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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 TC: (Name and Address)

1345 59657 . m —|
Corporation Service Comgfg@ CSC\nfO .CO

801 Adlai ?ﬂ

Springfield ~4261 Filed In: Rhode Island

L sos)
THE ABOVE SPAGE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only opg Debtor name (1a ar 1b) (use exact, full nama; do ot amit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor’s
name will nat fit in line 1b, feave all of item 1 blank, check here D and provide the Individual Debtor information in itern 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAMEMICHAEL PERRI & SONS, INC.

1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{S)INITIAL(S) SUFFIX
1c. MAILING ADDRESS 37 SANDY LN CITY STATE |POSTAL CODE COUNTRY
WARWICK Rl |02889 USA

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

2a. ORGANIZATION'S NAME

2b. INDIVIDUAL'S SURNAME FIRST PERSCNAL 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): Provide anly one Secured Party name (3a or 3b)

3a ORGANIZATICNS NAMESTEARNS BANK N.A.

3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMNITIAL(S) | SUFFIX
3. MAILING ADDRESS 500 13TH STREET cITY STATE [POSTAL COCE COUNTRY
ALBANY MN | 56307 USA

T AR R BYED ERE AT SE 'SR 126101726; W/ ANY AND ALL ATTACHMENTS THERETO

S Cheek griy f applicable and check gply ene b Coliate a m'ﬂeld woa frustsee UCO1AD em 17 - Euz.q agmunsteied by o Deceden: 3 Dersonal Representalive
6a. Check gnly if applicable and check only one box 6b. Check only if applicable and check gnly one box;
D Public-Finance Transaction I:] Manufactured-Home Transaction I:] A Deblor is a Transmitting Utility I:] Agricultural Lien I:] Non-LCC Filing
s — ——
7. ALTERNATIVE DESIGNATION (if applicable): I:l Lessee/Lessor D Consignee/Consignor D Seller/Buyer |:| Bailee/Bailor I:l Licenses/Licensor
I — I I
8 QPTIONAL FILER REFERENCE DATA: 001-1 146477-008
1345 59657
Corparation Service Company
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1} (Rev. 04/20/11) 2711 Cenlervilla Rd, Ste. 400

Wilmington, DE 19808



