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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 (optional)
SPRFiling@cscglobal.com

C SEND ACKNOWLEDGMENT TO  (Name and Address) @
»

1731 71766 v ‘0
B \k%@gsﬁ\“ ]

BO1 Adla: Stevenson Dg \\“%&g
Springfield. IL 62703 S‘ﬁ\ Filed In- Rhode Island
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME Prcwde oniy gge Detior name (12 o ibj {use exact ful name, do nol omn modify. of abbrewiale ady pa<t of the Debiors name). i any pat of the Indimaual DeDtor's
rame wil not il ir ine 1k, leave all of nem 1 blank_check here [:] ond provide 1he Indridual Deblor avormanon i lem 10 of 1he Finanag Slalement Addendum (o UCCAc)

12 ORGANIZATION'S NaME S & D ROAD SERVICE, INC.

OR 16 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SINITIAL(S) SUFFIX
“ic MAILING ADDRESS 4 WHIPPLE ST CiTY STATE |POSTAL CODE COUNTRY
CUMBERLAND RI 02864 USA

2 DEBTOR'S NAME P-owmge only gig Geblor name (28 o 20} {Jse exac’. il nama. do not o modity o abbreviate any part of the Deblor's name? #f any part of the Incivdual Dablor's
name will nal it 1 ke 2D, leave al of cem 2 birk, check here D ang prowide the 11gindua’ Dedior Mfarratan n #em 12 o' the Finanang Statamend Addendum (-om UCC1AS)

28 ORGANIZATION'S NAME

OR I INDIVIDUAL'S SURNAME FIRST PERSONAL NAME T TADOITIONAL NAME(SINITIAL(S) SUFFX

2¢ MAILUNG ADORESS CITy STATE  [POSTAL CODE COUNTRY

3 SECURED PARTY'S NAME (o NAME o ASSIGNEE of ASSIGNOR SECURED PARTY) Prowise only pag Secured Party name (3a or 3b)
38 ORCANIZATIONS NAWE Navitas Credit Corp.

OR b TNOIVIDUAL 5 SURNANE FIRST PERSCNAL NAME T T ADDINIONAL NAME SIANITIAL(S) SUFFIX
3¢ MAILING ADORESS 201 Execulive Cenler Drive, Suite |67 . STATE |POSTAL CODE COUNTRY
100 Columbia SC 29210 USA

* (AL BSU PMENT AR RERESE SRIESTIZt D ON INVOICE #87-165111 DATED 11/15/19 FROM LAPPEN AUTO

SUPPLY), and all replacements, replacement parts, accessions and attachments now or hereafter made a pant of any of
the Equipment, and all cash and non-cash proceeds, general intangibles, accounts and chattel paper arising out of any
of the foregoing.

5 Checx pnly if appiicabie ond check oQly ore bex Colatera’ s Dhem m a "rust (see UCC1AC dem 17 ond INStuCuons) r Deng aamies1e-gd by p Desrdent's Persona’ Repessrantive
6a Check piily ¢ apphcanie 813 check pily One Box 6b Check pnly f apphcabe and o-eck pnly one box

D Pubhc-Finance Transaciion D Mautactured-Home T-ansaction E] A Dettor s A Transmithing Uty E] Apgnsuitaral Len D Nap-UCC i ing
7 ALTERNATIVE DESIGNATION (f appicanie) [:] Lesseer essor D Consignee/Consipnoy m Seller/Buyet rl Baice/Baler [:] Licensoe/Liconso”
8 OPTIONAL FILER REFERENCE DATA
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