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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 (opticnal)

SPRFiling@cscinfo.com o‘(“
C. SEND ACKNOWLEDGMENT TO: (Name and Address) . ‘0_'0;
[ 111553354 - 371540 50\(\
G N

Corporation Service Company *9@

801 Adlai Stevenson Drive %@
Springfield, IL 62703 4\% g
L QA

Filed In: Rhode Island
(S.O.ﬂl

THE ABOQVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S NAME: Provide only gne 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
namae will not fitin line 1b, leave all of item 1 blank, check here D and provide the Individual Debtor information in item 10 of the Financing Statemert Addendurn (Farm UCC1Ad}

1a ORGANIZATIONS NAMEASHAY CORP.

1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SIINITIAL(S)  [SUFFIX
5. MAILING ADDRESS 483 GLINTON ST CITY STATE |POSTAL CODE COUNTRY
WOONSOCKET RI 02895 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); if any part of the Individual Debtor's
name wili nat fit in line 2b, leave all of item 2 blank, check here D ang¢ provide the Individual Deblor information in item 10 of the Financing Statement Addendum {Form UCC1Ad)

2g. ORGANIZATION'S NAME

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

2c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY). Provide only gne Secured Party name (3a or 3h)
3a. ORGANIZATION'S NAME\Western Equipment Finance, Inc.

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

3c. MAILING ADDRESS P_ 0. Box 640 CITY STATE |POSTAL CODE COUNTRY

Devils Lake ND | 58301 USA

4. COLLATERAL: This financing statement covers the foliowing collataral:
All Equipment, furniture, fixtures, now owned or hereafter acquired, all attachments, accessories, replacement parts,
additions now owned or hereafter acquired including cash and non-cash proceeds thereof located at:  SUBWAY

#26726, 719 WESTMINSTER ST PRCVIDENCE RI 02903 & SUBWAY #2442, 483 CLINTON ST WOONSOCKET RI
02895

5. Check gqly if applicable and check goly one box: Callateral is D held in a Trust (see UCC1Ad, item 17 and Instructions} being administered by a Decedent's Personal Representative
6a. Check only if applicable and check onty one box: 6b. Check gnly if applicable and check gniy one bax:
[] Public-Finance Transaction [ ] Manufacturea-Home Transaction [ ] A Dabtor is a Transmitting Utility [ agricuitural tien ~ [] Men-ucC Filing
—— — — s
7. ALTERNATIVE DESIGNATION (if applicable). | _] Lesses/Lessor [] consignesrConsignor [ ] setermuyer [] BaileetBaitor [] LicenseefLicensor
- — ——

8. OPTIONAL FILER REFERENCE DATA: ;40222031 111553354
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