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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER {optional)
CSC  1-800-858-5294

B. E-MAIL CONTACT AT FILER {optional}
SPRFiling@cscglobal.com

C SEND ACKNOWLEDGMENT TQ (Name and Address)
[7473 53108 0 _com ]

csc Sd\n‘
IRPAIL e
ggkmgﬁ%m?: Filed In. Rhade Island
L

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME  Prowde odly (ie Debiar nama (1 of b} (use £xat. ful. name. do no! omrt, mocily. o+ azdreviale 37y pant of the Dez1or s name} f a1y san o the inchvidua Dabior's
name wal act i 11 19@ b, Ieave all of itom 1 Dank check Fere E] and provide the :nd v.dual Dedtor infomator 1n te= * 0 of the Fananang Stalement Addendum (Fom UCCIAC)

1a OYGANTATIONS NAWE G | industries INC

OR

16 INDIY DUAL'S SURNAML FIRST PFRSONAL NAME ADDITIONAL NAMF(SHINITIALLS) SUFFIX
1c Mal'NGADDRESS 8 ROBERT DRIVE 53 STATE |[POSTAL CODL COUNTRY
NORTH PROVIDENCE RI 02911 USA

2 DEBTOR'S NAME Frowmda o'y gag Debio- nome (2a 0° 2b) (use exacl. full name_do not omit mod*y of abbrewia'e any par of tre DEDIOCE Nama) * any pa~ of e Irdwodual Debion's
name wi not Aitin hne 26, kave ad of vem 2 Wans, check hoe D 014 provide the rd v dual Dedlor ifomatar i1 em *0 of the Frianang Slalemen] Addencum (Form UTT14Ad)

2a ORGARNIZATION'S NAWE

OR 70 INDAIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SIAN TIAL(S; SUFFIX

2¢ MALNG ADDRESS ay STATE [POSTA. CODE COUNTRY

3 SECURED PARTY'S NAME (or RAYE o* ASSIGNEE ¢l ASSIGNGH S:CURFD PARTY) Prowde only one Secuzed Party rame [3a of 10}
3a ORGANIZATION'S NAMEWells Fargo Vendor Financial Services, LLC

30 INDIV.DUAL'S SURNAKE FIRST PERSONAL NAVE " ADDTIONAL NAME(SIINITIAL{S} SUFT.X
I MAILING ADDRESS PO Box 35701 cITY S°ATE |[PQSTAL CODE COUNTRY
Billings MT 159107 USA

4 1(,‘QLL TERAL  Ins fnarc ng statement covers the following ¢ol ale-a’ .
- his Financing Statement covers the equipment and other assets described below and/or on any annex, schedule and/or

exhibit hereto (which is to be considered an integra! part hereof), plus all existing and future replacements, exchanges
and substitutions therefor, attachments, accessories, accessions and additions thereto, and insurance, lease, sublease
and other proceeds thereof.

Equipment: 1 Versahandler, Serial# B3YH12080, Modet# V519

—
5 Check only i* apphizab e ane check gy one box Colatera 1s E] helz2 e a Trus: (see LUCC1AM ilern "7 and InSlruchions) [_-] veing adwn siered by o Docecent's Personal Resresental ve

6a Check po'y if aophcat'e 813 check galy one box 6b Cneck grly f aaplcatye a1 check pny one box
[ pustc fraxa Transactan [ mandtactures-Home Trarsucion [] & cevior s a Transming Gty [ agnevrturar tien ] honuc Fing
S — - — —
7 ALTERNATIVL DLSIGNATICN {d azphzabe) E] Lesseellessan [_] ConsigreeiConsignor [_] Seller/Buye- D BaleesBalor [] Licer spe/Lizenso
R

8 OPTIONAL FILER REFERENCE DATA |ndirect - 9968681001 - 2-7175408693 1473 53108

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



