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UCC FINANCING STATEMENT

FOLLOWINSTRUCTIONS

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

B E-MAIL CONTACT AT FILER (optienal)
SPRFiling@cscglobal.com

C SEND ACKNOWLEDGMENT TO  (Name and Address)

[ 876 67925 @ csd\n‘O .Coﬂ‘]

csc
801 Adla: Stevenson Drive . C
Springfield. IL 62703 flingd Filed In' Rhode Istand

L co3)
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME Prov.oe only gue Debtor name {1a ¢ 1b) (use exact. ful rame. do not omil moddy, o abbMewviale any part of the Dedior's rame) if ary pa<t of the 'ndwdual Detior's
name wil 13 151 ine 1t leave ol of 4em 1 blank, chack he'e D 240 prowice he IndivdJal Debtor infoemation in g 10 ¢f the Financ:1g Statement Addendu™ (Form UCC1AQ)

18 ORGANIZATIONS RAMEWRIGHT'S DAIRY FARM, INC.

OR 1t INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUF=IX
"¢ MAILING AJCRFSS 200 WOONSOCKET HILL RD cir STATE |POSTAL COJE COUNTRY
NORTH SMITHFIELD RI 02896 USA

2 DEBTOR'S NAME “rovian only gng Destor name (2 of 70; (486 0xAct 1ull name. do not amit, modily of as-ewiate ury part of the Debtors name} d any part of the [ndiv.dual Debiors
name wil not fit 11 ne b, leave all of te 2 9 a7k. chaca here E] ang prov de the Individual Debior w'ormalion in ile 10 of the Finanang Statement Addendum (Form UCCIAd)

2a DRGANIZATION'S NAME

OR 29 INCIVIDUAL'S SURNAML FIRST PERSONAL NAME ADDITIONAL NAME(S).NITIAL{S) SUFFIX
DULUDE ELIZABETH W
2c MAILING ADDRFSS 328 BUXTON ST cIry STATE |PCSTAL COLE COUNTRY
HARRISVILLE Rl 02830 USA

3 SECURED PARTY'S NAME (or NAMF of ASSIGNEL of ASSIGNOR SECURED PARTY) Prowide only pig Securad Party name (38 or 3b)
3a ORGANZATIONS NAML DL | FINANCE, LLC

OR 3 INDIVIDJAL'S SURNAME FIRST PERSONAL NAME ASUITICNAL KAME(SHINITIAL({S) SUFFIX
3¢ MAIING ADORFSS PO BOX 2000 c.TY STATE  |POSTAL CODE COUNTRY
JOHNSTON 1A 50131 USA

! RRONE L 28 & B MR CERBIFIANER

5 Crecx galy r 2pa .cable and check DNy one box Collatera' 15 Q held m a Trust (see UCC1AQ, iiem 17 and irstrucions) [ _J beg pamirisiered by a Decodent s Persona' Representative
6a Chack g1y i applicable an¢ check priy 07¢ box 6b Check o'y if apphicas’e and check pely one box
D Public-Finanze Transachion D Manufactured-Home Transasion [;] A Deblor 15 8 Transmthng Ul 1y [__I Agncutural L en E] Non-JCC Fi.ng
7 ALTERNAT'VE DESIGNATION (d apn'.-c:m: U Lessee/l essor Consigneeilcrsgnor E] SellerBuyer [ I BalesBailod E] Lizenseesliconsn’
— — — —

8 OPTIONAL FILER REFERENCE DATA 1876 67925
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