UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

r: 201819098620

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

P.O. Box 28071
Glendale, CA 91209-9071 RIR|

L

File with: Secretary of State, Rl

C. SEND ACKNOWI.FDGMENT TO: (Name and Address) 20710 - KUBOTA CREDIT

ﬁien Solutions 62412978 —l

]

Date: 1/25/2018 12:37:00 PM

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Prowde onty ona Deblor name (13 or 1b) (use oxact, full name, do not omit, mody, or abbrewiate any part of the Debtor's name): if any part of the indnadual Deblor's
name will not fitin kne 1b, icave all of tem 1 blank, check here [:] and provsie the Indwdual Debtor information in item 10 of the Financing Slatemeant Addendum (Form UCC1Ag)

12 ORGANLZATIONS NAME

D. R. CRETA, JR. CORPORATION

Q
a

0. INGWIDJAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SYINITIAL(S} SUFFIX
Tc. MAILING ADDRESS aTY STATE | PUSTAL CODE COUNTRY
160 NANC| KAREN DRIVE WARWICK RI 02886 USA

2. DEBETOR'S NAME* Provide onty ong Deblor name {2a or 2b) (use exac!, full name, do not omit, moarty, or abbrawviate any pa of the Debter's name); If any part of the Indmidual Deblor's
nama wall not fit i ine 20, keave AT of tem 2 blank, check here D and provide the Indrdual Dubtor informaton in lem 10 of the Financing Statement Addendum {Form UCC1Ag)

2u. ORGANIZATION'S NAME

OR 26 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME [SMTNITIAL(S) SUFFIX
CRETA DAVID R JR
2¢. MAILING ADDRESS cty STATE POSTAL CODE COUNTRY
3A CADDY ROCK ROAD NORTH KINGSTOWN RI 02852 USA
3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY) Provide only gne Sacured Party nams (3a or 3b)
3a ORGANIZATION'S NAME
Kubota Credit Corporation, U.S.A.
OR [ TNGWIDUALS SURNAME FIRST PERSONAL NAME AODITIGNAL RAME(SPINITIALTS) SUFFIX
3¢ MALING ADORESS CITY STATE POSTAL CODE COUNTHY
PO Box 2046 Grapevine TX 76099 USA

4. COLLATERAL " This financing statement covers the following collaterat

KUBOTA LEOSOHSTC 45047 4WD HST CAB TRACTOR KUBOTA LA1055 A7321 FRONT LDR /L4760/L5060/.5480/L;

5.Check only if appiable and check only one box- Collateral 1s | Jheld n a Trust (see UCC1Ad. item 17 and Instructions) [_being administered by a Decedent's Personal Representative

6a. Check gply if applicable and check gnly one box

[] public-Finance Transaction [] Manutactured-Homa Transagtion
A

E] A Deblor is a Transmitting Utlity

6b. Check gnly if applicable and check onty one box.
[1] Agnouiturat Lien {1 Non-UCC Filing

7 ALTERNATIVE DESIGNATION (if apol cable) [ ] Lossoe/Lessor gConsgneeIConsignor

[___] Seller/Buyer

[ Bailee/Bailor
i—

D Licensee/Licansor

8 OPTIONAL FILER REFERENCE DATA
62412978 59954065

54835

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

Propaed by Lan Sotubons, P.O Box 29071,
Giondabe, CA 91209 9071 T {800) 331.3282
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