RI SOS Filing Number: 202022388540

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)

1777 46531 . 0-
l:sc 060\0‘ —l
801 Adlai Stevenson Drive (‘,@
SD’flnqueld IL 62703 gao Filed in Rhode Island
| A (505)]

Date: 2/20/2020 1:18:00 PM

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME ~rowde o'y gae Debtor name ¢ 1a of 1b) (use exacl, ful name ¢o nol orul. madity 0- abbrewviate any pari of the Debior s name; il ary pan o the Ind vidual Dedtor's
A w il 022 10 hng 10, 1eave 1 0° 1lem 5 D'a“k. chack hera D and pronnde (NE 1NZrndud’ Debror nfo:mation 1nilem 10 of ihe Finanzing Siatemen! Adderdum (Form UCC14a)

"u ORCANIZATION'S NAMECKK Custom Kabinetry, INC.

OR

12 INDHVICUAL'S SURNAME

i .HST PFRSONAL NAME

ADDITIONAL NAME (S)Ak TIAL(S) SUFFIX

"o MAILNG ADDRLSS 1155 Victory Highway ary
Oakland

STATE |POSTAL CODEL COULNTRY

RI 02858 USA

2 DEBTOR'S NAME Previce 0ny grae Dedlo? name (28 of 221 (use exadl, ‘ull name 00 not omul. moddy o abbreviate my gart o' the Deblor's rame). ¢ any pant of the Indwmdua Deblo”s
name will no? hln e 25, legve al of item. 2 Sank check here E] ) prowide (e Indiviacal Dedblor romat onin e 0 of Ihe Finanairg Slalemesl Agaendam (Fom LUCC ' AZ)

22 ORGANIZATION'S NAMF

OR 20 INDIV-DUAL'S SURNAMFE FIRST PERSONAL NAML ASD TIONAL NAMEISINNITIAL;S) SUFIX
Keegan Kory
2¢ MAIING 2DORLSS 7 |sland View Terrace CITY STA~( [POSTA' CODE COUNTRY
Thompson RI | 06277 USA

3 SECURED PARTY'S NAME (o NAME of ASSIGKEE 0! ASSIGNCR SECURLD PARTY! Prowiac only gpe Secured Pa<y rame [3a o 3b)

32 ORGANIZATIONS NAME National Funding, Inc.

OR

3b INCIV.DUAL'S 5. JRNAME

TIRS™ PLRSONA. NAML

ADGITIONAL HAME(SHNIT.AL(S) SUFFIX

3¢ MaNG a0RESS OR20 Town Centre Drive, Suite 200 |[€™
San Diego

STATF |POSTAL COCE CCOUN™RY

CA 92121 USA

4 COLLATERAL Tryg inanc ralement coves 1ne folow. g ©
Al?mventory; Ehattel aper, A

ccounts, mcﬁmﬁg but not limited to all Receivables, Equipment, General Intangibles;

Furniture; Fixtures; whether any of the foregoing is owned now or acquired later; ail accessions, additions, replacements,
and substitutions relating to any of the foregoing; all records of any kind relating to any of the foregoing; all proceeds
relating to any of the foregoing (including insurance, general intangibles and other account proceeds).

5 Check gy # apphcathe anc chacs Dndy one anx Collateral is [:]rmo M a Trusl {see JCC1Ad item 17 ond rsirastiors)

bang aom-rsiered Dy @ Decede’il $ Personal Represon'alve

68 Check gy if anplicabke A chesk iy one box

Puthc-Fingnce Transachon Manu'aciu ed-Home Transacl o1

D A Deblor s & Travsmitong Ulaty
M

6b Check pnly d apo.cable an? check galy o1e box
D Agnicultara Lien D Nan-UCC Frng

7 ALTERNAT'VE DESIGNATION {ff agphcable} [:] Lessensl assor i Cors gaec/Consgnor
I I

—
m Sellai/Buye: D DemltrerBarof D Licensee/Licensor
- E—

8 OPTIONAL FILER REFERENCE DATA

1777 46531

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



