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UCC FINANCING STATEMENT

FOLLOWINSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER {optianal)
CSC 1-800-858-5294

B E-MAIL CONTACT AT FILER (optiona’)
SPRFiling@cscglobal.com

C SEND ACKNOWLEDGMENT TO  {Name and Address)
: m
info.cof™ 7
cse o ks@csC
801 Adlai Stevenson C)rivé\“nqac

Springfiek, IL 62703 Filed In Rhode Island

i co)
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME  Frovwde orly pne Detlor rame (1a o 10} {use exad 1l name. dz not ormil, modty 0 abreviale ary pat of the Debir s amel 1’ ary pan of the rdimcua Deblor's
name will 2ot fic 11 Lae b leave al ¢lilem @ Dlank. chegk apre [j ard provide the Ingv.daal Cetta rmio'manar in dem 10 of the #inanaing Slalemen Addendum (Fom LCCLAC)

"a OIGAN.ZATIONS NaME General Polymer, Inc.

ITGQ2 57220

OR 5 INCIV DLAL'S SURNAME FIRGT PERSONA, RAME ADCITIONAL NAML(S)AN TIAL (S SLinix
e MAIING ADDRESS 50 Foundry St ciy STATE |POSTAL CCOL COUNTRY
CENTRAL FALLS RI 02863 USA

2 DEBTOR'S NAMF  ©rowae only org Deblor name (28 of 2b) (use exad!, 'ul name. do nol omit. moddy O abbrewate any zan o' 19w Deblo”s name)  any part of Ihe Indmacual Dettar's
name wil not fi3 10 ire 20, leave all of (& 2 B AR Ceck here D an3 prownde the [1omdal Deblor Nformat o1 1 de~ 10 of Ihe | nanaing Slalemant Adaendam {Form UCC1Ad;

2a ORCGANIZATICN § NAME

0

R —_—— e m i m— - -
?b NCIVIDLALS SURNAVE FIRST PLRSONAL NAMF ALDITIONAL HAMESKINITIALIS) SUFFIX

2¢ MALING ADCRLSS b T city STATE |POSTAI CODF COUNTRY

3 SECURED PARTY'S NAME i NAME of ASSIGKEE o ASSIGNOR SI CURED FARTY) Prowide orly gne Secured Paty name (3o or 35!
3a CRGANIZATICNS NAMEHY (G Financial Services, Inc.

3 IND VIDJAL § SURNAME FiIRST PERSONAL NAML ADCITIONAL NAVE({S)AN TIAL(S) Suii X

OR

"3 MAILING ADDRLSS BC) Box 35701 ' cTY STATE |POSTAL CODE R ETIE
Billings MT | 59107 USA

4 C(I'.)LHA FRAL Tpis financing sta‘emer! covers b folkxw'\gugae‘m . L
All'of the equipment now or hereafter leased by Lessor to Lessee; and all accessions, additions, replacements, and

substitutions thereto and therefore; and all proceeds including insurance proceeds thereof.

S Check gAly d app: caske ard check orly vie Box Col alerd s Ulm-ll: n A Trasl (see UCCAC item 17 and instrucions) ey semirnlered by 4 Decedert's Corsonal Represertat vo
Ga Chetw gqly * applicat=e and check Ofly one box fib Check ony it apphcable ard checx pnly one box
E] “ubric-F.aance Transachion LJ Mariadivred-Fome Transdct 01 A Debiof 15 a Transmiting Ll ty [—I Agncubural Len D Non LCC F ing
—
7 A TERNATIVE CESIGNATION (i inps €A%} E] L E5SA0N 5300 [j Consignesilons gnix [:] SeliesBuyet [-!] B3 lee/Baily- [:] LT LML SO

& OPTIONAL FILER REFERFNCE DATA 400-0000095-000 1692 57220
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