RI SOS Filing Number: 201819483390

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

Date: 4/20/2018 10:43:00 AM

A NAME & PHONE OF CONTACT AT FILER (optional}
CSC 1-800-858-5294

B E-MAIL CONTACT AT FILER (optional)
SPRFiling@cscglobal.com

n(<\

C SEND ACKNOWLEDGMENT TO (Name and Address)

s a3 \o~
[:;5[:5 43123 @cﬁg
801 Adlai Slevensan Dnve *
9
g‘&

Springfield, IL 62703

L )

-

Filed In: Rhode 1sland

(S O.SJ

THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME  Prowao only post Dobior name (12 02 10) [use exact ful nome. do nal ormil. macity. o* abbrewviate ary part of the Deblors nome) f any pan of the Incrv dunl Deblor's
name wil r2t it m ine 1b_leave all of nem 1 Blank, check here D and pruv g8 Ihe Indmousl Gebior nformation in ilem 16 of 1he Fingacing Siatement Addendum (f om UCCIAd}

1a ORGANIZATION'S NavL AFFORDABLE LANDSCAPE AND PATIO CONCEPTS, LLC

OR ey INOIVICUAL'S SURNAME FIRST PERSONAL NAME ADDATIONAL NAME [SMINITIALIS) SUFFIX
1c MAILING ADDESS 206 SIMMONSVILLE AVE CITY STATE [POSTAL CODE COJNTRY
JOHNSTON RI 02919 USA

2. DEBTOR'S NAME  Prowvioe only pne Debior name [2a 07 Zb) (use exact fuk na—e, do nal omil, moaly. o abbrewate sy part of (e Deblors name) 1f any pan of Ihe Indrdual Dedior's
name wil po? BLin ine 25 Weave 2l of lem 2 blank, check hie D 210 ownoe the [Mtvousl Deblor aformation i lem 10 of the F nanang Slalement Addendom (Form UCC1Ad}

[7a ORGAN.ZATION'S NAME

OR

75 INDIVIDUAL'S SURNAME 1IRST PFRSONAL NAME ADDITIONAL NAME(SMNITIAL(S) SUFFIX
2c MAILING ADDRESS ’ cIiY STATE |POS AL COOE COJNTRY
3 SECURED PARTY'S NAME (or NA¥E of ASSIGNEE of ASSIGNOR SECURED PARTY) Provide orly gae Secured Party name (3a or 30)

3a ORGANIZATIONS NaME CHTD COMPANY
OR [ 5 INDIV.DCAL'S SURNAME - TIRST PLRSONAL NAWE ADNTIONAL NAME(SIINITIAL(S] | 5UFF X
3¢ RAILING ADDRESS PO, BOX 2576 T CTY STATE |POS1AL CODE COINTRY

SPRINGFIELD IL 62708 USA
4 COLLAT faan
— R ACEUNTE BT E CBAPER OB UMENTS, INSTRUMENTS, GENERAL INTANGIBLES, PAYMENT

INTANGIBLES, GOODS, INVENTORY, INVESTMENT PROPERTY, RENTS, INCOME, SECURITIES, FIXTURES AND
OTHER PROPERTY, NOW EXISTING OR HEREAFTER ARISING, AND ANY AND ALL PROCEEDS OF THE
FOREGOING, INCLUDING, WITHOUT LIMITATION, INSURANCE PROCEEDS. ALL MACHINERY AND EQUIPMENT,
WHETHER NOW OWNED OR HEREAFTER ACQUIRED, TOGETHER WITH ALL REPLACEMENTS, PARTS,
REPAIRS, ADDITIONS, ACCESSIONS AND ACCESSORIES INCORPORATED THEREIN OR AFFIXED THERETO
AND ANY AND ALL PROCEEDS OF THE FOREGOING, INCLUDING, WITHOUT LIMITATION, INSURANCE

PROCEEDS.

THE SECURED PARTY NAMED IN THIS RECORD IS ACTING IN A REPRESENTATIVE CAPACITY FOR PURPOSES
OF FORWARDING NOTICES & INQUIRIES REGARDING THIS RECORD. FOR MCRE INFORMATION, PLEASE
CONTACT THE SECURED PARTY AT THE ADDRESS LISTED ABOVE OR AT UCCSPREP@CSCINFO.COM.

5 Check piiy f apprcable and check oy one box Collate:al 13 [:Ihelc n a Trust [$e8 UCC1AL 1tem 17 and Insiruchons)

being ad~insta‘ed by & Doceoent's Persona’ Reprusentalive

Ga Check gy if app'icable end chirck gy 010 box

[[] Puslc-Finance Transaciion [] manutactues.tome Transacion

D A Debtor :s @ Transmiting Uliity

6b Check pfly f apphcad’e and chack pfly one box
D Non.JCC Filing

AQNTLFiLra’ Len

—
7 ALTERNATIVL DLSIGNATION (+ appiicabie) | ] LessewrLessor

D Consigree/Consignor

D Licensea/Licenso

[:] SelarBuyer [j Balee/daior
— —

8 QPTIONAL FILER REFERENCE DATA 1419027

145543123

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



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9 NAME OF FIRST DEBTOR Same as ine 1a of 1b or Finanang Statement
DecauSE INGvioudi Jebior name did nol 11, check here D

I ing 1b was le*t blank

Ya QRGANIZAT ON'S NAME

AFFORDABLE LANDSCAPE AND PATIO CONCEPTS, LLC

a5 INDIVIDUAL S SURNAME

FIRST "ERSONAL NAML

ADNT IONAL NAME(S)ENITIAL(S)

SLFHIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10 DEBTOR'S NAME Prov de {10a of 10b) only ppe addihonal Destor nome o Debler name thie d:d not it in ine 15 ¢ 20 of the Finanang Stutemer (Form UCC ) {use exact. fuf namn,

30 not omi modify, or Abbrewnate any part of the Deblors namel and enier the Mailky #3oress in Ine 10

[10a ORGAN ZATIGNS NAME

ORr

10b INDIVIZAJAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAMF

INDIVID.JAL § ADDIT:ORAL NAME(S)INITIALIS)

SUFFIX
*Oc MAILING ADDRESS CTY STATE |POSTAL CCODE COUNTRY
" ADDITIONAL SECURED PARW‘S“N_AME or i ASSIGNOR SECURED PARTY'S NAME Prowde only pre name (113 o 115}
118 ORGANIZATION'S NAME
ORI 10 INDVIDUALS SURNAME FIRST PERSONAL NAME ADDNTIONA. NAME (SN TIAL(S) SUFFIX
11 NAILING ADDRESS CITY SiATE [POSTAL CODE COUNTRY

12 ADDITIONAL SPACE FOR ITEM 4 (Collateral)

Collateral includes, but is not limited to, Machinery FF&E

13 [ 2ws FINANCING STATEVENT 5 10 b4 filed [tor rocord! (of recordes) i 1b
REA. ESTATE RECORDS (f appicable;

14 Tris FINANCING STATLMENT

D covers nmbed to be cu D covers Bs-extracied col'ate-al

D 15 iled as a fxture filng

15 Name and add ess of 8 RLCORD OWNER of real estate detcnbed nilem 16
{f Deblo® 0oes not have a record lerest)

16 Desznglion of real estate

17 MISCELLANEOUS

FILING OFFICE COPY — UGC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev 04/20/11)



