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UCC FINANCING STATEMENT

FOLLOWINSTRUCTIONS

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 n((\

C SEND ACKNOWLEDGMENT TC  (Name and Address) &0 |

|_1357 70253 )
Corporation Service Company 09

801 Adlai Stevenson Dnve
o

Springfield. IL 62703 6 Filed In: Rhode Island
L Qe e

1 DEBTOR'S NAME  P-owde only gna Dedlor naene (14 or 13) (use exacl. Lil name 20 nol ome. ~od*y O DoSrowate any part of e Deslor's ramed if aty pat of Ihe INGviual Dedtor's
name wll cohfin e e *B "eave all of lern * Dlans, check Fere 'j a7 provde the InZivonal Cestor irfcr=—gicr 17 ale: 10 o the Finanang Stateman! Aoge1oum (Form UCT1Ad)

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

*a ORGAN 7ATIONS havF Armando & Sons Meat Market, Inc.

OR G NOWiDLALS SCRNARE T FIRS™ PLRSOMAL NAML ADATIONAL NAME(S)INITIAL(S: SUFT X
1 MAIING AOCRESS 265 Pine St Ty STAE |POSTA.CODL COURTRY
Pawtucket RI 02860 USA

2 DEBTOR'S NAME  Provide orly gnie Debior name [2a of 2b) {use ¢xag1 hu1name, do no’ om ! modfy. Of aso-evale any purl of the Deblors name}, if 81y pan of (he INdvidual Dexin~s
nama w b 2l il kne 29 leave al of dem 2 blark. check hene D and provioe the Indvidua Debiod wrormalion irilem 10 of the Friarang Staterent Azzendam {(Fom UCCIAC)

2a ORGANIZATION'S NAME

OR o INDIVIDUAL'S SURNAMF T F1RST PLISONA. NAVE ADDITIONAL NAME (S NITIAL(S] SJFFIX,

2¢ MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

3 SECURED PARTY'S NAME {o” NAM! of ASSIGNEF of ASSIGNOR SECUREC PARTY) Provide only ort: Secred Party name (34 o 30}

32 ORGANIZATIONS NANE \A\ellg Fargo Bank, N.A,

3 NCMIDUALS SusNanL T FIRST PERSONA. NAWE ADHTICNAL NAML(SY NIT,AL(S;  |SUEF X
3 MALING ADDRFSS 300 Tri-Slate Intemational Ste 400 |6"Y TATE |POSTAl COLF COJNTRY
Lincolnshire L 60069 USA

4 COLLATERAL This 1 1ancg satemert sove’s Ine Tolowing collalera!

he equipment described below and all equipment parts, accessories, substitutions, additicns, accessions and
replacements thereto and thereof, now or hereafter installed in, affixed to, or used in comunction therewith and the
proceeds thereof, fogether with all installment payments, insurance proceeds, other proceeds and payments due and 1o
become due arising from or relating to said equipment.

1 New 2016 Crown SC5240-40 Forklift S/N 10049800
1 New Crown 18-85-21 Battery

5 Coetk gnly # wopicatde ard check galy one box Colateral iy E]-hel: iIr a 7-ust 1see UCT1A, e 17 anc lastuctons: 201G 20m-a siere by 0 Cocedent's Peroral Represeniative
58 Check oy f apc.cabhe a1d checr galy ore box b Check galy ¢ oppliza e 813 check oy one box
E] Pazic-hiranca Transactien [:] Manracloud Hixng Transacl on E] A DEDIOG 1S 8 TrAnseg Uil ly D Aghcaliu’il Lien U Nor-LCC Frng
7 ALTERNATIVE DESIGNATION it applicab o) D | a5800f oss0f D Corsgrec/Consgno’ D Seller/guyer D Baree/Bouadr E] . censeefLicensy
8. OPTIONAL FILER REFERENCE DATA .
1367 70253
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