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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 {oplional)

SPRFiling@cscglobal.com
C SEND ACKNOWLEDGMENT TO  (Name and Address)
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801 Adla Stevenson Drive @050
Springfield. IL 62703 L WS Filed In. Rhode Island
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
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Aame wit NOT LN ke 15 keave al of tem 1 Mank dwck mere D a provide 1he Indradual Deblor imormation i dem 10 of 1he Finant ¥ Siatemam Addengum (=omn UCCLAZ)

10 ORGANIZATIONS havi B DEL TORO & SONS, INC.

OR

‘b INDIVIDJAL'S SURNAME FiRS1 PLRSONAL NAVF - ADD'T:ONAL MANE(SIANITIALLS) SUFFX
¢ MATING ADDRESS 3073 HARRIS AVE IE; T STAaTE |POSTAL COUE COUNTRY
PROVIDENCE Rl 102909 USA
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22 ORGANIZATION'S NAME

R —————
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3. SECURED PARTY'S NAMF jor NAME of ASSIGNLE o ASSIGNOR SECLRED PARTY} Prowde oy ong Srcures Parly name (33 of 3b)

[3a ORGANZATIONS Raw CHTD Company

OR e THOMIDUALS SUHNAME - FIRST PERSONAL NAME ADOITION A, NAVE(SIANITIALIS; SUFFIX
3 MAILNG aDDALSS P O BOX 2576 oy T T T STATE | POSTAL CODE COURTRY
SPRINGFIELD I 62708 USA

4 COLLATERAL ?us fing1cng stalemen: covers lhe folloT--rg collateral R
resent and future accounts, receivables, chattel paper, deposit accounts, personal property, assets and fixtures,

general intangibles, instruments, equipment and inventory (as those terms are defined in Article 9 of the Uniform
Commercial Code {"UCC")}, wherever located, and with respect 1o these items, all proceeds now or hereafter owned or
acquired by you (collectively, the "Callateral”). THE SECURED PARTY NAMED IN THIS RECORD IS ACTING IN A
REPRESENTATIVE CAPACITY FOR PURPOSES OF FORWARDING NOTICES AND INQUIRIES REGARDING THIS
RECORD. FOR MORE INFORMATION, PLEASE CONTACT THE SECURED PARTY AT THE ADDRESS LISTED
ABOVE OR AT UCCSPREP@CSCINFO.COM
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