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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 (optionat)

SPRFiling@cscglobal.com
06;

C SEND ACKNOWLEDGMENT TO  (Name and Address)

|Tws 99627
CsC @o
801 Adlai Stevenson Drive \‘3

, ")
Springfield, IL 62703 ‘\\\“ga Filed In: Rhode Island

L 503
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME  2rewdc only gan Debto: na—e {18 or 1b) juse exact. ful name, do nol oM., modty o abbeviale any pa~ of the Debiors name:. 1* any parl of *he .ndmzua Deblor's
Y
nam& wif 20l fitir ine 1b, legve all o' ilem * biaak. zhock here D ang prov ge [he Indwoual Desto’ information = item 10 of e | manang State—ent Addendum {(Fom UCC1Ac)

10 ORGANIZATION'S NARF Shea‘s Hope Creamery_ Inc. .

OR

[15 INIHVIDUA. S SURNAME FIRST PERSGNAL NAME ADDITIONAL NAME{SYINIT:AL(S) SUFFIX

¢ MAILING ADDRESS 553 BRANCH AVE

STATE [POSTAL CODE COUKTRY

CITY
PRQOVIDENCE RI 02904 USA

2. DEBTOR'S NAME P-ov de 01y gng Deblor Aame (2a 07 2b) (use £xact 1ul. name, CO NGl omil, modify of abbrev ate aay pan of the Deblor's narme), if any pant of the Indmidual Desto~'s
name wil no: KLin kne 26 keave all of 'em 2 blark, check he'e D and provide the Lnd vidual Dewlor inlornahon o dem 10 o' the Firanzing Statemnenl Addendum (F orm UCC1Aa)

28 DRGANIZATIONS NAME

OR

2b INJIVIUAL'S SURNAME FIRST PFRSOKAL NAME ADDITIONAL NANE(SINITIAL(S) SUFEX

2¢ MAILING ADDRESS cITY STATF [POSTAL CODE COUNIRY

3 SECURED PARTY'S NAME {or NAME o ASSIGHEE of ASSIGROR SECLRED PARTY) Provide only oft Susured Parly na~e {3 of 35}
3a ORGANIZATION'S NAME Wells Fargo Vendor Financial Services, LL.C

OR 3 INJIVIDUA'S SURNAME HIRST PERSONAL NAME ADDITIONAL NAME{SHINITIAL(S} SUFFIX
% MAILING ADDRE $S PO Box 35701 Ty STATE |POSTAL CGOC COUNTRY
Billings MT 59107 USA

OLLATERAL | Tlusénm,ng RLALEMENT Cove's 1 folowpg cofaeral L \ i
his Financing Statement is to perfect Secured Party/Lessor's interest under a true lease transaction with the

Deblor/Lessee. tis (i) being filed solely as a precaution in case, contrary o the intention of the parties, the transaction
relating to the property described herein is adjudged to be other than a lease within the meaning of the Uniform
Commercial Code, and (i) not to be construed as an admission that said transaction is anything other than a true lease.
This financing stalement covers the equipment and other assels described below and/or on any annex, schedule and/or
exhibit hereto {which is to be considered an integral 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 Skid Steer Loader, Serial# B3NL13425, Model# S595 TF4
1 Grapple Rool, Serial# AESH07243, Model# 72inch

5 Check poiy if ayahcab'e aac check gnly one box Colateral 15 [_] ne'dn b Trosl (see YCC1AQ ite~ 17 and Instructions) boIrg aIm 1 stewd By A Decadant s Personal Represeniat ve
63 Check pniy f appicabie and chack ¢aly cne box 6b Check priy ff app'icabie ard checs Qoly ond: box
[:] Pubke-Fiaonce T-onsacncn [_] Yansaciured-Home Transacion [j A Debion 18 4 Transmitiag Ulikty ﬂ Agnicudtural Lien {_} K0oa-UCC Filng
7. ALTFRNATIVE DES'GRAT ON (f agplicatie) E] | 5500/ 0550 [_J ConsigreerConsigne: [] Sele:Buyer [_] Baies!Banor D Licenseeraicesr
— ———

8 QPTIONAL FILER REFERENCE DATA Indirect - 9968626001 - 2-7178016303 1475 99627
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