. RI'SOS Filing Number: 201820161870

LY

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

Date: 9/12/2018 10:53:00 AM

A NAME & PHONE OF CONTACT AT FILER (optional)

CSC 1-800-858-5294

B E-MAIL CONTACT AT FILER (optional}

SPRFiling@cscglobal.com (<

C SEND ACKNOWLEDGMENT TO. (Name and Address)

|_1519 59976
csC

801 Adlai Sievenson Drive
Sprngfield, IL 62703
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Filed In: Rhode Istand

(S‘O.S_.)J

THE ABQVE SPACE IS FOR FILING QFFICE USE ONLY

1, DEBTOR'S NAME. Prowae o7y gog Debto: narne {12 or b) {use oxac. full name, 0o ndt om::. modify. of ablrewiale ary par of the Deblo:'s name). if 27y part of the indvidusl Dezlor's

nare wil not it 1n 1.a¢ 1D weave all of ilen 1 9'ank. check here D and prov-ge the Indnvicual Debto: infarmalina m nem 1C of ™e Fratang Siatement Aodenaum (Form UCC14Q)

12 ORGANIZATION'S NAME HARRISON CUSTOM WOODWORKING, INC.

OR 1b “NDHV CUAL'S SURNAME FIRST PERSCNAL KANE ADDITIONAL NAME(S)AN TIAL(S) SLFFIX
1c MAILNG ACDRESS 20 FAIRGROUNDS RD cITyY STATE [PCS1AL CODE COJNTHY
WEST KINGSTON RI 02892 USA

2 DEBTOR'S NAME Prcvide only pne Deblon fame (23 of 2b) {use exazt. fuli name, 05 not o, modty of ablrev-ale ary par of the Deblor's name) ¢ any part of the Indrizus’ Deblors

za QRGANIZATION'S NAML

name wil not fit 1 ine 20, leave a1l of emn 2 blank, check here ang provide the Individaa Dabior eiomatian in item 10 of ihe F.nancing Statement Addedum (Form UCC 1A0)
3

OR 2b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADD'T-ONAL NAML{SHIN:TIALIS) SUFFIX
72 MA'LING ADDRLSS cITY STATE |PCSTAL CODE COUKTRY
3 SECURED PARTY'S NAME (or NAML of ASSIGNEF of ASSIGNOR SECURED PARTY) Prowoe only gag Secured Party na-ne (3a or 3bi
3 ORGANZATONS NAMEGTEARNS BANK N.A.
OR 135 "NOIV CUALS SURNANF T IRS5T PFRSONAL NAME ADDIT:ONAL NAME(S)INIIAL(S)  |SUFF X
3¢ MAILING ADCRESS 500 13TH STREET CITY STATE [PDSTAL CODE COJUNTRY
ALBANY MN | 56307 USA

— A FOS0TE Y s BREVEIBING TABLE SRR SN 558119

1! 2018 MARTIN T12 WITH 5.7 TOUCHSCREEN SHAPER SN: 559347

5 (heck galy i aopicable ard check prly one bex Colaieral 1s [ ]held i a Trust {see LCC14Q. tem 17 and Irsiruciions)

6a Check gnly d apphcabie 310 check only ofwe box

E beirg 20Mines ocod ty 3 Dececent's Personal lRepreseniative

D Pubhic-Finance Transact on E] Manviactiured-Home Transachan
e

D A Devtor 15 @ Transmitiag Lulty

6b Cneck paly if appicatie #d chack pn'y cne bex

E] Agricullural Lier D Non-UCC Filing
s

7 ALTERNATIVE DESIGNATION (f adpicasie) | ) L essend essor
-

D Consignee/Cons gor

D Salle Puyet l:] Ba'leo/Bado: E] L enseed icenso”
w—

8 CPTIONAL FILER REFERENCE DATA Q01-2172260-001

1519 59976
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