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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER {optional)
Donna O'Neil  1-508-803-7818

B, E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNOWLEDGMENT TQ: (Name and Address)

|_Dean Bank —|
PO Box 307
Franklin, MA 02038

—-I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only one Debtor name (1a or 1b) {use exact, full name; do not omit, modify, or abbreviate any part of the Dabior's name): i any part of the Individual Debtor's
name will not fit in line $b, leave all of item 1 blank, check here D and provide the Indivigual Debtor information in item 10 of the Financing Statement Addendum (Form LICC1Ad)

1a. ORGANIZATION'S NAME
East Coast Concrete, Inc

1h. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
fc. MAILING ADDRESS CITY STATE |[POSTAL CODE COUNTRY
PO Box 1165 Slatersville RI (02876 USA

2. DEBTOR'S NAME: Provids enly gng Debtor nama (2a or 2b) (use exact, full name; do not omit, madity, or abbraviate any pait of the Dablor's nama); if any part of the Individual Debtor's
name will ot fitin line 2b, leave all of item 2 biank, chack here [~ and provide the individual Debtor information in item 10 of the Financing Statement Addendum (Form UCG1Ad)

2a. ORGANIZATION'S NAME

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

2¢. 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 3b)
3a. ORGANIZATION'S NAME

Dean Cooperative Bank

OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)AMNITIAL(S) SUFFIX
3c. MAILING ADDRESS Ity STATE [POSTAL CODE COUNTRY
P O Box 307 Franklin MA | 02038 USA

4, COLLATERAL: This financing statement covers the following collateral:

All of the Debtor’s presently owned and hereafter acquired equipment wherever located including without limitation, all
manuals and computer programs relating to the operation thereof, together with any object, source, access, or other codes
(“Equipment”); all inventory; all accounts; all accounts receivablr; all contract rights; all other rights to the payment of
meney, including, without limitation, amounts due from affiliates, tax refunds, and insurance proceeds; all of the Debtor’s
interest in goods as to which an account shall have arisen; all general intangibles, including, without limitation, trademarks,
service marks, patents, copyrights and other evidence of proprietary information (including, without limitation, all computer
programs and electronic data processing materials, together with any object, source, access or other codes, and any rights of
the Debtor to retrieval from third parties of electronically processed information relating to any of the foregoing types of
property).

2003 Chevrolet Silverado, VIN# 1GBJK33133F1134318; 2011 GMC Sierra, VIN# 1GD322CG6BF248762; 2014 GMC Sierra,
VIN#1GT12ZCG2EF132256; 2002 Capco Trailer; 2010 Carry on Trailer; 2015 Heavy Duty Machine Trailer; CAT Skid
Steer Model Serial#BYF01072

I
5. Check nly if applicable and check oply one box: Cokateral is Dnam in a Trust (see UCC1Ad, item 17 and Instructions) heing adminisiered by a Decedent's Personal Representalive
L ——
Ba. Check gnly if applicable and check gnly one box: 6b. Check gnly if applicable and check gnly one box:

I:l Public-Finance Transacticn I:' Manufactured-Home Transaction D A Debtor is a Transmitting Utitity Agricultural Lien D Non-UCC Filing
P — — E—
7. ALTERNATIVE DESIGNATION (i applicable): | | Lesses/Lessor _D Consignes/Consignor { ] selierBuyer [ ] eailsessaitor [] LicansesiLicensor
8. OPTIONAL FILER REFERENCE DATA:

FILINGTFPREICDPYEOUBC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11)
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