RI SOS Filing Number: 201921800740

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

Date: 11/8/2019 2:20:00 PM

A. NAME & PHONE OF CONTACT AT FILER (optional)

038657 004

B. E-MAIL CONTACT AT FILER (optional) LHB

C. SEND ACKNOWLEDGMENT TO. (Name and Address)
CsC

801 Adlai Stevenson Drive

Springfield, IL 62703

L

-

_

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Prowae oniy gna Dobtor name (18 or 1b) (use 0xa¢t, full name. do nal o, modfy o a5bravials sny part of the Debtor's name). if any part of the Indnadual Deblors

18 CRGANIZATIQN'S NAME

nama wil not filin I'ne 1t laave all of Item 1 bisnk. chack here E] and provica the Incwvidual Deblor informanan i tam 10 of the Financing Statement Addandum (Form UCC1Ad)

East Coast Lot & Pavement Maintenance Corp.

OR 10 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ACDITIONAL NAME(SMINITIAL(S) SUFFIX
1c. MAILING ACORESS CITy STATE |POSTAL CCDE COUNTRY
c/o Kellermeyer Bergensons Services, 1LC, 3605 Ocean Ranch Bivd, Suite 200 | Qceanside CA 92056 USA

2 DEBTOR'S NAME Provide only pna Deblor name (28 or 2b) (use exact. full name. 0o nct omit, moddy. or abbravial any pan of the Detior's nama). 1 any pan of the Indwdal Debiors

28 ORGANIZATION'S NAME

namg wil ot fit In oo 2b leave all of ilam 2 blank_ chack hare D and provide the Indwitull Cebtor ¥formaton in tem 10 of 1N Fiianang Statemant Addendum (Form UCC1Ad)

OR [0 INDVIDUAL'S SURNAWE FIRST PERSONAL NAME ADOITIONAL NAME(SYENITIAL(S)  |SUFFIX
2¢ MAILING ADDRESS [“1 4] STATE |POSTAL CODE COUNTRY
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE ot ASSIGNOR SECURED PARTY) Provide on'y ong Sezwed Party name [3a o 3u]
30 ORGANIZATIONS NAME
Cortland Capital Market Services LLC, as Collateral Agent
OR 5 TNDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SIIN:TIALIS)  |SUFFIX
3¢ MAIUNG ADDRESS cITy STATE |POSTAL CODE COURTRY
225 W. Washington Street, 9th Floor Chicago IL |60606 USA
4. COLLATERAL: This financing statemont covers the foliowing collateral

All assets now owned or hereafter acquired by Debtor or in which Debtor otherwise has rights and all proceeds thereof.

5. Check paly H appiicabio and check galy one bax CoLaters! 1s

held in & Trust (sea UCC1A4, item 17 and Instruchons)

beng admiristored by & Decedent’s Persoral Representaiive

6a. Check poly  applcabie end check only 0ne box

I Pubke-Finance Transaction [_] Manufaciured-Home Transachon
e —

D A Dabtor s a Trarsmilung UtiLly

6b. Check o1’y it appi:cable and chack pply 008 box:

Agricultural Lisn E] Non-UCC Fi.ng

7 ALTERNATIVE DESIGNATION (1 appicatis) [ ] Lesseon ensar

I —
E] Consignes/Consignor

—
D Seller/Buyer Bareo/Balor Licenses/Licansor
—

8. OPTIONAL FILER REFERENCE DATA-
To be filed: RI SOS

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11)

Intemational Association of Commeraal Administrators {IACA)



