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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER {optional)

CSC  1-800-858-5294

B E-MAIL CONTACT AT FILER {optional) 00‘
SPRFiling@cscglobal.com _\({\0'

C SEND ACKNOWLEDGMENT TO  (Name and Addresbog@'

1679 88958 )
e ¥ ]

‘ 2
801 Adla1 Stevenson Drive ’\\\\(\Q

Springfield, IL 62703 Filed In. Rhode Island

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

Tic waLING ADDRESS 44 FORSYTHIA LANE

1 DEBTOR'S NAME' Piovde o'y gpe Debior npme {13 or *b) {use exad, ‘ull name, 0o NSt OM 2, 00 “y, o ATIFCVAIG 37y £art of the Jebidr's na—e), 1f wy san of he 19dimzua. Dedtor's
namae wdl ncl it 11 ke 12 leave a1 of 2em 1 Bk check nere [:] ard powie the rdwidaal Destor infarmatior M e 10 of the Firancng Stalement Agaendam (Form UCC* A2)

"2 ORGANZATIONS NAMEL P F. MASONRY ', INC.

CR 13 INDIVIDUAL'S SURNAMF . FIRST PERSONAL NAMF ADDITIONAL KAME (S)ANITIAL(S) SUFFIX

STATE [PUSTAL CODL COUNTRY

cTY
CRANSTON RI | 02921 USA

2 DEBTOR'S NAME P:cvide only pog Debtor name {20 of 2b) (use exact, ful rame. 9o nol omil. madity or abbrewate any pant of the Debtor's rame), 4 avy pan of e Indmdual Deblor's
rame wil Nl 111r iee 70, Ieave all of nem 2 blank check he’e {:] ang prowice ihe inctwidual Dedlod irfarmatior 11 e *0 of the Fnanong Statenen: Ad2endam {omr. LCC1Ad}

23 ORGAN ZATICNS NAME

OR s INViDUA. S SLRNAVE 7 RST PERSONA. NAVE ADD T:ONAL HANME(SMNITIALLS) SUFFiX

Z¢ MAI; NG ADDRESS i CiTY - STATE |POSTAL CODE COUNTRY

3 SECURED PARTY'S NAME {a: kavF o A5S GNFE of ASSIGNOR SECURED PARTY) Prowde only or¢ Secued Farty name (3a or 30)

30 ORGANZATION'S NAME SECURED LENDER SOLUTIONS, LLC

OR

3t INDIV DUA. 'S SLRNAME : FIRST PLRSONAL NAME ADDITIONAL NAME(S)AN TIAL(S) SUFFIX
3¢ MALING ABDRFSS P O BOX 2576 S oIty “|siare rcsTaL CoDE COUN-RY
SPRINGFIELD IiL 62708 USA

R A OURTE BT BAPER DBEUMENTS, INSTRUMENTS, GENERAL INTANGIBLES, PAYMENT
INTANGIBLES, GOODS. INVENTORY. INVESTMENT PROPERTY, RENTS, INCOME, SECURITIES, FIXTURES AND
OTHER PROPERTY, NOW EXISTING OR HEREAFTER ARISING, AND ANY AND ALL PROCEEDS OF THE
FOREGOING, INCLUDING, WITHOUT LIMITATION, INSURANCE PROCEEDS. ALL MACHINERY AND EQUIPMENT,
WHETHER NOW OWNED OR HEREAFTER ACQUIRED, TOGETHER WITH ALL REPLACEMENTS, PARTS.
REPAIRS, ADDITIONS, ACCESSIONS AND ACCESSORIES INCORPORATED THEREIN OR AFFIXED THERETO
AND ANY AND ALL PROCEEDS OF THE FOREGOING, INCLUDING. WITHOUT LIMITATION, INSURANCE
PROCEEDS.

THE SECURED PARTY NAMED IN THIS RECORD IS ACTING IN A REPRESENTATIVE CAPACITY FOR PURPOSES
OF FORWARDING NOTICES & INQUIRIES REGARDING THIS RECORD. FOR MORE INFORMATION, PLEASE
CONTACT THE SECURED PARTY AT THE ADDRESS LISTED ABOVE OR AT UCCSPREP@CSCINFO.COM.

3 Check gy if anphcatie and checx goly one box Collateral 1s D’\cld 'n 3 Trust (see JCCIAD ilem 17 a0 Insi-uciong) g akrminesiered by a Decodert's Persoral Represeatalive
63 Check pity  app! cabie and chnck Orly one box 6b Cneck gy f applicabe ard chet Oy 00 box
m Pankc Finance Tiansaci.on D Manuiactgred-Home Transacuar [__] A Gebrod v 2 "zans~ilhrg Uakly [—I Agncutura' Len [J Non-UCC Fiing
! ALTERNATIVE CESIGNATIOR (f appicasie) [] ST PRIV E] CensigraerConsigno: [_] Seller/B.ye: [_] Ha learHalor I:] L-censeer. cersol
— m—
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