RI SOS Filing Number: 202022157010 Date: 1/31/2020 11:10:00 AM

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

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

8. E-MAIL CONTACT AT FILER (optronal)
SPRFiling@cscglobal.com
C SEND ACKNOWLEDGMENT TO  (Name and Address)

01 ada Steverson Orve f1lingacks@cscinfo.com

Filed In: Rhode Island

L 503
THE ABOVE SPACE I5 FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME  Prowce only e Deblor name (18 of 15) (use exact, full name, do nol omi, mudkty. or abbieviale any part of the Deblor's name), ! any part of Ihe Indnndual Dedlor s
name wil not hiir e 1b, leave al of item 1 blank chpck hero [::] and frownoe he ind.vdual Oepiar informaten in fem 10 of the Financing Siarement Addendur (Form UCC1Ad)

s GRGANZATIONS NaMF SAKONNET TREE INC

OR

1b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADOITIONAL NAME(SITNITIALIS)  |SUFFIX
1c maiLNG aDDRESS 105 AMESBURY LN CITY STATE |POSTAL CODE COUNTRY
LITTLE COMPTON RI 02837 USA

2 DEBTOR’'S NAME  Provoe only gne Deblor name (23 or 2b) {use exact. full name, do no; om . moddy_ or abbreviate any part of the Debior's name). f any parl of ihe Indvdua’ Deblor s
nAMme will ot N ing 20, leave ak of lem 2 biank, check here D ond provide the Indvicual Deblor at'ormation initemn 10 of the Finanang Stalement Addendum (Form UCC1Ad}

2a ORGANIZATION'S NAWE

OR

20 INDIVIDUAL'S SURNAME FIRST PEQSONAL NAME ADDITIONAL NAME(SINTIAL(S) SUFFIX

2c MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

3 SECURED PARTY'S NAME (or NAML 0 ASSIGNEE o ASSICNOR SECURED PARTY) Pruvide only gne Secured Party name (3a or 30)
3a ORGANIZATIONS NaME (e | age Landen Financial Services, Inc.

OR

30 INDIVIDUAL'S SURNANE FIRST PERSONAL NAME ADCITIONAL NAME(SIINITIALS) | [SUFEI%

3 MAILING ADDRESS 1114 Old Eagle School Road ary STATE [POSTAL CODE COUNTRY
Wayne PA 119087 USA

* FIORETREW 2838 VERRMEER SEA85 S RMP CUTTER S/N: 1VRU112B4L1000245, together with all components,

additions, upgrades, attachments, accessions, substitutions, replacements and proceeds of the foregoing. This filing
relates only to the aforementioned collateral, and is not intended to create or perfect a lien on all of the debtor's assets.

5 Check gy f apphcapie and check gnty onc box CoRalneal 18 Dhelu in a Trus! (see UCC1AC, item 17 and Insiruciions) D being admemustered by a Decedent' s Personal Represeniative

6a. Chack pnly f applicable ana check Ofly one box 6b Check pnly f appicatie and check pnly one box
D Pubic-Finance Transactian E] Manutactured-Home Transactan D A Deblor s 8 Transmiting Utikty D Agncultural Lien D Non-UCC Filng
m— — m—
7. ALTERNATIVE DESIGNATION (¢ appecatle) | Lesses/Lassor [] consigneerConsignor [] senerrsuyer [[] suieemsior [] Lecenseaticansor
— i ==

8 OPTIONAL FILER REFERENCE DATA 1766 40505

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



