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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

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

B. E-MAIL CONTACT AT FILER (optional)

SPRFiling@cscinfo.com Xy
C. SEND ACKNOWLEDGMENT TQ: (Name and Address) "0 GU‘ "
*
[ 113914157 - 336870 \“ ]

G
Corporation Service Company @Gg
801 Adlai Stevenson Drive ac’\k%

Springfield, IL 62703 _, 4 g Filed In: Rhode Island
L ﬁ\\\“ (508
THE ABOVE SPACGE IS FOR FILING OFFIGE USE ONLY

1. DEBTOR'S NAME: Provide only gna Debtor name {1a or 1b) (use exadt, full name; de not omit, modify, or abbreviate any part of the Debtor’s name); if any part of the Individual Debtor’s
name will not fil in line 1b, leave all of item 1 blank, check herg D and provide the Individual Debtor information in item 10 of the Financing Statement Adgdendum (Form UCC1Ad)

1a. ORGANIZATION'S NAMERHODE ISLAND TRUCK CENTER, LLC

R . INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S} | SUFFIX
1c. MAILING ADDRESS 1100 WARREN AVENUE CITY STATE |POSTAL CODE COUNTRY
EAST PROVIDENCE RI 02914 USA

2. DEBTOR'S NAME: Provide onty pne Debtor name (2a or 2b} (use exact, full name; do net omit, modify, or abbreviate any part of the Debtor's name); if any part of the ndividual Debtor's
name will not fit in line 2b, leave all of item 2 blank, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC{Ad)

2a. ORGANIZATION'S NAME

2b. INDIVIDUAL'S SURNAME FRST 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 ASSIGNGR SECURED PARTY) Provide only gng Secured Party name (3a or 3b)
32 ORGANIZATION'S NAME Dyaimler Trucks North America LLC

3b. INDIVIDUAL'S SLURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX

3. MALLING ADDRESS 4747 North Channel Avenue cITY STATE |POSTAL CODE COUNTRY
Portland OR 97217 USA

4. CDI_..LATERAL: This financing statement covers the following collateral: . . . o
All inventory purchased; or received on consignment; from Secured Party, including without limitation, all new; or used

vehicles, vehicle chassis, glider kits (including attachments or accessories thereto), parts, accessories, and other related
items, and all proceeds of the safe or other disposition of said inventory. New or used vehicles stored by Debtor for
Secured Party. Equipment including but not limited to computer equipment; leased from Secured Party (as to leased
equipment or stored vehicles, this is a precautionary filing only).

5. Check pnly if applicable and check pnly one bax™ Coflateral is |:| held in a Trust (see UCC1Ad, item 17 and Instructions) [:l being administered by a Decedent’'s Personal Representative

Sa. Check galy if applicable ang check gnly one box: 6b. Check only if applicable and check gnly ane box.
D Public-Finance Transaction I:I Manufactured-Home Transaction D A Debtor is a Transmitting LAility [:l Agricuitural Lien D Non-UCC Filing
7. ALTERNATIVE DESIGNATION (if applicable): D Lessea/Lessor D Consignee/Consignor l:l Seller/Buyer D Bailee/Bailor D Licensee/Licensor
—— e —————————t————————— — —
8. OPTIONAL FILER REFERENCE DATA: :RHODE ISLAND TRUCK CENTER, LLC, EKXD
113914157

129250-11-111/008 Corporation Service Comparny
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