RI SOS Filing Number: 201920588270

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

Date: 1/2/2019 3:05:00 PM

A NAME & PHONE OF CONTACT AT FILER (optanal)
CSC 1-800-858-5294

B E-MAIL CONTACT AT FILER (optional)
SPRFiling@cscglobal.com
C SEND ACKNOWLEDGMENT TO

(Name and Address)

|T569 52730

CcsC
801 Adlai Slevenson Drive
Springfield. IL 62703

Filed In; Rhode Island

I_ (S.O.i]

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME- Prowoe any gag Deblor name (12 or 1b} {use £xazt. ‘ull name, 0¢ 10! om™. mod*y o abbrewviale any part of the Dedlor's name) if aay part of 1he Incividual Detla™'s
name will not f11n ine 16 leave ol o item 1 b.ak. caeck ere E] and provize the Individual Deblo’ information in tem 10 o* ‘he Fingnang Statement Addedum (Fom UCC1Ad)

18 ORGANIZATION'S NAMES  TRUCKING LLC

10 INDIVIDUAL'S SURNAME, FIRST PERSONAL NAME ADDITIONAL NAME(S)ANITIAL (S) [EEN
ic MAILUNS ADDRESS 16 MARY STREET cry STATE  [POSTAL CODE COUNTRY
CENTRAL FALLS RI 02863 USA

2 DEBTOR'S NAME Prowide only pnie Deblor 2ame (26 of 2b) (Lse exac: fuk name do not omil, moddy, Of AZewale anty pan of Ine Denlors aame), If any par of e INGiiOud’ Debtor's
name w il not fit w1 k78 20, leave al of dem 2 blank, check here [:] and prowde the Indwvidual Dastor informauon ir tem 10 of the Financ:ng Statement Addendum (Fom UGG 1Ad)

28 CRGANIZATION'S NAME

OR 2b INDIVIDJAL'S SURNAMF FIRST PFRSONAL NAME ADDITIONAL NAME(S)AN.TIAL(S) SUFFIX
22 MAILING ADDRESS Ty STA'L |POSTAL CODE COUNTRY
3 SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECLYLD PARTY) Provide only pag Seswrec Parly nawne (3 of 39
32 ORTAN.ZAT.ONS NAWEBMO Harris Bank N.A.
OR 5L INDIVIDUAL'S SURNANE FIRST PERSONAL NAME ADD T.ONAL NAME(SWINITIAL{S)  |SUFFIX
3 MAILING 4DORESS 300 E John Carpenter Fwy cr T T ST TTRGSTAL CODE COUNTRY
Irving TX |75062 USA

4 COLLATERAL Ths fnancing statemant covers the 1ol q collate-al .
Al vlé%cles and othet property aescrm'eg be\ow or on any attachment hereto {("Property”), together with all atachments,
accessions, accessories, exchanges, substitutions, replacement parts, repairs and additions thereto, and all cash and

non-cash proceeds of any of the foregoing.

Property: One (1) 2019 Vanguard Model Refrigerated Vans S/N 527 SR5326KM017396

One (1) 2018 Carrier Medel 7300 S/N TAD91562843

I
S Chock gfiy 1l A2 Cadie AE Sheck oy o1e box Colate-dl is D beld m a Trus: (see UCC1AQ. em 17 and Insiruchiors)

benng acmin:stered by a Decederts Personal Represonialive

6a Check piiy d applizabie and 2neck o'y o1e box

D Pubke-Finarze Transachon D Yandasivred-Aome Transachon

D A Debiod 15 a Traasmitting Ukar'y

6b Check pniy M 2pp! CODIE ANG CHEER QAly ONE DEX
[[] agncunurat Len [ ] Non-ugG Fung

.
7 ALTCANATIVE DESIGNATION (¢ byt cuble) | ] LessesrLessor

[:] Consigres/Corsigior

D Sal erBuyer

& OPTIONAL FILER REFERENGE DATA EFS - Indirect - Transportation - 9697141001 - 3-7300805916

E] BaneeBmior [_] Licensew/Licensor
—

1569 52730
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