. investment properly, money, other
vights to payment and performnnce, and genoral Intanglbles {inoluding but not limitad to all colwers and ail payment intonglbies); all oil. gne
and other minorals hefora oxtraciion; alt oll, gas, other minerals snd accounis constituting as-oxtracted collateral; all ixiures; all Yimber 10 bs
cut: oll sttachments, accesslons, racessorloy, fitings, Inoreases, tools, parts, repsirs, supplios, and comminglad goods relating to the
foragoing property, and all additlons, ropiacemonts of and substitutions for oll or any part of the foregoing property; all Insurance rafunds
relating to the foregoing property: all good will relaling to the foregoing proparty; all records and data and smbadded sofiwore refnting (o the
foragoing property, and all aquipmont, Invontery and softwars to utilize, crente, muintain ond process any such records and dala on slsatronlo
medln; end all supporting obligations relating to the foregoing praperty; ail whether now existing ar hereatter arlsing. whether now owned or

hereafter acquired or whathar now ar haraafer gubject to any rights in the foregeing property; and all produots and proceeds (Including bul
not {imited to nll Insurence payments} of or relaling to tha foregoing property.

5. ALTERNATIVE DESIGNATION §i spplioebia]: LESSEEN ESSOR CONSIGNEE/CONSIGNOR BANLEEBAILOR SELLER/BUYER AG. LIEN NON-UCC FILING
ANC
5| ESTTER AT e K Je e 1o rocard] {or roco [ 2enigetiol 7 BOIORAL FE __l!&?‘.;ﬂ Dlov(s) AnDebiors | {pebtor1 | oubiar2
. OPTKINAL FILER REFERENCE DATA
Secratary of Siate, Hhode lsland
FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCC1) (REV, 05/22/02) oy T rancla) Soluilons

400 3.W. §ih Avenue, Porlland, Oregon 97204
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UCC FINANCING STATEMENTADDENDUM
FOLLOWINSTRUCTIONS (iront and back) CAREFULLY

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

Overland Supply Inc
[oD. IHOYWIDUAL'S LAST NAME FIRST NAME MIDOLE NAME, BUFFY

1D. MISCELLANEOUS:

THE ABOVE BPACE 18 FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - Insen snly oro name (1 1= or 115} - do nol abbraviale o combine names
112. DRGANIZATIONS NAME

OR 11b. INDIVIDUAL'S LASYT NAME FIRST NAME MIDDLE NAME BUFFIX
11&. MAILING ADDRESS cinY STATE |POSTALCODE COUNTRY
11d, SEE INSTRUCTIONS ADD'LINFORE | 11e. TYPE OF ORGANIZATION 1¥. JORISDICTION OF ORGANIZATIGN 11g. OROANIZATIONALID &, i any

ORGANIZAYION

DEBTOR { | [ rhllﬂﬁ
12.| | ADDITIONAL SECURED PARTY'S or | | ASSIGNOR S/P'S NAME - msect only one neme (128 or 120)
12a. ORGANIZATION'S NAME

12b. INDIVIDUAL'S LAST NAME [PIRSY RAME quWLE NAME BUFFIX

120. MAILING ADDRESS cITY STATE [POSTAL CODE COUNTRY

13, ‘This FINANCING STATEMENT covers [)] imberioba ctor M as-cxracted |16, Additional collalorat description:
colaleral or s filed as @ Mmliling.
14, Description of roa! estale;

42 Samual Avenua, Pawtucket, Rl 02860

16. Nama and addrese of a RECORD OWNER of sbove- described resl ostato (f
Deblor doos nol have a recoed Inlevaal):

17, Check only i applcable and chack only one bio.
Detlof la a DTrusl otDTlustﬂldmm’ﬂnmpﬂlumwmhﬂlnum ml:loowdunh&hte
18. Cheok anly ¥ appiicable snd check only one box.

Doblor iv 2 TRANSMITTING UTHITY

Fliad In connection with a Manufaculed-Horre Teansaclion

Filed In connection with & Pyblic-Finance Tiansaction

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/21/00) rgtglgng'ﬂs'l'l.l'f\l:'nioe!‘gz“’and, Qregon 97204
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