RI SOS Filing Number: 201718606160 Date: 9/28/2017 12:05:00 PM

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTAGT AT FILER (optronal)
Corporation Service Company 1-800-858-5294

B E-MAIL CONTACT AT FILER (optronat)
SPRFiling@cscinfo.com

C. SEND ACKNOWLEDGMENT TQO (Name and Address)

[Tssv 48684 - 912772017 —|
Corporation Service Company

801 Adiai Slevenson Dri 0 com
Sprln.i{t\eaééwsécsc‘n‘ Filed In: Rhode Island

|+ co2)
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME Prowde o'y pg Debicr name {8 of *b) (use exact, full name 90 nO: &M *, MOdy, of addfeviale aay pan of ke Debior s aare). if ary par of the Indradual Debor's
name wil no! it In ine b, keave a1 of dern * b'a ik e here D ANC prowiod INE IN2nvidudi D10’ infermation M nem 10 of the Finanzing Stotement Addendurr (Ferm UCZ1Ad)

18 ORGANIZATIONS NaME BAS REALTY CORP.

OR

15 INCIVIDUAL'S SURNANE FIRST PFRSDNAL NAME ADD TIONAL MAME(SYINITIA LS, SUFFIX

STATE |PCSTA. CODE COJUNTRY

e MALING A0DRLSS 344 WASHINGTON CTY
SMITHFIELD RI 02917 USA

2 DEBTOR'S NAME Provide oniy pae Deblor nume (23 of 25; {458 8x8C1 fJl name, do nol omil maQly of atoreviaie aty pan of the Debtoes nome;. d any pat of the Indwidual Geblor's
aame wil not fif rent 25 wave all of em 2 blank. caeck here D and prowoe Ihe [1Gwcusl Dedlor smormansr 1 ilem 10 of 1w | nanang Statemont Asgondum (Formm UCC1Ad)

28 ORGANIZATION'S NAME

OR

2t INDIVIDUAL'S SURNAVE HIRST PLRSCNAL hANE ADDITIONAL NAME{S) NITIAL(S) SUFFIX

2c MAILING ADDRESS Civ STATE [POSTAL CODF COQUNTRY

3 SECURED PARTY'S NAME (0- NAME of ASSIGNEE 1f ASS-BNCR SECURED PARTY) Srowde only ge Secuac Party name (3 o 3b)
3a ORGANIZATION S NAMLA/ES Leas|ng Co.

OR

3o IND VIDLALS SURNAME VIRST PERSONAL NAWE ADDITIONAL NAME (S NIT.AL(S: SuUFEX

3 MALING ADDRFSS P (O Box 26131 a4 STATE [POSTAL CODE COUNTRY
Greensboro NC 27402 USA

4 C TERAL  "fes fwizing stater : t
200+M|V0 \/ﬁl‘.)qgwg}aeeria 1??[?%5%;0W%6E%3JN890239. with the following attachments: 17' Bibeau BMT-S, together
with all parts, accessones, attachments, substitutions, repairs, improvements and replacements and any and all cash
and non-cash proceeds thereof, including, without limitation, insurance proceeds.

This is a precautionary filing for notice purposes only and is not intended to change the characterization of this
transaction as a lease

The coliateral set forth herein is within the scope of Article 9 of the Uniform Commercial Code as enacted in the state of
this filing.

5 Check QJly f apaticab & a12 check oely one Box Collaleral 18 ghed i g Trust (see JCT'Ad, rem 17 and InSiruciors) | | DEiNg A2m wsiere? Dy 8 Decedont's Sorsonal Represemanive
6a Check gily  upphicabie and check phly one Sox 6b Check galy ¢ appicabie and zreck orly one box
Pusiiz-F naace Transachon E] Manfaciured Home Transach on D A Debiod 15 & Trarsmint ng Lility D Agtoulu-al Lier D Non-JCT Filing
7 ALTERNATIVE DESIGNATION (if applicab ¢) [:] Lessonfl essof D Consignea/Corsgnar [:j Sete-Buyer D Ba ew/Bado” EJ Lizesee/Licensor
R I I
8 OPTIONAL FILER REFZRENCE DATA 500-7688658-002
1367 48684

Capomior Sennrk Lome iy
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