RI SOS Filing Number: 201413894600 Date: 05/22/2014 11:35 AM

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS '

A. NAME & PHONE OF CONTACT AT FILER (optional)
Phone: (800) 331-3282 Fax: {818) 662-4141

B. E-MAIL CONTACT AT FILER {optional)
CLS-CTLS_Glendaie_Customer_Service@wolterskluwer.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address) 25917 - INTEGRATED

I_CT Lien Solutions 43368106 _l
P.O. Box 29071
Glendale, CA 91209-9071 RIRI
|_ File with. Secretary of State, RI _J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only ona Debtor name (12 or 1b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's
name will not fit in line 1b, leave all of item 1 biank, check here I:] and provide the Individual Detrtor information in tem 10 of the Financing Staternent Addendum (Form UCC1A4)

1a. CRGANIZATION'S NAME

DAVENPORT ASSOCIATES, INC,

OR I35, INDIVIGUAL'S SURNANE FIRST PERSONAL NAME ADDITIONAL NAME(SMNITIAL(S) SUFFIX
c. MAILING ADDRESS oIy STATE | POSTAL CODE COUNTRY
100 RANDALL STREET PROVIDENCE Ri 02904 USA

2, DEBTOR'S NAME: Provide only one Deblor name {2a or 2b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Indéividual Debtor's
name will not fit in line 2b, leave all of item 2 blank, check here D and pravide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME
OR 2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL(S) SUFFIX
Z¢. MAILING ADDRESS ¢TY STATE | POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one Secured Party name (3a or 3b)

3a. ORGANIZATION'S NAME
SUSQUEHANNA BANK
OR I35 INDVIDLAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S} SUFFIX
3. MAILING ADDRESS oy STATE | POSTAL CODE COUNTRY
ONE CENTRE DRIVE JAMESBURG NJ 08831 USA

4. COLLATERAL.: This financing statement covers the following collateral:
2014 FORD E-150 WHEELCHAIR VAN

VIN# tFTNS1EWSEDA4T 165

5. Check only if applicable and check only one box: Collateral is [ |held in a Trust (see UCC1Ad, item 17 and Instructions} |_Ibeing administered by a Decedent’s Personal Representative

Ba. Check only if applicable and check only one box: 6b. Check only if applicable and check only one box:
[] Public-Financa Transaction || Manufactured-Home Transaction || A Debtor is a Transmitting Utifity [] Agricuttural Lien ] Non-LCC Filing

I E— —— R —

7. ALTERNATIVE DESIGNATION (if applicable): [ ] LesseefLessor g Consignee/Consignor D SellerBuyer Q Bailes/Bailor [JLicenseeficensor

8 owm E| WE DATA:

4336 i'{?,-ﬁ.@?ﬁ 12244

Prepared by CT Lien Solutions, P.O. Box 28071,
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) Glendale, CA 91209-9071 Tel (300) 331-3282
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UCC FINANCING STATEMENT ADDITIONAL PARTY

FOLLOW INSTRUCTIONS

18. NAME OF FIRST DEBTOR: Same as line 1a or tb on Financing Staterment; if line 1b was left blank

because Individual Debtor name did not fit, check here [:l

18a. ORGANIZATION'S NAME

DAVENPORT ASSOCIATES, INC.

OR 18b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SVYINITIAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

19. ADDITIONAL DEBTQR'S NAME: Provide only one Deblor name (19a or 19b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name)

198, ORGANIZATION'S NAME

OR ok, INDMIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL RAME(S YINTIAL{S) SUFFIX
19¢. MAILING ADDRESS Ty STATE | POSTAL CODE COUNTRY

20. ADDITIONAL DEBTOR'S NAME: Provide onty one Debtor name (20a or 20b) (use exact, fulk name; do not omit, modify, or abbreviale any part of the Debtor's name)

208, ORGANIZATION'S NAME

OR 20b. INDVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL{S) SUFFIX
20c. MAILING ADDRESS CITY STATE | PCGSTAL CODE COUNTRY

21. ADDITIONAL DEBTOR'S NAME: Provide only one Debtor name (21a or 21

b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name)

Z1a. ORGANIZATION'S NAME

OR 275, INDMIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SYINITIAL(S) SUFFIX
Z1c. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY
22, ADDITIONAL SECURED PARTY'S NAME o [X] ASSIGNOR SECURED PARTY'S NAME: Provide only one name (22a or 22b)
22a. ORGANIZATION'S NAME
INTEGRATED VEHICLE LEASING, INC.
OR 225 INDVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME (SYNITIAL(S) SUFFIX
22c. MAILING ADDRESS oY STATE | POSTAL CODE COUNTRY
734 WALT WHITMAN ROAD, SUITE 304 MELVILLE NY | 11747 USA
23, ADDITIONAL SECURED PARTY'S NAME  or [ ] ASSIGNOR SECURED PARTY'S NAME: Provide only one name {23a or 23b)
23a, ORGANIZATION'S NAME ~
OR 23, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL(S) SUFFIX
23c. MAILING ADDRESS cITY STATE | POSTAL CODE COUNTRY
24, MISCELLANEQUS: 43368106-RIH0 25017 - INTEGRATED VEHICLE L INTEGRATED VEHICLE LEASING, INC. File with: Secretary of State, RI 12244

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDITIONAL PARTY (Form UCC1AP) (Rev. 08/22/11)

Prapared by CT Lien Solutions, P.O. Box 20071,
Glendale, CA 91209-9071 Tel (800) 331-3282
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