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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER {optionat)
Thomas M, Madden, Esq, 401-274-1155

B. E-MAIL CONTACT AT FILER (optional)
tmadden@maddenbrockmann.com

C. SEND ACKNOWLEDGMENT TO: {Name and Address)

|_Madden | Breckmann LLC _]
400 Westminster Street, Suite 200
Providence, RI 02903

L- THE ABOVE 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
name witl nat fitin line 1k, leave all of item 1 blank, check here D and provide the Individual Debtar information in iters 10 of the Financing Statement Addendum (Form UCC1Ad)

4a. ORGANIZATION'S NAME

420 Mendon Road, LL.C

OR b INGIVIDUAL'S SURNANE FIRST PERSONAL NAME ADDITIONAL NAME{SYINITIAL(S) | SUFFIX
15 MAILING ADDRESS oY STATE |POSTAL CODE COUNTRY
420 Mendon Road Cumberland RI (02864 USA

2. DEBTOR'S NAME: Provide only one Debtor name (2a or 2b) (use exact, fuli rame; 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 item 2 blank, chack here |:| and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad}

28. ORGANIZATION'S NAME
Cumberland Collision Inc.

2b. INDIVIDUAL'S SURNAME FIRST PERSONAIL NAME ADDITIONAL NAME(SYINITIAL{S) SUFFIX
2c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
420 Mendon Road Cumberland RI 102864 USA

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one Secured Party name (3a or 30)
3a. ORGANIZATION'S NAME

U.S. Small Business Administration

OR

3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME({SHINITIAL(SY SUFFiX
3c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
500 Edgewatewr Drive, Suite 555 Wakefield MA | 01880 USA

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

All equipment, fixtures, inventory, accounts, instruments, chattel paper, general intangibles, and any other assets whether
now owned or in the future acquired, wherever located.

5. Chack gnly if applicable and check gply one box: Coliateral is |__—| hald in a Trust {see UCC1Ad, item 17 ang instructions) being administared by a Decadent's Personal Rapresentative
8a. Check pnly if applicable and check gnly one box:

6b. Check gnly if applicable and check pnly one box:
_Q Public-Finance Transaction I:l Manufactured-Home Transaction A Debtor is a Transmm'i:\'?. Utility D ﬂricultural Lien gﬂn-ucc Filing
7. ALTERNATIVE DESIGNATION (if applicabley: | | Lesseaflassor [} ConsigneafConsignor [ ] seterBuyer [] eailes/Bailar
8. OPTIONAL FILER REFERENCE DATA: o

D Licansee/Licenscr
E—

FLYPRQFFIGE OORET UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11)
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