RI SOS Filing Number: 202023513590

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A, NAME & PHONE OF CONTACT AT FILER (oplonal)
T1H

B. E-MAIL CONTACT AT FILER (oplional) 395387 001

C. SEND ACKNOWLEDGMENT TO: {Name and Address)

[ 1

CSsC
801 Adlai Stevenson Drive
| Springfield, IL 62703 ]

Date: 8/20/2020 1:53:00 PM

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Previde oniy ono Dodior name {1a or 1b) (use exact, full "ame, do nat omit, mad fy. ot abdrewale ary aa+t of the Debtcrs name) “ any pant of the Indredual Ded'or's

rame w!lret it ine 1b, lcave 8 of ilem * b'ask check here

ana p'ov 2o the ndividual Debta’ informaton in tern 1) of the Financing Statement Addendum (Form UCC: Ad)

12 ORGANIZATIONS NAME
Tasca 3 Racing, Inc.

OR 16 INDIVIDUAL'S SURNAME F ST PERSONA_ NAME ADDITIONAL NAMESMNITIAL(S) SUFFIX
¢ MAILING ADDRESS cITY STATE POSTAL CODE COUNTRY
1300 Pontiac Avenue Cranston RI 102920 USA

2. DEBTOR'S NAME Prowide only gng Debtor name 12a of 2b) (use oxact. full name, oG nct o %, mocily. cf abbreviate ary part o the Geblo”s name], f any part of the Indmdual Deblor's
rama wal rot il kne 20, lcave all of dem 2 blank, check here D and provide the Ind:vidual Cedtar infomation in it 10 of the Financing Statemant Addendum (Form UCG*Ad)

2a ORGAN ZATION'S NAMF

OR[ 2% INDIVIDUALS SURNAME FIRST PERSONAL NAME ADDITIONAL NAME S ANITIAL(S) SLUFFIX
2¢ MA'LING ADDRESS cITY STATE |POSTAL CODE COUNTRY
3. SECURED PARTY'S NAME (or NAME of ASS GKEE af ASS!GNOR SECJRED PARTY). Prov de orly ore Secured Party rame (2a or 3t}

3 ORGANIZATION'S NAME

The Huntington National Bank, as Agent

ORI INDIVIDUAL'S SURNAME F'RST PERSONA. NAME ADDITIONAL NAME (SANITIALLS) SUFFIX
3c MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY

7 Easton Oval-EA4C20 Columbus OH 43219 USA

4. COLLATERAL This financing siaterert cavers the foliowing col:stetal

All assests of the Debtor, whether now owned or hereafter acquired.

5. Chack iy f appiicable and check pnly che box Colate-al s D he!d in a Trust (see UCCIAG, sem 17 and Ingtructhions) Db.u.—g adminisieted by 3 Decedents Pesonal Representat ve
E— I A

6a. Check pnly 1 applicable and check galy one box

Pubkc-Finance Tronsaction DManufml-.:red-Hm Trarsechon
I

D A Debtor 13 a T-amam.ting Uity
—

Bb. Check pnly i 9pp icuble and check gy ore box
D Agnzatural Len D Nan-UCC Filing

7. ALTERNATIVE DESIGNATION (4 sppl<able) D Lefsen/Lessct D CensignesContls ~o:

D Seller/Buyer D BaileaBaict Dtlccmmbcm'
m— — —

8. CPTIONAL FILER REFERENCE DATA:

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rov. 04/20/11)



