RI SOS Filing Number: 201921323410 Date: 7/10/2019 12:12:00 PM

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER {optiona!)
603-622-0433
B E-MAIL CONTACT AT FILER (optional)

C SEND ACKNOWLEDGMENT TO (Name and Address)

-

BWE, LLC DBA Brenntag Lubricants Northeast
1064 Goffs Falls Road
Manchester NH 03103

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME Provide orly gfie Deblor a~c {13 of 1L} {use ¢xagt, ‘Lil name. do 10t ol mEdily ¢ abb-ov aie any cart of the Debior's rame), i* ary pan of the raividual Debicr's
rame wil et fit i ane 19 eave 8l of ‘em 1 tiank chece here D are prowige 're rovagua Ooebior Mo maron n tem 13 of the firanc 49 Staternant Addendum (Fo'm LCC1AQ

'a CRGAN ZATION'S NAME
Protech Automotive Services, L1.C

OR

15 WDVIOLA, S SURNAME FIRST DERSORA. NAWE ACOITIGNAL NAVES)IN TIALS)  [5UF FiX
1c MAILING ADCRESY CITY STATE POSTAL CCCE COJINTRY
1901 Plainfield Pike Johnston RI (02919 USA

2 DEBTOR'S NAME PFrovide oniy gaa Deslo’ name (2a cr 22} (Jse exact. full name. ¢o not omit, mociy, of a327éwale Aty pan of the Destor's nar~e) i any cart ¢t tho Indwidual Deblor s
Aame wil not 4.0 oane 20, leave al of itle~ 2 Z a1k, check nere D and provide Ing Ingd v'dunl Dester irfcr—aton in lem 1C of 1ng Finanang Statement Addencu (Form UCC*Aa)

20 DRGAKIZATION & NAME

OR 2t INAVIDUAL'S SLRNAME F RST FFRSCNAL NAME ACDITICNAL NAWE(SIK TIAL (8] SJFFIX

2c MAL NG ADDRFSS City TATF  [POSTAL CODE COUNTRY

3 SECURED PARTY'S NAME {or NAVE of 455 GNLL of ASSIGNCR SFCURED PAR™Y) Prowge orly gag Secured Party 10me (3a of 3b)
Ja ONGAN ZATION'S NAME

Brenntag Lubricants Northeast

o

o 30 INDIVIOUJAL'S SURNAMF F-RST PERSONAL NAMF ACDITIONAL NAVE(E)Ah TIAL(S: SLETIX
3¢ WAILING AGDRFSS CITY STATE POSTAL COOL COJINTRY
1064 Goffs Falls Road Manchester NH 103103 USA

4 COLLATERAL Tris ‘irancng slalemert covers e fo lowirg ca lateral

1 275 Gallon Bulk Oil Upright Tank
1 Oil Pump
1 Oil Reel 50 Ft.
1 Oil Control Metered Handle
— ———
S5 Chesk gny * appirable and ceck iy cne box Collatera 15 [:] Felg it & Trost (see USCIAD, item 17 ard .rsiryl 61%) bé NG a2m ~ stared by a Decegerl s Fersonal Recresontaive
6a Check pny f app cabke a1c check galy one box Bb Crecs pfyy if a2picat e an¢ cneck goly one box
[:] Putlc-Finace Trarsacton ] Karutaciured-H-ome Transact 04 [:] A Debiod g @ Transm tng Utinty [_] Agicueral Lien D :I.an UCC i rg
7 ALTERNAT VE DESIGNATION ( applizabie) B L esseeflessor D Consygnee/Cons.gnst u Se le*Buyer [__] Ralee/Bailr D Lizeasealicensor

8 OPTIONAL FILER REFERENCE DATA
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