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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A NAMF & PHONF QF CONTACT AT FILFR {optional}
Name: Wolters Kluwer Lien Solutions Phone. 800-331-3282 Fax: 818-662-4141

B E-MAIL CONTACT AT FILLK (optional)
uccliingreturn@wolterskiuwer com

C. SEND ACKNOWIL FNGMENT TO (Name and Adoress)

l_[ien Solutions 77086093 ‘|
P.O. Box 29071

Glendale, CA 91209-9071 RIRI

L _J

File with Secretary of State, RI THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME- Prowde only one Debior rame {12 a1 1b) (use exact. full name. do not omil, modily, or abbreviate any part of tho Deblors name). if any part of e edwdual Deblor's
name will nol 42 n ing b feave all of iten 1 Blank. check here [_] and proviie the Indiv-duzl Dedtar informaton i lem 18 of the Ninancing Statement Addendum {Famn UCC1Ag)

1a ORGANIZATIGN'S NAME

L.F. Associates, LLC

ORrR 1b INDIVIDLALS SLIRNAME FIRST PLRSCNAL NANF ACCITHONAL NAME (S)ANITIALLS) SUFFIX
‘e MARING ADDRFSS cry STATF | POSTAL CODE COUNTRY
173 Danielson Pike Foster 21 02825 USA

2. DEBTOR'S NAME  Prowide only ont: Deblor namre (73 or 2b) {use exacl, full name, do not ome. modity, or abbieviate 29y part of Ihe Debtor's nare). if any part of the Individual Destor &
name will nol iEin e 20, leave all of iten 2 Slank, check here [ J and prowadde: the Indiv dud Dettor mig malen milem *Q of the Financirg Siazement Addendarn (Form UCC S Ag)

23 UHGANIZATEONS NAMT

b INDIVIDLAL § SURNAME FIRST PEHS{INAL NAME ALDDITONAL NAME(SANITLAL(S) SUFFIX

26 MAILING ADDRT 55 crry STATF POSTAL CODE COUNTRY

3 SECURED PARTY'S NAMF (or NAME of ASSIGNEF of ASSIGNOR SFCURED PARTY) Provide only gne Secured Party name (30 o0 3b)

33 ORGANIZATIONS NANT

C T CORPORATION SYSTEM, AS REPRESENTATIVE

OR b INDIVIDLAL™S SUANAME FIRST PEHSONAL NAME ACEHTION AL NAWESYINITIAL (%) SUFFIX
3¢ MAILING ADDIRESS cny STATe | POSTAL CODT COUNTRY
330 N Brand Blivd, Suite 700; Attn. SPRS Glendale CA 91203 USA

4 COLLATERAL This fmancang statement covars the 'aliawing collateral

This filing covers the following propenties. assets and nghts of Debtor. whether now owned or hereafter acquired (colleclively the "Collateral®) (a) all
personal property descnbed below or on any exhibit attached hereto, which exhibit is incorporated by reference herein ("Specified tems™); (b) any and all
addiions, replacements. parts, or accessones to the Specified ltems; {c) any rental. chattel paper, accounts, secunty deposi's. rclating to the Specified
ltems or the Agreement. and (d) all proceeds of any and afl of the foregoing. In the event serial numbers, vehicle identficalion numbers of similar
informahon 1s Included below, on an exhibit altached herete or otherwise in the descrplion of Collateral, such information has been added by Secured
Party 1o the best of tts information in an effort 1o avoid confusion but 1s not intended to. and shall not. imit the above description of Collaleral

Collatera! Equipment Exhibit attached

§ Chazk only f apphicabie and check pnly one box Collateral 1s [ Eheld 172 a Trust [see UCC1AY, tem 17 ang Instructions) L-bamg adnan sleced by » Deceden?s Parsona! Represen‘aive

Ga Chezk only if apphcable and check paly one box 60, Check ooty if apphcahie 3nd check only o box
D Pubic-Finance Transacton |_] Manufactured-Home Transachon I:] A Debloris a Transmiting Utilty L] Agrovituzat Lien D Non-UCC Filing

7. ALTERNATIVE DESIGNATION (f 200’ cable] ;| | LesseaiLessor [:‘Cans-g'\ce'(:ons-r_;'\or I_]Scllc-.lauycf o [ ] pateemaior LJ LanseelLicensor

&8 OPTIONAL FILER REFERENCF DATA

77086093

Frepared by Lise Sclulers, 2 O box 29011,
FILING OFFICE COPY — UCC FINANCING STATEMENT {Form UCC1) (Rev. 04/20/1 1) Glonaty, CA 12059371 Ted (800) 331 3282
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DocuSign Envelope ID: 765F 36E 1-14DD-4412-9742-508489C 10304 THIS IS A COPY
This is a copy view of the Authoritative Copy held

by the designated custodian
EFA Schedule “A” Contract #: 376510

Quantity ____ i Equiprent Description - _ Senal # .Supplier Name and Contact
WILDCO PETROLEUM
FQUIPMENT, INC

DBA WildcoPES

T o T 155 Hghland Park Dr

Bloomfield, CT 06002
603-860-5952

V190208



DocuSign Envelope 10: 765F 36E1-140D-4412-9742-508489C 10394 THIS IS A COPY
This Is a copy view of the Authoritative Copy held
by the designated custodian

Exhibit 2 to Schedule “A” for Equipment List Contract # 376510

Equipment List Expanded Supplier Name and Contact
Northeast Tank & Environmental Services, Inc.- Northeast Tank &

Environmental Service, Inc

Excavate new tank hole (stockpiling soif on site)

Demao exisling pump island, island mats and dispose of off-site 1150 Tumpike St
Install (1) 5,000-gallon tank

Supply and install (2} 4* monitoring wells Stoughton, MA 02072
Supply and install proper backfill around tanks 781-297-0900

Supply and install {2)- dispenser sumps

Supply and install (2} stainless steel islands (4)- bumper poles
Supply and install double wall product piping

Supply and install double wall spill and overfill protection

Supply and install Veedor Root level probes, (3)- piping sump probes
Supply and install electricat work needed

Supply and install diesel piping 10 (1)- gasoline dispenser

Wildco-

1 - SKSFIDW TANK, FRP D/W 5K 8' DIA TR

1 - DEADMENSET SET OF DEADMAN W/EYEBOLTS 5K 8' %Q

2-- WAYNEDISPENSER B12/3220D3/23ABJKLNT/BRVWY

7




