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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 {optional)
SPRFiling@cscinfo.com

C. SEND ACKNOWLEDGMENT TO: {Name and Address)

[1250 32360 . “‘ 0 .Gom ]

Corporation Service Company \

801 Adlai Stevenson Drive s GSG

Springfield, IL 6270_3 . gaGK Filed In: Rhode Island
L i 03]

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only pne Debtor name (1a or 1b) (use exact, full name; do not omit. modify, or abbreviate any part of the Deblor's namey; if any part of the Individual Deblor's
name will not fit in line 1b, leave all of item 1 blank, check hare D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME John Ruggiero's Auto Body, Inc.

1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHYINITIAL{S) SUFFIX
1c. MAILING ADDRESS 420 Waterman Ave CITY STATE |POSTAL CODE COUNTRY
East Providence RI 02914 USA

2. DEBTOR'S NAME: Provide only ope Debtor name (2a or 2b) {use exact, full name; do not omit, madify, or abbreviate any part of the Deblor's name); if any part of the Individual Debtor's
name will not fit in line Zb, leave all of ftem 2 blank, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

Z2b. INDIVIDUAL'S SURNAME FIRST PERSONAL 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 anly gng Secured Party name (3a or 3b)
3a. ORGANIZATION'S NAME FinishMaster, Inc.

OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL{S) SUFFIX
3c. MAILING ADDRESS 115 West Washington Street Suite CITY" . STATE |POSTAL CODE COUNTRY
700 South - Indiianapolis IN | 46204 USA

4. COLLATERAL: This financing statement covers the foliowing collateral:
Customer hereby grants Jobber, its agents or assigns, a security interest in all of its presently owned and/or after

acquired inventory, fixture, furniture, leasehold improvements, contract rights, equipment, accounts and notes receivable
and returned and/or unclaimed merchandise; all of the above wherever located and including proceeds, (and insurance
proceeds) thereof (the Collateral).

5. Check pnly  applicable and check gnly one box Coliateral is D held in a Trust (see UCC1Ad, em 17 and Instruchans) E] being administered by a Decedent's Personal Representative

Ga. Check only if applicable and check anly one box 6b. Check pnly if applicable and check only one box:
E] Public-Finance Transaction l:l Manufactured-Home Transaction [:] A Debtor is a Transmitting Utifity I:I Agricultural Lien I:l Non-UCC Filing
p— — —
7. ALTERNATIVE DESIGNATION (i applicabie): [ | LesseelLessor [] consigneerGonsignor [ ] sellermuyer [ BaileerBaitor [] Licenseer.icansor
— e

8. OPTIONAL FILER REFERENGE DATA: :DBA: J&J Auto SService 1250 32380

140000-5-11062409 Corporation Service Company
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