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UCC FINANCING STATEMENT

FOLLOWINSTRUCTIONS

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

B. E-MAIL CONTACT AT FILER (optional) I 0(\\

SPRFiling@cscinfo.com (y

€. SEND ACKNOWLEDGMENT TO: {Name and Address} ; (\Ha *
, 50\
[104734832 - 334580 @) ]

Corporation Service Company

801 Adlai Stevenson Drive . ao '
e

Springfield, IL 62703-4261 &‘ Filed in: Rhode Island

] (s.o.ﬂl
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only ong 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 Debtor's
name will not fit in fine 1b, leave all of item 1 blank, check here D and provide the Individual Debtor information in item 10Q of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME| awnMaster of Rhode Island, Inc.

OR . INDIVIDUAL'S SURNANE FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S)  |SUFFIX
1c. MAILING ADDRESS 800 GRAVELLYHILL RD ciTY STATE |POSTAL CODE COUNTRY
SOUTH KINGSTOWN RI 02879 USA

2. DEBTOR'S NAME: Provide only one Debtor name (2a or 2b) {use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); it any part of the Individual Deblor's
name will not fit in line 2b, leave all of item 2 blank, check hare D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ag)

2a. ORGANIZATION'S NAME

2b. INDIVIDUAL'S SURNAME FIRST PERSCNAL NAME ADDITIONAL NAME{SHINITIAL(S} SUFFIX

2¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide oniy ong Securad Party name (3a or 3b)
3a. ORGANIZATION'S NAME (Seneral Electric Capital Corporation

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

3c. MAILING ADDRESS P() Box 35701 amy STATE |POSTAL CODE COUNTRY

Billings MT | 59107 USA

4. COLLATERAL: This financing statement cavers the following collateral:
This Financing Statement covers the equipment and other assets described below and/or on any annex, schedule and/or

exhibit hereto {which is to be considered an integral part hereof), plus all existing and future replacements, exchanges
and substitutions therefor, attachments, accessaries, accessions and additions thereto, and insurance, lease, sublease
and other proceeds thereof.

Equipment: 1 Mini Excavator Compact, Serial# AG3414493, Model# E42 T4

5. Check gnly if applicable and check gnly one box: Collateral is D held in a Trust (see UCC1Ad, item 17 and Instructions) D being administered by a Decedent’s Personal Representative

Ba. Check only if applicable and check only one box! 6b. Check only if applicable and check pnly one box;
I:] Public-Finance Transaction D Manufactured-Home Transaction D A Debitor is a Transmitting Utitity D Agricultural Lien D Non-UCC Fiting
7. ALTERNATIVE DESIGNATION (if appiicable): || esseafi essor [[] consigneeiConsignar (] seterBuyer [] eaitleerBaitor [ vicenseeiLicensor
8. OPTIONAL FILER REFERENCE DaTa: EFS - Indirect - Construction - 9827756001 - 2-4168067446
104734832
124393-12-1061323 Corporation Service Company
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCGC1) {Rev. 04/20/11) 2711 Cemterville Rd, Ste, 400

Wilmington, DE 13808
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