RI SOS Filing Number: 202022520120 Date: 3/24/2020 12:06:00 PM

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 TQ (Name and Address)

[795 78067 Hin gacks@csc'lnfo.com ]

csc
801 Adlai Stevenson Drive

Spnngfield, IL 62703 Filed In° Rhode Istand

L °03)
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME  P-owae only ons Debtor name (38 or 13} {use exact full rame_do ro! oM. mod*y. of abbreviale any 2arl of the Dablo’ $ na=w). if uny pa-t of the Ind vidual Debrar's
r:ame will not fit 0 ine 15 'gave al' of ilem 1 blank, Ceck here D and 9*0v.0e Ihe Ind v dual Detiue information ie tem 10 of the Finanang Siatemont Addeadum (Fem UCC1AQ)

Te ORGANIZATION'S NAME Engineering Welding and Fabricating Co. Inc.

OR o OIVIDUAL S SURNANL FIRST 2{RSONAL NAME ADDTIONAI NAME(S).NITIAL(S) SUFFIX
1z WAILING ADDRESS 120 Old Bapti31 Rd [543 ] STATE |POSTALCODE COUNTRY
North Kingstown RI | 02852 USA

2 DEBTOR'S NAME P:owce oy gng Deatar name (25 0f 2b) (use exact ful AI™e 50 ROT ol moSity. ¢f abt-ev ale any past of e Debtor's rame), d any part of the IndvdLal Debiors
rame wil 0L TiT17 1 ne 2b leave Al o iter 2 9'ank chack here [:] 07 provide Ing Ind v-0ual Dezlo: ilormakon ir item 10 0* the Finanzing Siaanent Agaendam (Fom LCC* Ag)

2a QRGANIZAT-ON'S NAVE

OR

20 NDIV CUAL'S SURNAME FIRST PLRSONAL NAME ADCITICNAL NAME(SINN.TIAL(S) SUFFIX

2c MAILING ADDRESS crry STATE [POSTAL CODE COUNTRY

3 SECURED PARTY'S NAME (o NAME of ASSIGNEE of ASSIGNOR SECLRED PARTY] Prov.de only gne Secured Pty name (3a or 3t _
32 ORGANIZATIGNS NAMLHY G Financial Services, Inc.

OR 3b |NTNV|3JAL'S_§JR’NAME FIRST PFRSONAI NAME ADD.TIONAL NAME(S)ANITIAL(S) SUFFIX
3¢ MAILING ADCRESS PO Box 35701 oy S1ATE |2OSTAL CODE COUNTRY
Billings MT | 59107 USA

4 COL ERAL "ns [ anaing statemer! coves the following col alera . .
AI?oLfAt € equipment now or hereanf‘(er eased by Lessor to Lessee; and all accessions, additions, replacements, and

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

—
5 Cnezk gy f apphicadle anc check pny one box Collate:al is [_] 13 0 4 Trus! (see UCC1AQ, 1tem 17 and Instructions)
Ga Cneck gy f apphzasie p7a chocs poly one box

seng admirustered by a Decedent’s Pe sanal Représeniative
6b Check gy f apphcabls and oreck oy one box

E] Pughc-Finance Transaction D Yanu'actured-Home Transoct 01 D A Dedlon 1$ 8 Transmitung Jhlity | Agacutural Lien D Non UCC Filing
— —
7 ALTERNATIVE DI SIGNATICN {ff anplicatic) E] LesS00r. asson ! Consgnes/Cons:gno? E] SelarMuye” E] Bales/Baior [___] Licensee/Liconsor
—

& OPTIONAL FILER REFERENCE DATA 400-0001355-000 1795 78067

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



