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UCC FINANCING STATEMENT

FOLLOW INSTRUCTICNS

A NAME & PHONE OF CONTACT AT FILFR {optional)
CSC 1-800-858-5294

B E MAIL CONTACT AT FILER (optional)
SPRFlIlng@cscglobal com

C SEND ACKNOWLEDGM ENTTO ({Name and Address)

IT*M 04884 —|

CsC
801 Adlai Stevenson Drive i 0“\
Springfield. 1L 62703 A {',\“ Filed In' Rhode Island
S0S
L a\:t =4l (508
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1 DEBTOR'S NAME * P owoe oy gae Deblor name {1a ¢ 10) (use £xacs, ful rare, 60 nal amil, moa'y & abhseviale ay pan of the Deior s -ama) 1 ary part of 118 Ay Guai DeSIons

rame wdl 09! {171 1he 12 ‘eave 31 0fale™ 1 bDiank, chenk hee D 473 Drov de by gl Cebiod irfor=anon ;e ‘0 07 'he Fir3nang Sialeen: Adderdum (Form LCCAC)

1a O2GANZAICNS MV BELL ENTERPRISES LLC

R NGV CUAL'S SLRNAME TR RS e HSORAL NAML T T T T TADDITHONAL NAMLISNTTIALIS) SUFFIX
1c Ma UNG ADCRESS 10 HIGH ST, CITY STATE |POSTAL CODE COURTRY
WAKEFIELD Ri 02879 UsA

? DEBTOR'S NAME  Prowze o1y ong Dettor 1ame (22 or P [use exact, full mme ¢ not omil, mod“y of abt-ev ote ary part of the Debiar's name) 1 any zan of e Ind v-dual Dabto~s
Aame wll el it ane 25 leave al of e~ 2 Blank dweck here [:] are piowide (he Ind-y daal Destor ardormansn e item 13 o the Firanarg Statement Addencu~ (Forr UCCYAQY

20 CRGANIZAY ON'S NAML

ORI INDVIDUAL S SURNAWE T T IFIRST FERAGNAL NAME AODITIONAL NAME(SIINITIAL(S; SLFT X

2¢ MALING ATDRFSS T T T ey STATE |[POSTA. CODE COLNTRY

3 SECURED PARTY'S NAME (or NAML of ASSIGREE of ASSIGNOR SECURED PARTY) Prowde o'y prg Secuted Paty nama (4n ¢ 35)

12 ORGANIZATION'S NaME CORPORATION SERVICE COMPANY, AS REPRESENTATIVE S

ORI INDIVDUALS SuRNAME T FRST PERSONAL NAME ADTAT ONAL NAME (SN TIAL(S) SUFFIX

% MAILING ACORESS P (). BOX 2576 ciTv STATF |POSTAL CODF COURTRY

SPRINGFIELD IL 62708 USA

R A RSN e R TR B APEE BB RURIENTS, INSTRUMENTS, GENERAL INTANGIBLES, PAYMENT

INTANGIBLES, GOCODS, 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.
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9 NAME OF FIRST DFBTCR  Same as e 1a o 1t 01 F ingaang Siatener! 1§ ane 1b was [ofl blank
becduse Ingrgua Debtcs name d«d 1ot fis check nere [ J

(98 ORGANIZATION'S NAMF

BELL ENTERPRISES LLC

OR S NDIV DUAL'S SURNAWE

ST PLRSCONAL KAWL

THE ABOVE SPACE IS5 FOR FILING OFFICE USE ONLY

TATCITICNAL NAME(SY NIT AL(S) ’ ""_'F'U_FFTR' 1
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02 ORGAN.ZATION'S NAME
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1Cc MAL ING ADDRLE 58 cry " TTJSTATE |POSTAL CODC COUNTRY

1

] ADDITIONAL SECUREDN PARTY'S NAME g1 L_] ASSIGNOR SECCURED PARTY'S NAME  Prowide arly pae rane (11a of 11b)

113 GRGANIZATION'S NAMF il S

OR I 5 "NTav.OUAL'S SURNABL ™~

“[FIRST PERSONA. KAME ADD:TIONAL NAMES IR TIALS) [SUFFIX

= MAILING ADLHE 55 cIvy STATE [POSTAL CODE COUN"HY

12 ADDITIONAL SPACE FOR ITEM 4 (Collateral}

See Below additional collateral description, if applicable:

{1) Used Backhow/ Loader

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

13 [ ] Ths FINANGING STATEMENT 13 10 be “ike< [for rezord] (o7 recorded) n1ne |14 Thes FINANG NG STATEVENT
REAL ESTATE RECCORES (f appicatie)
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