RI SOS Filing Number: 201313271150 Date: 12/03/2013 11:16 AM

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME 8 PHONE OF CONTACT AT FILER (optional}
Corporation Service Company 1-800-858-5294
B. E-MAIL CONTACT AT FILER (optional)

SPRFiling@cscinfo.com d)’((\
0 .

C. SEND ACKNOWLEDGMENT TO: {Name and Address) . (\
A
@137373 - 365760 @050 _|

Corporation Service Company
801 Adlai Stevenson Drive *

Springfield, IL 62703 o ‘\gao Filed In: Rhode Island
W

| (505}
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only gng Debtor name (1a or 1b) (use exact, full name; do not omit, modify, or abbreviate any pari of the Debtor's name); if any par of the Individual Deblor's
name will not fit in line 15, leave all of item 1t blank, check here I:‘ and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

7a. ORGANIZATION'S NAME Pglombo Fishing, Corp.

1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)NITIALS) | SUFFIX
1c. MAILING ADDRESS 221 THIRD STREET, SUITE 601 CITY STATE |POSTAL CODE COUNTRY
NEWPORT RI 02840 USA

2. DEBTOR'S NAME: Provide only pne Debtor name {2a or 2b) {use exact, full name; do not omit, modify, or abbreviate any part of the Debioi’s name); if any part of the Individual Debtor's
name will not fit in line 2b, leave all of item 2 blank, check here I:‘ and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form LUCC1Ad)

2a. ORGANIZATION'S NAME

OR 2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

2c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Prowvide only gne Secured Party name (3a or 3b)
3a. ORGANIZATION'S NAMECORPORATION SERVICE COMPANY, AS REPRESENTATIVE

3b. INDIVIDUAL'S SURNAME \ FIRST PERSONAL NAME ADRDITIONAL NAME(S)INITIAL(S) SUFFIX
3c. MAILING ADDRESS PO, Box 2576 cITY STATE |POSTAL CODE COUNTRY
UCCSPREP@CSCINFO.COM Springfield L 62708 USA

4. COLLATERAL: This financing statement covers the foliowing collateral:

ALL ACCOUNTS, CHATTEL PAPER, DOCUMENTS, INSTRUMENTS, GENERAL INTANGIBLES, PAYMENT
INTANGIBLES, GOODS, INVENTORY, INVESTMENT PROPERTY, RENTS, AND INCOME NOW EXISTING OR
HEREAFTER ARISING. ALL MACHINERY AND EQUIPMENT, WHETHER NOW OWNED OR HEREAFTER
ACQUIRED, TOGETHER WITH ALL REPLACEMENTS, PARTS, REPAIRS, ADDITIONS, ACCESSIONS AND
ACCESSORIES INCORPORATED THEREIN OR AFFIXED THERETO AND ANY AND ALL PROCEEDS OF THE
FOREGOING, INCLUDING, WITHOUT LIMITATION, INSURANCE RECOVERIES.

Vehicle:2007 INTERNATIONAL 4000 SERIES 4400
VIN:1THTMSAARS7H525262

5. Check gnly if applicable and check only one box: Collateral is D held in a Trust {see UCC1Ad, itern 17 and instructions) being administered by a Decedent's Personal Representative
6a. Check only if applicable and check pnly one box: 6b. Check pnly if applicable and chack gnly one box:
[] Pubtic-Finance Transaction [ ] Manufactured-Home Transaction  { ] A Debtor is a Transmitiing Utiity [] Agricuturat Lien ~ [[] Nen-uce Filing
S - — e
7. ALTERNATIVE DESIGNATION (if applicable): [ ] LesseefLessor [] consignee/Consignor ] setiewBuyer [ BaiteerBaitor [ ] LicenseerLicensor
e — = — —
8. OPTIONAL FILER REFERENCE DATA: 0703145/AD
82137373

Corporation Sarvicea Company

FlL?r?g %ﬁ?i'cﬁls'%%g?@ucc FINANCING STATEMENT (Form UCCH1) (Rev. 04/20M11} 2711 Centarvilie Rd, Ste. 400
Wilmington, DE 19808
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