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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER {optional)
Phone: {800) 331-3282 Fax: {818) 662-4141

i B. E-MAIL CONTACT AT FILER {optional)
CLS-CTLS_Glendate_Customer_Service@woltarskluwer.com

|8
CT Lien Solutions 60595727
|—P.O. Box 29071 _|
Glendale, CA 91209-9071 RIRI
‘— File with: Secretary of State, Rl —'I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME: Provido onty ong Debtor name {1a or 10} (use exact, full name, do not o, modity, or abbreviato any part of the Dublor's name). f any part of the Indvidual Debtor’s
- name wil not fit in kne 1b, keave afl of dem 1 blank, check here E] and provide the Individual Debtor information in tem 10 of the Finaremg Statement Addendum (Foim UCC1Ad)

10. ORGANIZATION'S NAME
TRIMAX CONSTRUCTION LLC
OR I TNOMDUAL'S SURNAME FIRST PERSONAL NAMZ ADOITIONAL RAMESYNITIAL(S] SIFFIX
1c WAILING ADORESS ary STATC | POSTAL CODE COUNTRY
34 LAKE RD TIVERTON RI 02878 USA

2 DEBTOR'S NAME' Provide anly ong Dobtor name {2a or 2b} (use exact, full name, do not omit, moddy, or abbreviate any part of the Debtor's name); d any part of the Individua! Bebtor's
niame will not fit 11 L.ne 2b. leave al of tem 2 blank, check here || and provide Lhe Indidual Deblor informatc in em 10 of the Frmancang Statement Addendum (Form UCC1Ad)
70 ORGANIZATION'S NAME

OR I 25 WoIDUAL'S SURRAME FIRST PERSONAL NAME ADDITIDNAL RAME[SHINITIAL(S) SUFFIX
OBRIEN DAVID M
2¢ MAILING ADDRESS Y STATE | POSTAL CODE: GOUNTRY
34 LAKE RD TIVERTON RI 02878 USA

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SFCURED PARTY) Prowide only ons Secured Party nama {3a or 3b}
3a ORGANUZATION S NAME

Kubota Credit Corporation, U.S5.A.

OR I35 IWDWIDUALS SURNAME FIRST PERSONAL NAME ADDITIONAL NAME (S YT T LAL(S) SUFFIX
3¢ MAILING ADURESS cITY STATU | POSTAL COOE COUNTRY
PO Box 2046 Grapevine TX 76099 USA

— 4. COLLATERAL: This fmancng statement covers the following collateral:
KUBOTA SVL75-2HWC 20567 *CTL /15" RUB TRKS/CAB/LDR/HYD;

5. Check only if applicable and creck onty one box Collateral is [jncu *n 2 Trust (see UCC1AL, item 17 and Instructons) Ebeing admin.stered by a Decedent's Personal Represeniative
6a. Chack only if applicable and check only onc box: Bb. Creck only f applicable and check only one box
[:[ Publk-Finance Transachion [:] Manulactured-Home Transaction [_] A Dcblor s a Transmatting Ulility Agncultural Lien [_] Non-UCC Filing
7. ALTERNATIVE DESIGNATION (it applicabie). [_] Lasseaflessor [ ] Cons-gnee/Conaignor [[]sellerBuyer @-merﬁaw [ ]Licenseailicensor
8. OPTIONAL FILER REFERENCE DATA
60595727 57387201 48650

Prepared by L'en Solalens. P O Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) Giendalo. CA §1200-90T1 Tel (800) 331-3282
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