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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 (optiona!}
SPRFiling@cscglobal.com
C SEND ACKNOWLEDGMENT TO. (Name and Address)

|Tr77 31502 00‘(\ _|

csc . KO
801 Adlai Stevenson Drve ‘50\(\&
Springfield. IL 62703 0\ks@0 Piled In Rhode Island
. (SGS)
I_ &'\\\(\g _‘ THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME Prowoe on'y ong Detter name (18 of 16) {use fxa<l, ‘LIl name, 60 not conil, modity, 9- abbev.die a7y £an of the Deblor's rame. if any pan of the 'nd vidual Deblo's
name will no! £ e 15 wave all of 1em 1 blane check nere D and provide the Indwidual Ceblor informanion in .term 10 of e Financ:ng Statement Agsendum (Form UCC1Ad)

1o ORGANIZATION'S NavE Riverside Congregationat Church of East Providence

OR o IW3Iv.0LA. S SURNAWE FiRST PERSONAL NAME ADDITIONAL NAYE(SIANTIAL(S) SLFFIX
1c WA'LING ADDRFSS 15 OAK AVE [ STATE [PCSTAL CODE COUNTRY
Riverside RI | 02915 USA

2 DEBTOR'S NAME  Frovide oniy grg Debtor name (7 o 23 (158 exact. ful na™a £0 1ol omi moddy. 0* abixéwale 87y pan of the DABIO”§ rame). if any part of the Indwicual [edior's
name w il ngt it 11 hre 2b. 1eave all of fem 2 blark chack hare E] and prov<de Lhe Ind v.dua’ Dablo! in'srator 11 tem 10 of the Finanang Slale~ert Addondum (Forn UCC1AQ)

28 ORGANIZAT:ON S NAME

20 INTHVCUAL'S S RNAME FIRST PERSONAL NAML ADD:TIONAL NAVME(SIINITIAL(S) SUFFIX

2¢ MAILING ADDRESS cirv STATE  |POSTAL CODE COUNIRY

3 SECURED PARTY'S NAME [ NAME of ASSIGNEF of ASSIGNOR SECURED PAR™ Y] Provide only pig Sec.red Party name {3a or 3b)
Ja ORGANIZATION'S NAMEHY G Financial Services, Ing.

35 INDIV DUAL'S SURNAME F:RST PERSONAL NAME ACDITIONAL NAML(SINITIALIS) SUFF.X

% MAI_NG ADDRLSS PO Box 35701 oy STA"E |POSTAL CODE COINTRY
Billings MT | 59107 USA

COLLATERAL This firancang stalemen: covers the follcw 13 collaterat X .
All'of the equipment now or hereafter leased by Lessor to Lessee; and all accessions, additions, replacements, and

substitutions thereto and therefore; and all proceeds including insurance proceeds thereof.

5 Chacs oy 1 aponcable and check grly ont box Jotaie-al 1s [] bedd in 8 Trust (see UCCIAGS item 17 anc Instuchions) being admastered Dy a Decedont's Pezssna Represeriutve
6a Checx grly  applicable and check orly one nox 6b Check pnly d opplicas e and check gnly one 5ox
D Pubz f.nance Transadt on ﬁ Manutactured Home Transacnon D 4 Dedto” 's 2 Yransmuting Utl ty D Agnsvltaral Lien D Nan UCC Filng
I I —
7. ALTERNATIVE DESIGNATION (f applizab o) @Lussun 5500 D ConsgneniConsignon [:] Seller/Bayer i Balee/Barer [:] LicenseafLicenso”
—— M —

8 OPTIONAL FILER REFERENCE DATA 400-0001110-000 1777 31502

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



