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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

—a.
C. SEND ACKNOWLEDGMENT TO  {Name and Address) 0\\‘
[ 1584 84042 . (\'\0 ©
QN B
csc @ S
801 Adlai Slevenson Drive \ks

Springfield. IL 62703 . g@c’ Fited In Rhode Island
N

L 503
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME  Powce only grie Doblor na™e {18 or 13) (use exadt, 'l name. do 101 ol mocily, or abbrewate any part of the DedIows name). f a1y part ¢f Ihe Ldivndual Debioe's
name will npt FLie e 1b_icave al ¢l ‘em 1 blank. check hee D and prowide the 1NCvioudl Debtor ntormaton inatem * () of the Firanung Stalerent Agdendum (Fom UCC1AD)

12 ORGAN.ZATION'S NAME Miracle Auto Sales, Inc.

OR 2 ING VIDUAL'S SURNAML FIRST PERSONAL NAWE ADDITIONAL NAME [SMINITIAL(S) SUFFIX
1o MaILING ADORESS 580 Reservoir Ave. Ty STATE [POSVAL CODE COUNTRY
Cranston Rl | 02910 USA

2 DEBTOR'S NAME P-ovide only prg Deblor 1ame 20 or 2b) (use #x82%. fu | name, d not omil, modtty, or ablrevale any zar o lne Deblor's name), ¢ uny par of the Indnmdual Debtor s
name will Ol filin e 28 keave all of dem 2 blark check here E] ard prowide the Ignaoual Dedlor nfermation if ilér 10 of the Findnzing Statement Addendum if airm UCC 1AC)

28 ORGANIZATION'S NAME

I INDVIDJAL'S SIRNAME FIRST PERSONAL NAME ADDITIONAL NAME{SHINITIAL(S) SUFF'X

2 MA'LING ADDRESS cny STATE |PGSTAL CODE COJNTRY

3 SECURED PARTY'S NAME ior NAME of ASSIGNEE of ASS'GNCR SECURLD PAR™Y] Srevide only g1 Secured Paty name (32 o0 b)
38 ORGANIZATION'S NANE ACY Capital

35 INDIVID.JAL 'S SURNAME FIRST PLASONAL NAME ACD TIONAL KAME (S)NITIALIS) SUFFIX
3% MALLING ADDRLSS 640 Ellicott St Mailbox 2 Iy STATE |POSTAL CODF COURTRY
Buffalo NY 14203 USA

4 COLLATERAL Trs financing stalement covers tha fcllow 4 cokatera!

—
§ Cnecx oniv A appicadble and check gnly ore box Collalerat 1s D heig in a Trust (see LCC1AG ite™ 17 2449 Insl:ucuons) beirg adm--sleed by a Cezooenl s Parsona Represealabive
6a Cnack galy if arpliicatie and check pnly oae box Bb Cneck pnly i applcatie and chack Qaly one box
D Putdic-Finance Transactinn D Mandaclured-Homwe Travsacior E] A Deator s a Transm tng Unhty E] Agr culzal Lien [ ] Kon-LCC Frng
7. AITE RNATIVE DESIGNATION (f apphcable [_] Lessoell esso” ﬁ ConsgreeiCons gno [_] SelersBuye: [ _] BadecBalo: E] Licerseeilicenser
—

8 OPTIONAL FILER REFERENCE DATA

1684 84042
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