RI SOS Filing Number: 201921871560 Date: 11/26/2019 11:28:00 AM

L

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

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

B. E-MAIL CONTACT AT FSLER (oplional)
SPRFiling@cscglobal.com
C SEND ACKNOWLEDGMENT TO (Name and Address)

[2:::4 69501 o “ @Gs \“\Ocom—l

801 Adlar Stevenson Drive \\‘“g
Springfield, IL 62703 Filed In Rhode Island

L cos)
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME  Prowde only ong Deblo: rame {18 o 1b) (use axact, ‘LIl name._ do not omt, modr'y. of abbrewale #ny par of the DEbIOrs rame) i any pan of Ihe InQ vidual Debtor s
na~e wil not fitir ine °b, leave all of rem 1 blank, check hee [:] and prowi2e the ingrv.Gua! Debio: information 1n em 1C ¢f the Finanaing Slalemen Addendum (Fom UCC1Ad)

s ORGANZ&TIONS namz [ AUNDROMAX-1294 PARK. LLC

OR 16 INDIWVIDUAL'S SURNAMF B FIRST PERSONAL NAMF ACD TIONAL NAME (SYINITIAL(S) SUFFIX
e MAILING ACORESS 9777 QUEENS BLVD. STE 620 cITY STATE TPOSTAL COOZ COUNTRY
REGO PARK NY | 11374-3344 USA

2 DEBTOR'S NAME “rowige oty pre Dedlor rme (28 or 20) (use axact full name. do 1ot omee, mody, or abbrewale any par of the Cablors name? f any part of NG INGvoual DEBIOF &
name will N2t THir ine 20 Irave a'l of dem 2 blans. Chiesk here E] ang prowde the 'ndwndua Debtor infortaton e~ *0 of Ihe F rasaeg Sttement Addendur (Form UCC1AQ)

20 ORGANIZATION S NAMF

OR

29 INDIVIDUAL G SJRNAME FIRST PERSONAL NAME ADOITIGNAL RAME(SIN. TIALIS) SUFIIX

2t MAILING ADDRESS CITY STATL |POSTAL CODE COLNTRY

3 SECURED PARTY'S NAME (o' NAME of ASSIGNEE of ASSIGNOR S5CURED PARTY! Prowds only one Sacured Party name (3a or 3b)
30 ORGANIZATIONS NAMF Al[iance Laundry Systems, LLC

OB S INIVIDUAL'S § JRNAME - FIRST PERSONAL NAWF ADD.T ONAL NAMF(SMINITIAL{S)  |SUF FIX
3¢ WAILING ACCRESS PO Box 990 T aty T STATE |POSTAL CODE' COUNTRY
Ripon WI | 54971 USA

* AL G b ME SN TR AR (EREEBIRHTS, AND BUSINESS ASSETS OF DEBTOR, WHETHER NOW OWNED
OR HEREAFTER ACQUIRED, WHICH EQUIPMENT IS FINANCED BY SECURED PARTY. INCLUDING WITHOUT
LIMITATION ALL WASHERS AND DRYERS, WHETHER COIN-OR CARD-OPERATED OR CASHLESS: AND ALL
OTHER ITEMS OF EQUIPMENT: INCLUDING WITHOUT LIMITATION, BULKHEADS, BOILERS. VENTING
SYSTEMS, SOAP DISPENSERS. COIN AND BILL CHANGERS, CARTS, SEATING UNITS. FOLDING TABLES,
VENDING MACHINES, GAME MACHINES, TELEVISIONS, SCALES, CONVEYOR SYSTEMS, STORAGE RACKS.
CARD SYSTEMS. COMPUTERS AND SOF TWARE INCORPORATED INTO OR USED IN CONNECTION WITH ANY
OF THE FOREGOING ITEMS, SPARE PARTS AND ATTACHMENTS. AND ALL LEASEHOLD IMPROVEMENTS TO
THE FACILITIES (ALL OF THE FOREGOING BEING REFERRED TO HEREIN COLLECTIVELY AS THE
EQUIPMENT), AND ALL PROCEEDS OF ANY OF THE FOREGOING TO SECURE THE PAYMENT OF ALL
OBLIGATIONS OF DEBTOR UNDER ANY PROMISSORY NOTE OR INSTALLMENT NOTE EVIDENCING ANY LOAN
OR ADVANCE MADE BY SECURED PARTY TO DEBTOR, ALL OBLIGATIONS OF DEBTOR HEREUNDER, AND ALL

