RI SOS Filing Number: 201819708790 Date: 5/29/2018 1:53:00 PM

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE QF CONTACT AT FILER (optonal)

B E-MAIL CONTACT AT FILER (optiunal)

C. SEND ACKNCWLEDGMENT TO. (Namg and Address)
[ UNITED STATES DEPARTMENT OF AGRICULTURE |
FARM SERVICE. AGENCY
60 QUAKER LANE, SUITE. 49 Print Reset

WARWICK RI 02886 _]
THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY

1. DEBTOR'S NAME: Prouide orly png Deblor rame {12 or 10} (s 8xach, ful name, do nol omt, modily, or abbrgv 3'e any pa-s of tha Debior's nama), 1 any part ¢f the Indiv cual Debtor's
name wi* not “11n ane 1b, leave all of itom 1 Blank, chock hero [_] a~d prov o the ird v dual Ceblot informaticn in item 10 of the F ransing Statement Addendam (Herm UCC1Ag)

1a ORGANIZATIONS NAMF

STONY HILI, CATTLE COMPANY, LLC

o 1t INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITHONAL NAME(S VINITIAL(S) SUFFIX
1c MARING ADDRESS CiITYy STATE POSTAL CODE COUNTRY
P.O. BOX 147 WOOD RIVER JUNCTION RI 02894 USA

2. DEBTOR'S NAME Prov de criy pog Debtor name {2a of 25} (use exact. € nara. do not omif, modify. o abbrewate any £a-t o* the Debtor's name). f any pant of the Inciadual Deblcr's
nama wa | 6L fLin hng 2b, 1gave all of uem 2 blank, check re D ang provde e ndwdua Debtor informat on in itemn 10 of the Financing Statement Adderdum (F o'm UCC1Ad)

23 ORGANIZATIONS NAME

2b INDIVIDUAL'S SURNANE FIRST PERSONAL NAME ADDITIONAL NAMF{SYINITIAL(S) SUFFIX
COULTER KIM
2¢ MAILING ADDRESS CITY STATF |POSTAL COOF COUNTRY
P.O. BOX 147 . WOOD RIVER JUNCTION RI |02894 USA

3 SECURED PARTY'S NAME (o NAME of ASSIGNEE of ASSIGNOR SE CURE PARTY)  Provoe orly gne Secuted Party name (33 of 3b)

39 ORGANIZATION'S NAME

USDA, FARM SERVICE AGENCY

OR|3p INOVIDUAL'S SURNAME FIRST PERSONAL NAME ADIHTIONAL NAML(SYINITIAL(S} ~ [|SUFFIX
3 MAILING ADDRESS ciy STATL |POSTAL CODC COUNTRY
60 QUAKER LANE, SUITE 49 WARWICK RI |02886 USA

4, COLLATERAL Ths finanang stalemont covers e fxdowrg  collaleral

NEW HOLLAND DISBINE FLALL MOWER MODEL 1410, IDENTIFICATION NUMBER 679634. THISIS A
PURCHASE MONEY SECURITY INTEREST

-
5 Chock gny [ apgiicable anc check galy one box  Cotateral 8 | . na'din a Trusi (see UCC1AY item *7 and stuctions)

be.ng adnisterad by a Decacent's Personal Represontalive
6a. Chacy orly f app 1cabie angd ¢hecs (rly  one box

€b. Check pnly f upp icable und checs prity one  box
l_] Pubhc-tinance Transactor [_] Manutaciured-Homa Trarsacton I_ ] A Detloris a Transmit.rg  Uuhty D Agncultoral Len D No-UCC Fiing
—

- —
7. ALTERNATIVE DESIGNATION (1 apphzadie) [ ] L oss001 85500 D ConsigneeConsgnoe D Sel.ariuye- [: Ba Ipe/Balor [ | Licerso0LIGor 500
& OPTIONAL FILER REFERENCE DATA.

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



UCC FINANCING STATEMENT ADDITIONAL PARTY

FOLLOW INSTRUCTIONS

18. NAME OF FIRST DEBTOR. Same as ne 18 o« *b o Fingnzng Statement 119 1b was lef| law
hecause Indiwmdual Destor name d d not fit, check  hers D

182 ORGANPZATIONS NAMF

STONY HILL CATTLE COMPANY, LLC.

OR g0 INDIVIDUAL'S SURNAME

FIRST PLRSONAL NAML

Print Reset

ADCITIONAL NAME!SHINITIAL(S)

SUFFIX

THE ABOVE SPACE LS FOR FILING OFFICE USE ONLY

19. ADDITIONAL DEBTOR'S NAME. Provice orly ore Debtor name (19a of 190) (use exact, fl na~a. do rot oMl modity, ¢t abbreviate any pan of the Doblxr's name)

193 ORGANIZATIONS NAME

190 INDIVIDUAL'S SURNAME TIRST PCRSUNAL NAME ADDITIONAL NAME(S¥INITIAL(S} SUFFIX
LUCHKA NINA L
*0c MAILING ADDRESS TITY STATE |POSIAL CODE COUNIRY
P.0. BOX 146 WOOD RIVER JUNCTION Rl 02894 USA
20 ADDITIONAL DEBTOR'S NAME  Prowde onty gng Dedior name (232 or 20} {use exact, full name, da nol ¢~vt. modify, ¢r anbrev ate ary par of (ke Deblor's name)
200 ORGANZATIONS NAML
OR I 556 NOVIGUAL'S SURNAME FIRST PERSONAL NAME ACDITIONAL NAMF(S)INITIA (S) SUFFIX
COULTER WILLIAM A
20¢ MAILING AIHHESS ciry SIAIL POSTAL CODE COUNTRY
P.O. BOX 147 WOOD RIVER JUNCTION RI 02894 USA
21. ADDITIONAL DEBTOR'S NAME  Prowde ony grg Dobtor rame {212 or 21b) {use oxact. full name: g nol amil, modi'y, o abbrev ate any part ¢l (he Nablor's nane)
710 ORGANIZATIONS NAML
ORI 15 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADOIT IONAL NAME(SMINITIAL(S} SUFFIX
21¢ MAILING ADIRESS B Y STATE |POSTAL CODF COUNTRY
22. L-] ADDITIONAL SECURED PARTY'S NAME m ASSIGNOR SECURED PARTY'S NAME: Prowndo only grg namo (222 6t 22b)
228 ORGANIZATIONS NAME
OR 1525 INDIVIDUAI 'S SURNAME T T7]HIRST PFERSONAL NAME ADODITIONAL NAME(S JINITIAL(S) SUFFIX
22c MAILING ADDRESS cny STATE |POSTAL CODE COUNTRY
23 7] ADDITICNAL SECURED PARTY'S NAME [7] ASSIGNOR SECURED PARTY'S NAME: Provide only pise name (238 o 23%)
738 ORGANIZATION'S NAME - T o T Tt
OR (355 INGVIDUAL'S SURNANE FIRST PERSONAL NAME ADDITIONAL NAME(S¥INITIAL(S} SUFFIX
23c WAILING ADDRFSS Ty STATE |POSTAI CODF COUNTRY

24 MISCELLANECUS.

FILING QFFICE COPY — UCC FINANCING STATEMENT ADDITIONAL PARTY (Form UCC1AP) (Rev 0&/22/11)



