RI SOS Filing Number: 201921163520 Date: 5/31/2019 11:46:00 AM

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS
A NAME & PHONE OF CONTACT AT FILER (optional)

B E-MAIL CONTACT AT FILER {cptional)

C SEND ACKNOWLEDGMENT TO. (Name and Address)

B ]

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME Prowde only oo Deblor name [1a of 1b) {usa exact, full nama. do no* om ¢ ~ody. o sbirewate any part of the DECIars 1amo) { any part of 1@ rEmous’ DELIors
name will A3 i1 11 1ne 18, 'eave all of ‘em 1 blark check herg D ang p:owioe the Ind.v dual Dettor information inatem 10 of the F nanaing Statement Addendu~ (Form JCC1Ad}

[1a ORGANZATIONS NAVE .
Absolute Wltary Moving, Inc.
OR 5 INDIV:DUAL'S SURNAME £ RST PLRSONAL NAME ADD TIONAL NAME(S)ANIT-AL(S)  |SLFFIX
1 MAILING ADDRLSS oy STATE posuzLé%oéz COUNTRY
ark Drive Weirton wv USA

2 DEBTOR'S NAME Provde only pnp Debior ne~e (28 o 2€} {use @xasl ful na™e 3o no® ome:. moddy. o- abb pva'e ary pan of the Dettors name] f any part of the Indwocal Detiors
name wil nat fitin ire 2b, leave a . of itom 2 blank CPeck Mere D 87 prov 08 the Incividua' Cetler information in tem *9 of the Firanc.ng SlaleTent Addendum (Som UCC1Ad)

28 ORGAN ZATION S hAVE

Or 20 INDIVIDUAL'S SURNAME FIRST PERSQNAL NAME ADCITIONAL NAVE(SINNITIALIS) SUFFIX

2¢ MA LING ADDRESS Ci'v STATC |POSTAL CODE COUNTRY

3 SECURED PARTY'S NAME (or NAME o ASS'GNEE of ASSIGNOR SECLRED PARTY) Prowde anly p0g $8¢.°8a 2any narme (38 or 3t)
38 ORGANIZAT'ONS NAME

BMOQO Harris Bank N.A.

o]

0

30 INCIV [JULA. 'S SLRNAML FIRST PERSONAL NAME ADDITIQONAL KAME(S)Y NITIAL!S) SJFFIX
MAI_'NG ADDRESS Ity . STATL POSTAééOD& COUNTRY
“ 191 West Monroe St. Chicago IL | 6060 USA
All present and future assets of Debtor, wherever located, together with all proceeds and
products thereof.
5 Check g1’y d appican e and zhecs paly one box Col ateral 13 I: he'din a Trus: (see UCC1AD 118 17 and Instruciions) = be:ng admurrstercd by a Docecent s Pessonal Representat.ve
68 Check gnly ! opp 1cablo and creck ofily 0% box Bb Cneck grily f appi Cabie and check poly 970 box
D Public-F nance Transnct o1 L] Marufactured-Home Transacicr | A Dedtor 13 a Transmiling Ubility Agncultural Lier D hon-UCC #ilirg
7 ALTERNAT VE DES ShAT 2N (f appicatie) E] Lessee/ essor gCom gneeConnignor [:] Sere/Buyer Bailce/Balor Q Lizensees icensor

8 OPTIONAL FILER REFERENCE DATA

File with the Secretary of State of Rhode Island
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