s

RI SOS Filing Number: 201819083130

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

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

B. E-MAIL CONTACT AT FILER {optional}
CLS-CTLS_Glendale_Customer_Service@wolterskluwer.com

-] C. SEND ACKNOWLEDGMENT TO: (Name and Address) 21612 - ADVANTAGE

I_Lien Solutions

P.O. Box 29071

L

Glendale, CA 91209-9071 RIRI

File with: Secretary of State, RI

62349099 |

|

Date: 1/22/2018 4:20:00 PM

THE ABOYE SPACE IS FOR FILING OFFICE USE ONLY

1, DEBTOR'S NAME: Prowds only pne Ceblor name (12 or 1b) {use exact, full name: do nal omit, modity, or abbreviate any part of the Debtor's name); if any part of the Indindusl Deblor's
name wall not fit in ne 1b, keave at of item 1 blank, check here E] and provide the Incivicual Debtor information m tem 10 of the Financing Statement Addendum {Form UCC1Ad)

1a ORGANIZATION'S NAME

Eastern Recovery Inc.

OR I 5. INDWIDUALS SURRAME FIRST PERSONAL NAME ADOAT IOHAL NAME (S TNITIAL(S} SUFFIX
it MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY
31 Humbert Street North Providence RI 02911 USA

2. DEBTOR'S NAME . Provide only ong Debtor nome (2a or 2b) {use exact. full name. do not omit, mod fy, or abbrowiate any pan of tho Deblor's name): if any part of the Individual Debtor's
name will not fit in Enee 2b, keave all of item 2 blank, check hero D and provide the Indmidual Debtor infarmation in em 10 of the Financing Statement Addendum (Form UCC1Ad)

28 ORGANIZATION S NAME

OR 20, NDIVIDUALS SURNANE FIRST PERSONAL NANVE ADDITIONAL NAME[SWMNITIALIS) SUFFIX
2c MAILING ADDRESS Ty STATE POSTAL CODE COUNTRY
1. SECURED PARTY'S NAME (or NAME ol ASSIGNEE of ASSIGNOR SECURED PARTY) Provice onty one Secwed Party name (3a of 3b)
3n. QRGANLZATEON'S NAME
Advantage Funding Commercial Capital Corp
OR 3. NOVIDUALS SuBNAME FIRST PERSONAL NAME ADIITIONAL NAME(SYINITIAL(S) SUFFIX
3c MAILING ADDRESS ciry STATE POSTAL CODF COUNTRY
3 Dakota Drive, suite 210 Lake Success NY 11042 USA

4. COLLATERAL " This financing statemont covers the lollowing collateral

Equipment.
Vulcan 21'6" Steel Bed

Senal #:
215C10517061GJ17

I
5. Chech only if applicable and check only one box Collaleral 1s [ |neid in a Trust {see UCC1Ad. item 17 and Instructions) |_|being administared by a Decedant's Personal Represantative

6a Chech only f applicabie and check oty one box:

! Publk-Finance Transacton

D Manulactured-Home Transaction E] A Debtor 15 a Transmitting Utility
I

6b. Check pnly If applicable and check only ane box.

D Agricultural Lien D Non-UCC Filing

7. ALTERNATIVE DESIGNATION (if appi cable) | | LesseelLessor [ ] ConmgneeiConsianor []SetierBuyer [[] Baise/Batkor [JLicenseesLicensor
8. OPTIONAL FILER REFERENCE DATA
62349099 403949895 403949895

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

Prapared by Len Soutcns, 2.0 Box 29371,
Glencale, CA 91209-9971 Tel {£00) 312282
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