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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

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

B £-MAIL CONTACT AT FILER (optonal)
SPRFiling@cscglobal.com

C SEND ACKNOW_EDGMENT TO (Name and Address) (\'\
[661 22083 RO © |
o
csc @06
801 Adlai Stevenrson Dnve Y‘%
Springfield, IL 62703 Y

Filed In: Rhode Island

| s\\\\(\g 503

1 DEBTOR'S NAME  P:owde only ppe Depio name (1a of 1b} {use exa

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

o2, full namwe, 00 nol oTil, modry, of @breviale ary par of Lve Debtor's name! f any oarl of the Indimcual Deblos
name wil 20! £11n ing 1b_ ieave all of em @ biank, check ere E] ang provioe [he 1dimoual Dettor miormanon n der 10 ¢f the Fnanang Siatemen: Asgend.am (Form. JCC* Ag}

‘8 ORGANIZATION'S haME Al Saints Academy

OR 5 IND VIDUAL'S SURNAME 7IRST PERSONAL NAML ADDITIONAL NAME(S)AN TIAL(S) SJFEX
12 MALLING ADDRFSS 915 WEST MAIN RD CITY STATE [POSTAL CODE COUNTRY
MIDDLETOWN RI | 02842 USA

2 DEBTOR'S NAME Prowige only ge Deblor name {2a or 70} {use exact, *il name do not omil moddy of abbrevale any pat of {he Deblor s nama) d any pan ¢f the Ingnagual Deblo~s
name wil not it n kne 20, leave ali of sem 2 blank, chack he-e E] atd provde the inGiwidua Debior erlormation in tem 10 of the Finanang Statemert Addeadom (Form UCC1Ad)
2a CRGANIZATION'S NAME

OR

25 INDHVITIJAL'S SURNAME FIRST PERSONAL NAME ADDITIONA, NAMF (SN TIAL(S) SUFFIX

2¢ MAILING ADDRESS CITY STATE [POSTAL CODE COJNTRY

3 SECURED PARTY'S NAME (¢ NAME of ASSIGNE £ of ASSIGNOR SFCURED PARTY) Prowde oty pne Secwred Paty name (3a o7 3b)
3a ORGANIZATION'S N&MEWel|ls Fargo Vendor Financial Services, LLC

ORI INJIWVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIOKAL NAME(SINITIAL(S) SUFEIX
3¢ MAILING ADDRESS PO Box 35701 Iy STATL  |POSTAL CODE COUNTAY
Billings MT 59107 USA

?EATERAL Tru fingnzir sla1 Al Covrs ne}n!omngcﬁ

quupment ease r financed for the Debtor by Secured Party under that certain Master Lease Agreement No
7954283002 Dated 6/24!2019 including all accessories, accessions, replacements, additions, substitutions, add-ons
and upgrades thereto.

S Chece ooty d app*-cadie and check pily one box Colne-al 18 [_] beld n 8 Trust (see LCC1Ad tem 7 and Insiruchons) {_-} being adminstered by a Dezeoent's Personal Representatve
6a Cnock gy * applizanwe and check Pijy oNe bOx

6b Check gqly 1 apdh.cable and chieck gO'y one box

D Pyshe-Finanze Transacton D Ma'\u‘a:luwd-ﬂome Transa:l-o'\ [:] A Debiof 15 3 Transm- '1.ng Wity D Agncutuzal Len D Non-UCC Filing
— —
7 ALTERNATIVE DESIGNATION {d 0po' cable) D Lessee/Lessor E] Consignee/Cansignor D Selle-Buyer [:] Ballee/Balor D Licensee/Licansor
— — — m—

& OPTIONAL FILER REFERENCE DATA |ndirect - 795.4283002 2-7412500936 1661 22083
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