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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE DF CONTACT AT FILER {optional)
CSC 1-800-858-5294

B £-MAIL CONTACT AT FILER {optional)
SPRFiling@cscglobal.com

C SEND ACKNOWLEDGMENT 10 (Name and Address)

IT&MS 20768 _I
sC i -
gm Adlai Stevenson DnUJ 'ngaCkS@cscmfo.com

Springfield, IL 62703 Filed In: Rhade Island

L ©0%)
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME  Provion o1y pag Deulor name (12 o 158 {use exact, fu'l name 0o nol omil, mad 'y of AdDfEviale any £a% ol *he Debiors name: 1l @y part of IPe InZiv dual Detror §
name wili rot it nhine 15 leave ad ¢ o 1 blan checs here E] ana 5°0v a8 the In2mdua [Debio: iefermation in lem 1¢ of e Firanang Slalenwn! Addeazum (Form LCC1AQ)

"2 ORGANIZAT ON'S RAMLWESTERLY PAINTS, INC.

R INDIVIDUAL'S S JRNAML T RST PERSONAL NAME AYTHTIONAL RAVE (S)INTTIALLST  |SUFFIX
"= MAI_NG AGRESE 85 Franklin Street h Ty STA"E |°CSTAL CUDE COURTRY
WESTERLY Ri 02891 USA

2 DEBTOR'S NAME  Prieviae only png Dettor name 128 0: 2b) (use oxacl. 1ul naw, do ot omit, moddy, ¢f ahevale dfy Da1of the Detroe & name}_ d any pant of the Indvd.al Debtor s
name wik ¢ LLin hae 20 leave oll of de™ 2 tank, check ho'e [:] and pravede e Indiv.cual Dedlor indormanion ir item 10 of ke Friarang Siaternent Adzendam {Form LUCT1AC)

22 ORGAN ZA' IONS NAME

OR

2t INDVIDUAL'S SURNAML FIRS 1 PERSONAL NAME i ACITIONAL NAMLISITNITIAL (5] |SUFFIX

2¢ WAl ING ADDRESS ' cIv STATE |PCSTAL CODL CCUNTRY

3 S&URED PARTY'S NAME (or NAME of ASSIGNE £ of ASS'GROR SECURLL PARTY) Provide vily ge Sec.red Pany rame (33 o 33;
32 ORGANIZAT-ON'S NAML \Wellg Fargo Bank' N.A.

ORI TNOIV.GUAL'S SuRNAME ) FIRS" FERSOVAL NAMF T TADGITIGNAL NAMESINITAL(S)  [SUFFIX
3 MALNG ADORLSS 800 Walnul Street, FO005-044 cIy ’ STATE |POSTAl CODE CCUNTRY
Des Moines 1A | 50309 USA

4 COLLATERAL Trus finanaing stalerent covers the folowirg colale sl . L " }
he equipment desanedeelow and all equipment parts, accessories, substitutions, additions, accessions and

replacements thereto and thereof, now or hereafter installed in, affixed to, or used in conjunction therewith and the
proceeds thereof, together with ail installment payments, insurance proceeds, other proceeds and paymenls due and to
become due arising from or relating to said equipment.

1 Forklift Model#: 18LC-7M S/N HHKHHGO8TK(0000215

5 Check galy if apphzab'e and check pitly 0ne box Colateral is L_] meld a4 Trasl jsae UCTTAS (e 17 ang irsiruchons) being ad-mirsteres by o Decedenl s Persanal Reprosantalive
63 Crecx gily if agphcabic onc check Dify 0¢ box Eb Check galy if appd-cabie and Check paly one LOx
[[] Pusc s mance Trarsacuon [ ] mantaztured-Home Transazton g A Cebtof 1§ 2 Tennsmiring Jhiity [ aguaitara vee [ non-ucc f g
— — — —
7 ALTERNAT vt LESICNATION (f aophzabw) E] Lessaeilissor E] Conugrew/Conugnoe r_] Serarffi.yet m Balleetlaror [_] LIce1seeil 160501
_——

8 OPTIONAL FILER REFERENCE DATA
1649 20768
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