RI SOS Filing Number: 201717723390 Date: 3/10/2017 9:21:00 AM

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 .-0«\
C. SEND ACKNOWLEDGMENT TO: (Name and Address) . Ko“"
ITzss 68502 %C.\(\ _'|
Corporation Service Company %@0
801 Adlai Stevenson Drive 0\(\
Springfield. IL 62703 . g@- Filed In: Rhode Island
NN 508

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

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

1a. ORGANIZATION'S NAME Charlestown Equipment Rental, Inc.

16, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SIINITIAL{S) SUFFIX
1c MAILING ADDRESS 350 Narrow Lane CITY STATE |[POSTAL CODE COUNTRY
Charlestown RI 02813 USA

2. DEBTOR'S NAME: Provide oniy pne Debtor name {2a or 2b) (use exact, full name, do not omit, modify, or abbreviate any part of the Debtor's name); ff any part of the Ingividual Debior's
name will not fit in line 2b, leave all of item 2 blank, check here [:] and provide the Individual Debtor infermation in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

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

2c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY}Y. Provide only gne Secured Party name (3a or 3b)
3a. ORGANIZATION'S NAME e | age Landen Financial Services, Inc.

3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME({SHINITIAL{S) SUFFIX
ac. MAILNG ADDRESS 1111 Old Eagle School Road CITY STATE [POSTAL CODE COUNTRY
Wayne PA | 19087 USA

4. COLLATERAL: This financing statement covers the foliowing collateral:
All of Debtor's equipment and inventory which is financed by Secured Party, whether now owned or hereafter acquired

by Debtor, and whether in the possession of Debtor or rented or leased by Debtor or otherwise in the hands of third
parties, and all accounts, contract rights, chattel paper, documents, general intangibles, payment intangibles and
instruments arising from the sale, lease or rental of such equipment and inventory and all repossessions, returns,
trade-ins, holdbacks, rebates, discounts, attachments, parts, accessories, accessicns and replacements thereto and all
proceeds thereof and proceeds of such proceeds.

A Chece gnly If appicatde aa check only one box Cotlateral s D Pefd v a Trast e U120 dem 17 ] Instruct D beng adrmstered by 3 Decedent's Versonal Representabive
6a, Check oply f applicable and check gnly one box’ 6h. Check pnly if apphcable and check only one box:
D Public-Finance Transaction D Manufactured-Home Transaclion D A Debtor is a Transmitting Utility D Agricultural Lien I:l Non-LCC Filing
pulmiel
7. ALTERNATIVE DESIGNATION {if applicable): L__] Lessee/Lessor |:| Consignea/Consignor I:I Seller/Buyer D Bailee/Bailor |:| Licensee/Licensor
B. OPTIONAL FILER REFERENCE DATA:
1283 68502

Corporation Service Company
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