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

B E-MAIL CONTACT AT FILER {optlional)
SPRFiling@cscglobal com
C SEND ACKNOWLEDGMENT TO  (Name and Address)

@cscinfo.com 1
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801 Adlai Stevenson
Spnnghield, IL 62703 Filed In Rhode Island
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THE ABOVE SPACE 15 FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME Prowide only gng Detlor rame {1a o 1bj fust exadt, full naTe 00 nol omil madiy o abbreviate any pan of the Debior's rame) if any part of the Individudi Deblor's
nane wil not fit in ine 1b_reave ull of ile:r  bank check he' C] and prov de the InZvoual Cedlor wormausn in e~ 0 o the Finanzing Slalemeal Addendum (Fomm UCC1Ad)

[Ta GRGANIZAT-ON'S hAME Eyropean Custom Casework, Inc.

OR 1b IND'VIDUJAL'S SURNAML FIRST PERSONAL NAME ADTITIONAL NAME(SHINITIALS) SUFEIX
¢ MAILING ADURLSS 473 Saint Paul Street Iy STATL [PCSTAL CCOF COUNTRY
North Smithfield Rl 02896 USA

2 DEBTOR'S NAME Prov-de oaly g Cebtor rame (2a o 7b) {use exas: ful nome. ds nol oIl maaly. Of aaZrewase any pan o tne Debtor's name; if any can of the ind vdua Deblor's
noame wili nol it 1 | 20, leave ar of nem 2 bigne. check ere D ang prov de e IMavicud Debtor rformalion in e *0 of ine Fnarang Statement Addendur (For UCC*AQ)

20 CRGANIZATION'S NAML:

OR I INDIVIDUAL S SURNAME FIRST PLASONAL NAMF AOITIONAL NAMESSIINITIAL(S) | SUFFIX

22 NA'LING ADORESS CTY STATE |POSTA.CODE COUNTRY

3 SECURED PARTY'S NAME ‘or NAME of ASSIGNEE of ASS:GNOH SILCURFD PARTYD Provige oy g Secured Paty name (3a o 3b)
3a 0RGANIZATIONS NAMETCF Equipment Finance, a division of TCF National Bank

OR b INDIVIDUALS SURNAME TIRST PERSONAL NAME AU IONAL NAME (SHIN TIALS) SUFFIX

3¢ MAILING ADORESS 1 1100 Wayzala Blvd. Ste 201 cIry STATE |PGSTAL CODE COURNTRY
Minnetonka MN | 55305 USA

4685? f F:Jésrshes g‘é‘ﬂf&?ﬂ?@r Panel Saw tﬂ‘%ﬁ?gﬁglrty“) together with all accessories, attachments, parts, repairs, upgrades,
additions, and replacements attached thereto or incorporated therein; all software embedded in or acquired in an
integrated transaction with the Property, and all modifications, additions and replacements thereto and any substitutions
therefor; and all proceeds of any of the foregoing, including without limitation all insurance proceeds, rents, cash,
accounts, instruments and chattel paper related thereto or arising therefrom. The collateral described in this financing
statement is within the scope of Article 9 of the Uniform Commercial Code as adopted in the State where it is filed.

S Chntk iy f pophcabie and cneck orly o 5ox Collalera’ s [_] newd i a Trust (see JCT AC lem 17 and instruchions} - omng admiresteres by a ecagenrs Persona! Representaiive
6a. Theck prly if apol-catie Wro check ply ONE B2x o 6b Creck galy * apphcatie ard choch 91y one box
[-] Pyale Firance Trarsacli-on D Mandactcec Home Trassacl o [:] A Debtor s 8 Trarsmituag Lhlly ! AQrculturd Len r] Non UCC fing
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