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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 {optional)
SPRFiling@cscglobal.com

C SEND ACKNOWLEDGMENT TQ  (Name and Address)

it ﬂ\'mgaxc\«e,@c'sc"f‘*°"’cjflﬂ

801 Adlai Stevenson Drive
Springfield, IL 62703 Filed In: Rhode Island

_ cos)
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME Prowde ony gag Dedisr name (18 o 1b) (use axact ful name. do nol omit, mod#y of abbrewiale any part of the Debtor's name). if any pa~ of 1he Ind vd.nl Dentor's
rame will not fit i | 1D, leave all of dem 1 e2ank. chock heve E] and provide the Indnadual Debtor infarmanucn in tem 10 o 1he Firenc.ag Slatement Addendum (Form UCC1Ad)

o ORGANZA™IGNS NaHE PORPORINO REAL ESTATE LLC

OR 10 INDIVIDUAL'S SURNAVE FIRST PERSONA, NAME ADD'TIONAL NAME(SIINITIAL(S) SUFFIX
1 MAILING ADCRESS 286 DANIELSON PIKE cry STATE |POSTAL CODE COUNTRY
NORTH SCITUATE RI | 2857 USA

2 DEBTOR'S NAME  P-uwide only gne Deblor name (2a o1 2b; (use exact. full rame. de not em meaty, of BSrewile any part of the Dedlor's name). @ any part of e Ind vidual Deslor's
name wil. 201 fit 1 line 2B leave al' of dem 2 Dlank, check here D and prewvide the IndmiZual Debto: irlormanon initem 10 of the Finanzing S1aterent Aogeaum (F ort UCCTAY)

28 ORGANIZATION'S NAME

2D INMVIDUAL'S SURNAME FiRYT PERSONAL NAME ADD TIONAL NAME(SINIT.ALIS) SUFFIX

7€ MAILING ADDRESS CTY STATE [POSTAL COOE COUNTRY

3 SECURED PARTY'S NAME [or NAME of ASSIGNEE of ASSIGNOR SECURLD PARTY! Provade only gae Secured Parly name (3a e 3b)

32 ORGANIZATIONS NAMF MJAHINDRA FINANCE USA, LLC

OR

b INDIVIDUAL'S SURNAML FIRST PERSONAL NAME ADDITIONAL NAMEISWIN TIAL{S) SURFIX
3 MAIING ADDRLSS PO Box 2000 jIT()YH NSTON SI'I';TF -’508 ;A3L 1COUE (3);;‘;?1’

 MANINDRA Te58H FEACTSR™ "WMAHREEK 16268 BACKHOE MAHINDRA 1626L LOADER  WR LONG VK12
3RD VALVE AND COUPLER  MAHINDRA KPF2300SS SKID STEER QA LIGHT PALLET FORKS 2.300LB
MAHINDRA AMIARC064 MPOWER GRAPPLE 64

$ Check galy  apphzable ang check Orly one box Collatara s Dheo g T:usl{see UCC'AC item 17 and .rsiruchonrs) being admwrstered by a Decntent’s Personal Representalive
6a Check goy ff aps cable &1d chieck pily one box 6B Check prdy if apphicable and check galy one box,
E] Publ c-Firance Transaction [j Manufazturez-home T:ansazhon D A Deblos 18 a Transm'ing Jt ity E] Agnoulturl Lien D Non-UZC Fi'mg
— — — ——
7. ALTERNATIVE DESIGNAT CN [ appl:cable! E] Lessped assor D ConsgneeiConsigno: E] SelerBuyer D Ralee/Banor D LcenseeLicensor
I N— I

B8 OPTIONAL FILER REFERENCE DATA 1875 49842
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