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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (opticnal)

B. E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNOWLEDGMENT TO: {(Name and Address)

r_Bank Rhode Island _I
3 Coventry Shoppers Park
Coventry, RI 02816

l_ _J THE ABOVE SPACE I$ FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only pne Debtor name (1a or 1t) {uss sxect, full name: do not omit, modify, or ubbreviate any part of the Deblor's nama); if any part of the Individual Debtor's
name wik nat fit in ine 1b, leave ali of dam 1 blank, check hars D and provide the (ndividual Debeor information in kem 10 of the Financing Statement Addendum (Form UCCTAd)

- 1a. ORGANIZATION'S NAME
AMD SUPPLYCOLLC
OR 5. INGIVIDUAL'S SURNAWE FIRST PERSONAL NAME ADOIIGNAL NAME(S)WNITIALS)  |BUFFIX
o, MAILING ADORESS oY STATE [POBTAL COOE COUNTRY
1010/1012 MIOGUE AVENUE Coventry Rl 02816 USA

2. DEBTOR'S NAME: Provide only gog Debior name (2a or 2b) {use sxact, tull name; do not omit, modity, or abbreviate any pan of the Debtor's name); # any part of the Individunl Debtor's.
name will not fit in line 2b, lesve all of Hem 2 blank, check here D and provide the individual Debtor information in itlem 10 of the Financing Statemant Addendum (Form UCC1Ad)

Za. CRGANIZATION'S NAME
ABC CONCRETE FORM CO
OR (35 NOWVIGUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SIANITIAL(S] | BUFFIX
20. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
1010/1012 TIOGUE AVENUVE Coventry RI 02918 UsSA

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Proviie only onn Secured Party nama (3a or 3b)
3a. ORGANIZATION'S NAME

Bank Rhode !'siand
OR [ TNOIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
3c. MAILING ADDRESS cifY STATE |POSTAL CODE COUNTRY
3 Coventry Shoppers Park Coventry Ri 02818 USA

4. COLLATERAL: This financing siaternant covars the follawing collrteral

All inventory, equipment, accounts (including but not limited to all health-care-insurance raceivables), chattel paper, instruments (including
but not limited tc all promissory notes), letter-of-credit rights, ietters of credit, documents, deposit accounts, investment property, money,
other rights to payment and performance, and general intangibles (including but not limited io all software and all payment Intangibles); all
oil, gas and other minerals before extraction; all oll, gas, other minerals and accounts constituting as-sxtracted collateral; all fixtures; all
timber to be cut; all attachments, accassions, accessories, fittings, increases, toois, parts, ropairs, supplies, and commingted goods relating
to the foregoing property, and all additions, replacements of and substitutions for all or any part of the foregoing property; all insurance
refunds relating to the foregoing property; all good will relating to the foregoing property; all records and dats and embedded software
relating to the foregoing property, and all equipment, inventory and software to utilize, creats, maintain and process any such records and
data on electronic media; and all supporting obligations relating to the foregoing property; ait whether now existing or hareafier arising,
whether now owned or hereafter acquired or whether now or hereafter subject to any rights in the foregoing property; and all products and
proceeds (including buf not limited to all insurance payments) of or relating to the foregaing property.

$. Check oply i appicable and check only ons box: Cclllhrl“t—nhaﬂlanmlt(lo.UCC1Ad.M17lhd Instructions) being administered by 3 D s P ) Rep
Sa. Check goly if applicable =nd creck gnly one bax: 8b. Check anly if wpplicable #nd check anly one box:

Public-Finance Teansaction D Manvfactured-Home Transaction ‘ I A Debtor is & Transmitting Utiity Agnicuturel Lien Non-UCC Filing
T. ALTERNATIVE DESIGNATICN (f applicable): | | L Aessar _D GonsigheelConaignar E Selei/Buyer Bailoe/Bailor LicansesiLicensor

8. CPTIONAL FILER REFERENCE DATA:
Secretary of State, Rhode Island
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