RI SOS Filing Number: 201718993440 Date: 12/29/2017 12:11:00 PM

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE GF CONTACT AT FILER (optional)
Phone: (800) 331-3282 Fax: (818) 6624141

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

C. SEND ACKNOWLEDGMENT TO. (Name and Address} 21612 - ADVANTAGE

|—Lien Solutions 62100102 —l
P.0. Box 29071
Glendale, CA 91209-9071 RIRI

L _

File with: Secratary of State, Rl

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide anty gne Debler name {1a or 1B} (use exact, full name. do not omit, modry, or abbreviate any part of the Deblor's nama); f any part of the Intividual Debtor's
name wil not fit in Ine 1b, leave all of tem 1 blank, check here I:] and provide the Indrvidual Debtor informaton in item 10 of the Financing Statement Addendum (Form UCC1Ad)

12. ORGANIZATION S NAME
Eastemn Recovery Inc.

1b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME, ADDITIONAL NAME (SMNITIAL(S) SUFFIX
1c MAILING ADDRESS (104 STATE POSTAL CODE COUNTRY
31 Humbert Street Johnston R 02919 USA

2.DEBTOR'S NAME: Provide only ona Dabtor name (28 or 2b) {use oxact, full name, do not omit, motfy, or abbreviate any part of the Deblor's namp). if any part of the Individual Deblor's
name will not fit i line 2b. leave all of tem 2 blank, check here [:] and provide the Individual Debtor information in tem 10 of the Financing Statement Addendum (Fom UCC1Ad)

2a. ORGANIZATICN'S NAME

76, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME (SYINITIAL(S) SUFFIX
2 MARLING ADDRESS cITY STATE | POSTAL CODE COUNTRY
3 SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY) Provide orly one Securet Party nams (3a or 3b)
3a. ORGANIZATION S NAME
Advantage Funding Commercial Capital Comp
OR 3h INCHVIDUAL S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME [SYINITIAL (S} SUFFIX
3¢ MAILING ADDRESS ciTr STATE POSTAL CODE COUNTRY
3 Dakota Drive, suite 210 Lake Success NY 11042 USA
4. COLLATERAL This financing statement covers the following collateral
Equipment:
Vulcan 19'6" Steel Bed
Sernial #:
195C10516671GH17

5. Chack pnly d apphcable and check ghtyone box Collateral 1s [ “naig n a Trust (sea UCC1Ad. e 17 and Instructions) | Jbeing administered by a Decedent's Personal Representative

Ga. Check onty i applicable and check pnly one box:

6b. Check orty if appiicable and check only one box.

D Pubhe-Finarce Transaction [ ] Manufactured Home Transaction [:] A Doblor is a Transmitting WHility D Agncultural Lien D Non-UCC Filing
7. ALTERNATIVE DESIGNATION 4f applicable). | | Lesseeessor {7 ConsigneeiConsignor D Selle/Buyer D Ballee/Bailor g Licensee/Licensor
8. OPTIONAL FILER REFERENCE DATA
62100102 403947529 403947529

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1} {Rev. 04/20/11)

Preparod by Len Salions. PO Box 29041,
Gloncade. CA 91209-9071 Ted (80C) 331-3282
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