RI SOS Filing Number: 202023513950

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE QOF CONTACT AT FILER (aptianal)
T1H

B. E-MAIL CONTACT AT FILER (optional) 335387 005

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

-

CSC
801 Adlai Stevenson Drive
|_springfield, IL 62703

-

_

Date: 8/20/2020 1:58:00 PM

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provids only 919 Dabicr name (13 of 10) (use oxach, ful ra=e 00 not omi., mochy, o atbioviato any part of 1 Gabtors wama), if any part of the Indmdual Debtar's

rame will rod fit n Lne 1b, leave ull of ilem 1 blank, chock hore [:] and provide t~e Iad viduul Debtor imformanon in item 10 cf the F.sancisg State ment Addendum {(Ferm UCCiAd)

12 ORGAN.ZATION S NAME
Tasca Enterprises, Inc.

oR 1b INDIVIDUAL'S SURNAME FIRST PERSCYAL NANVE ADDITICNAL NAME(SINITIAL(S) SUFFIX
*t MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
1300 Pontiac Avenue Cranston Rl 02920 USA

2. DEBTOR'S NAME Provde only gag Dobior rame (2a of 2b) {use oxact, ‘ull rame. o ~t omrt modfy or abbrovate say part of the Dentor's name’ d any part of the Indwidual Catior's

name will not it in hne 20, ave 4l of 'am 2 tlank, check hure [:] a~d provice the Iridiv dual Debion informat-on . item 10 of the Financing Statemert Addendum (Form UCC” Ad)

29 ORGANIZATICN'S NAME

OR [ 20 INOVIDJAL'S SURNAME FIRST FERSONAL NAVE ADDIT ONAL NAME [SINITIAL(S) SJFFIX
2c MAILING ADDRESS ciry STATE |POSTAL COOE COUNTRY
3. SECURED PARTY'S NAME (o NAME of ASSIGNEE of ASSIGNOR SECURED PARTY) P-owide cnly one Secured PaTy name (3a cr 3b)

38 ORGANZATION'S NAMLE

The Huntington Nationa! Bank, as Agent

OR [ k. INDIVICUAL'S SURNAME FIRST PERSCNAL NANE ADDITIONAL NAME(SIINITIAL(S) SUFFIX
3¢ MAILNG ADDRESS Ty STATE |POSTAL CODE COUNTRY

7 Easton Oval-EA4C20 Columbus OH 43219 USA

4. COLLATERAL: This firancing staterer? covers the followang collateral

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

5. Check grly # appi-cable and check gply one box Collateral is D helo in a Trust (see UCC1Ad, nem 17 and Inst-ucl.ons) Dbcmg admunisiered by a Decedenl's Pesona Representative
I I I

6a. Check paly £ appiicabis and check go'y cne box

6b. Check gnly il appicable and check aaly cne bux

Publc.Frrance Transaction DMnuilc'.ured-Home Transact oh [:] A Debtoris a Transm-thing Lty [:] Agrcu'tural Lgn [:] Non-UCC Fiing
I I
7. ALTERNATIVE CESIGNATION (if appicabia} D LossooA enanr D Cons g100/Corsigndd D Sellorit, yed D BalsoBator E] LiCondonLic onsor
B — — E— —

8 OPTIONAL FILER REFERENCE DATA;
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