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

B E-MAIL CONTACT AT FILER (optional)

SPRFiling@cscglobal.com @
C SEND ACKNOWLEDGMENT TO  (Name ang Address)

[1729 64779 @@Q} ]

CsC
801 Adlai Stevenson Drive Q\)t&

Springfield. IL 62703 Filed In: Rhode Island
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1. DEBTOR’S NAME  Prawae only pne Debloc name {1a ¢ 13} (LSE c1a2t, ‘Wl name, 6¢ a6l oIl mod ‘Y of agsreviale a1y pant of the Deblor' s name) 1 any pat of the Indwidual Deble: s
name wil Dol 9 nae b, leave all of tem 1 Dlack check here D ard provide the iIndeadud’ Debtar irTer~a0an role~ 40 of the | inanc ) Slale-rent Adgeous (Fonn UCT1A)

13 OHGANZATIGNS NAME | D M. SUPPLY CO.

OR . T VIDUAT S SUHKAVE " ST PLRSONA . NAME ADD-T.0NA. NAME(SHNITIALIS) SUFFIX
o VAILNG A0RiSS 846 Broncos Highway vy Tt STATE |POSTAL CODF COUN'RY
Mapleville Rl | 02839 USA

2 DEBTOR'S NAME Provize on'y pnie Detlo ramw (28 of 2b) (use exacl Tl na~e 20 nol omii mooly, or abbieviale a1y par o the Debior's 1ame] 1 any part of the Inzmzual Deblor s
rame wil rotht i lne 7b_leave all of iy~ 2 2.9k, check here [ ] ana) 2-0v e (e Ind v dual Dedto’ intormatior 1n dem 16 of the F.aanzing Statemanl Addendam (1 aen UCC1AG;

20 ORGANIZAT ONS NaME

ORt, NOwbaLSSURNAWE T [FIRST PERSONAL NAME, ADDTIORAL RANC(SIANIT.ALIS] SLEE

L - — e s
26 MALING ADDRFSS CITY STATE  [POSTAL CODL COUNTRY

3 SECURED PARTY'S NAME (or YAME of ASS:GNFE of ASSIGNOR SECLRLI PARTY] Prowige only gae Secured Party nare (33 of 35 L
30 CRGANIZAT:ONS NAMEW alls Fargo Bank N.A.

ORI TN oIV DUAL'S SURNAME T 18 ivgT PRI RSONAL NAME ADDITIONAL RAVE (S IINITAAL(S} SUFFIX

3= MAILING ADDR: 55 800 Walnut Street, FOQO.S:O44 B ciTyY STaiE  [POSTA CODE Tcountiy” —
Des Moines A 50309 USA

OLLATERAL  Ths inancng ; 1 Coves Ihe foTmwang collalera
The equnpmeni desciibed below and all equipment parts, accessories, substitutions, additions, accessions and

replacements thereto and thereof, now or hereafter installed in, affixed to, or used in conjunction therewith and the
proceeds thereolf, together with all installment payments, insurance proceeds, other proceeds and payments due and to
become due arising from or relating to said equipment.
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