5. Check 9ly  aipicatie and check o'y one box Collateral 1s Dheo n @ Trust (See UCCIAC lem 17 ang Insinuct ans) being adminisieroc by a Decedent s Personal Representative
6a Check galy  appicade and check goly one box Eb Check oly ¢ applicabie and check giily nne bax
E] Puslc-Finance Transpcron D Manvacured-Home Transacu: D A Destor 15 2 Transtulting Uiy [—J Agacutiural « a0 E] Non.LICC Firing
7 ALTFRNATVE CESIGNATION (il unp.cabie) D lessanlessol [:] ConsigneeiConsigno: D SenerBuyar E BaceeBailor o D L enseeficenscr
—

8 OPTIONAL FILER REFERENCE DATA -APPLICATION # 4750 1734 69501

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



UCC FINANCING STATEMENT ADDENDUM

FOLLOWINSTRUCTIONS

9 NAME OF FIRST DEBTOR Same as Ime 12 o 12 01 | nanzng Stalemet ¢ ling 16 was 164 biank
because ndivigud’ Deblor rame did not fit, chock hg D

9a ORGAN 2ATION'S NAME

LAUNDROMAX-1294 PARK, LLC

OR S0 INDIVIDUAL'S SURNANME

FIRS™ PERSONAL NAML

[~ " ADDITIONAL NAME (S INITIAIL(S) - SUFFIX

THE ABOVE SPACE IS FOR FILING QOFFICE USE ONLY

1 D ADDITIONAL SECURED PARTY'S NAME of D ASSIGNCR SECURED PARTY'S_ NAME  Provide onty pee namo (114 of 112

10 DEBTOR'S NAME P-owoe {10a o 105) oney gag a0d“onal Deblo- name o Deblor name thal d-d 10t 111 e *b of 7B o' 17e f manang Statement (Form UCT* ) (usa exacl 1ol name,
0o 1ot om:. modfy or abbreviale any pan of e Dedior s rame; and enler the maing Acd ass in 1ng 193¢

103 QRGANIZATION S NaME

OR . -

20 NDAIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PFRSONAL NAME

INDIVIDUAL'S ADDITIONAL NAML(SIANTIALLS) " SUFIIX

10c WAILING ADORESS cITy STATF |PCSTAL CODE COUNTRY

112 ORGANIZATION'S NAME

OR

116 INDIVIDUAL'S SURNAML " TFIRST PERSONAL NAME ’ ADD: TiONAL NAME(S51b TIAL(S) SUFFIX

11c MAILING ADORESS ’ CITy STATE |PCSTAL CONE COUNTRY

12_ADDITIONAL SPACE FOR ITEM 4 {Collateral
OTHER OBLIGATIONS O DEBTbR TO SECURED PARTY. HOWSOEVER CREATED, ARISING OR EVIDENCED,

WHETHER DIRECT OR INDIRECT, ABSOLUTE OR CONTINGENT, OR NOW OR HEREAFTER EXISTING OR DUE
OR TO BECOME DUE (REFERRED HEREIN COLLECTIVELY TO AS LIABILITIES). THIS IS A PURCHASE MONEY
SECURITY INTEREST.

13 D Thie FINANCING STATEMUNT 15 10 be fied ilor record” (of reco'3ed) v 1ve |14 Thes FINANCING STATE MENT
REA_ L STATE RFCORDS (d applicabie)
D cove-s imbe: 10 be cut D covirs as-exiracied collatera! E] 15 fied as a bxia‘e filing

15 Name arc aooress of a RECOR: OWNER o rear osiale dasaibed 1 ilem 16 16 Oesenphon of rea’ estate
(1 Dablor does not have a record interast!

17. MISCELLANEOQUS

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev 04/20/11)



