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o

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
Corporation Service Company 1-800-858-5294

B. E-MAIL CONTACT AT FILER {optional) 0‘ "('\

SPRFiling@cscinfo.com £0) G

C. SEND ACKNOWLEDGMENT TO: (Name and Address) G\“

{%406368 - 349420 - B/25/2014 ‘%g@

Corporation Service Company gxa

801 Adlai Stevenson Drive ,{ \\{\
Springfield, IL 62703 \ Filed In: Rhode Island

| (5.0.5.) ’
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: #ravide only gng Debtor name (1a 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 Deblor's
name will not fit in line 1b, leave ali of item 1 blank, check here D and provide the Individual Gebtor information in item 10 of the Financing Statement Adgendum (Form UCC1Ad)

1a ORGANIZATIONS NAMEC & J Forms, LLC

OR 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{S)}INITIAL(S) SUFFIX
1c. MAILING ADDRESS 426 Smith Street CITY STATE |POSTAL CODE COLINTRY
Kingston RI 02852 USA

2. DEBTOR'S NAME: Provide only gne Oebtor 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 Individual Debtor's
name will not fit in line 2b, leave all of iiem 2 blank, check here D and provide the Individuat Debtor information in item 10 of the Financing Statement Addendurm (Form UCC1Ad)

2a. ORGANIZATION'S NAME

2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL(S) SUFFIX

2c. MAILING ADDRESS CITY STATE |POSTAL CODE COQUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only pne Secured Party name (3a or 3b)
3a. ORGANIZATION'S NaMEWWells Fargo Equipment Finance, Inc.

3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

3c. MAILING ACDRESS 733 Marquette Avenue, Suite 700 CITY STATE [POSTAL CODE CQUNTRY
Minneapolis MN | 565402 USA

4. COLLATERAL: This financing stalement covers the following coltateral:

One (1} Natiocnal Model 571E2 Hydraulic Boom Truck Crane, S/N: 295745 Mounted on a 2008 Sterling Acterra Chassis
VIN: 2FZACGDT28AZ05321

One (1) Grove Model RT760E Rough Terrain Crane, S/N: 224320

together with all accessories, attachments, parts, repairs, additions,and replacements attached thereto or incorporated
therein and in the proceeds thereof.

5. Check oply if applicable and check pnly one box: Collateral is I::l held in a Trust (see UCC1Ad, item 17 ane Instructions) l:]bemg administered by a Decedent’s Personal Representative

6a. Check paly if applicable and check gnly one box: Eb. Check pnly if applicatde and check only one box:
D Public-Finance Transaction D Manufactured-Home Transaction I:I A Debtor is a Transmitting Utility I:‘ Agricultural Lien D Non-UICC Filing
7. ALTERNATIVE DESIGNATION (if applicable): I:l Lesseest essor I:[ Consignee/Consignor D Seller/Buyer D Bailee/Bailor D Licensee/licensar
8 OPTIONAL FILER REFERENCE DATA: Construction - 001-0431881-700
90406368
Q- Corporation Service Company
FILW&@[QC% ggéég‘rhCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) 2711 Centerville Rd, Ste. 400

Wilmington, DE 19808
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