r: 201718683080 Date: 10/18/2017 12:14:00 PM

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE QOF CONTACT AT FILER {ophonal)
Phone: (800} 331-3282 Fax. (818) 6624141

B. E-MAIL CONTACT AT FILER {oplional)
CLS-CTLS_Glendale_Customer_Service@wolterskluwer.com

C. SEND ACKNOWLEDGMENT TQ- (Name and Address} 13700 - TD BANK

’_Lien Solutions 61048246 —l
] P.O. Box 29071
- Glendate, CA $1209-9071 RIRI
I_ File with. Secretary of State, Rl J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1_.DEBTOR'S NAME: Prowide only one Dabtor name {12 ur 1b) {use exact. full name. do not ol mod ty. or abbrewate any part of tte Debtor's name). if any par of the Incswdual Debtor's
name will not fitin Ine *b, keave ak of dem 1 blans, check here [] and provide the Indwvigual DeBtor information in dtem 10 of the Financing Staterent Adcendum (Form UCC1Ad)

1a ORGANIZATIONS NAME

MN ELECTRICAL LLC

OR L T OVIDUAL'S SURNAME FIST PERSUNAL NAME ADDITIONAL NAML [SYINITIALIS) SUFFIX
1e MAILING ADD3ESS Ty STATE | POSTAL CODE COUNTRY
102 SOWAMS ROAD BARRINGTON RI 02806 USA

2. DEBTOR'S NAME: Frowide orly one Detlor name (23 or 25} (use exact, ful name, do not omit. modity, or atbreviato any part of the Dablor's namw} I any part of the trdividual Debto:’'s
name wll nol fitin | ne 2b, leave @M ol 'em 2 blank. check hate C] and provide the Individual Debtor information in item 10 of the Finanaing Statement Addendum (Form UCC1Ag)

28 ORGANIZATION'S hAME

o]
n

26 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SYMNITIAL (S} SuLFFIX

2 WAIL'NG ADORESS ciry STATE | POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME ¢f ASSIGNEE o' ASSIGNOR SECURED PARTY) Provite orly one Secured Party namo (3a of 3b)

32 ORGANIZATIONS NAME
TD BANK, N.A.
OR 39 INIDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDETIONAL NAMF (S FINITIAL(S) SJTFIX
% MAILING ADDRESS ciTY SIATE | POSTAL CODE COUNTRY
1701 Route 70 East Cherry Hill NJ 08034 USA

— 4. COLLATERAL: This financmg statement covers the followmng collateral:
All inventory, equipment, accounts (including bul not limiled to alt health-care-insurance receivables}, chattel paper, instruments (including but not limiled
to all promissory notes), letter-of-credit nghts, letters of credit, documents, deposit accounts, investment property, money, other rights to payment and
performance, and general intangibles (in¢luding but not limited Lo all software and all payment intangibles); all oil, gas and other minerals before
extraction: all gil, gas. cther minerals and accounts constituting as-extracted collateral, all attachments, accessions, accessories, fittings, increases,
tools, parts, repairs, supplies and commingled goods relating to the foregoing property, and all additions, replacements of and substitutions for all or any
part of the foregoing property; all insurance refunds relating to the foregoing property; all good will relating to the foregoing property, all records and data
and embedded software relating to the foregoing property, and all equipment, inventory and software to utilize, create, maintain and process any such
records and data on electronic media; an all supporting obligations relating to the foreqoing property; ali whether now existing or hereafter ansing,
whether now owned or hereafler acquired or whether now or hereafter subject to any rights in the foregoing property; and all products and proceeds
{including but not limited to all insurance payments) of or relating to the foregoing property.

5. Check only of applicable and check only one box: Collateral Dheld 'n a Trust {sea UCC1Ad. item 17 and Instructions) E]being administered by a Decedent’s Personal Representatve

Ba. Check gnly il appi.cable and check only one box: Bb. Check pnly if applicable arwd check only one box
u Public-Financa Transaction [_] Manulactured-Home Transaction [:] A Dabtor1s a Transmiting Utility E] Agncultural Len I:] Non-UCC Filing

mRNATIVE DLSIGNATION (it ﬂppl:ablu} i LessealLessor [ Comsignee/Consignor [[] selle:/Buyer [ ] Baitee/Bailor [[]Lrenssenicensor

8. OPTIONAL FILER REFERENCE DATA

61048246 27996749001 REL#386128 1995

P-apared by Lier Solyt o3, P O Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) Glandaia. CA 912093071 Te* (800} 3313262
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