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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS
A NAME & PHONE OF CONTACT AT FILER (optional)

B E-MAIL CONTACT AT FILER (optional)

'C SEND ACKNOWLEDGMENT TO (Name ang Addrass)
'_Brlstol County Savings Bank j
29 Broadway
Taunton, MA 02780

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide 2rly ¢ng (hebior name (*a 6 *b) fuse exacd, ‘u” name. 45 ro: omit, Tockty, of Atbeewdie any par o (e Debiors rame). 1 any pan cf the Incividual Detlors
aurneg wrll not it in wre §E cave &' of tem 1 blark, sheck Fpre L] und giovige the Irdeadaal et edomauen o sem 10 of tha Finararg Sialemen: Addencu~ (Farm LCT1AG

"1a ORGAN ZATION'S NAMF
l J Gallagher Equipment Inc
| 15 1NC VIDUAL'S SLRNAML £ RGT SLRSONAL NANE TIASOD TIONAL NAMESHINITIALIS) SUFF X

"t MAI NG AUDRESS cIm’ STATE ~OSTAL CODE |COUNTRY
2650 Victory Hwy : Burrillville RI | 02830-1909 | USA

2 DEBTOR'S NAME: Piovate oy g Detior mare (23 or 23) (use exaci, ful rame do nat ormit, modiy. ¢r antreviate any pat of e Osbicrs name) 1 any pan of the ndvidua’ Desla’s
rane wl nol il e Ime 2b, Irave A1 o' ilem 2 %5 ga% chazk e D and provide the Ircvual Dobior inlormaben i tem 10 f ke Firanarg Statement Adderdu (Form UCC1Ad)

22 ORGANIZAT OIS NAWE

OR

7% IND VIDUAL 'S SURNANE ‘|F RST PERSONAL NAME TADDIT.ONAL NAWES FINITIAL(S] SUFF %
| |

75 MALING ADSRLSS ’ ' cIy STATE  POSTAl CONE COUNTRY

3 SECURED PARTY'S NAML jor NAME of ASSIGNEF of ASS GNOR SLCURLD PARTY; Prowe ey $y Suwuied Party rame (38 or 3

3n ORGAN ZATICN'S NAME
Bristol County Savings Bank

OR 135180 VIDUAL'S SLRNARF " F RS™ PERSONAL NAME ADD TIONA. NAME(SHINTIALSY  [SUFF X
!
3 NALING ADDIRESS - oty T B }STATE 'POSTA. CODF COUNTRY
29 Broadway Taunton i MA 02780 USA

4 COLLATERAL' This hruncing s'alement covurs Lhy lollowing collatoral

All inventory, equipment, accounts (including but not limited to a!l health-carc-insurance receivables), chattel paper, Instruments {inciuding
but not limited to all promissory notes), letter-of-credit rights, letters of credit, documents, deposit accounts, investment property, money,
other rights to payment and performance, and general intangibles (including but not limited to all software and all payment intangibles); all
oil, gas and other minerals before extraction; all oil, gas, other minerals and accaunts constituting as-extracted collateral; all fixtures; all
timber to be cut; all attachments, accessions, accessories, fittings, increases, tools, parts, repairs, supplies, and commingled goods relating
to the foregoing property, and all additions, replacements of and substitutions for all or any part of the foregoing property; all insurance
refunds relating to the foregoing propaerty: all good will relating to the foregoing property: all records and data and embedded software
relating to the foregoing property, and all equipment, inventory and software to utilize, create, maintain and process any such records and
data on electronic media; and all supporting obligations relating to the foregoing property; all whether now existing or hereafter arising,
whether now owned or hereafter acquired or whether now or hereafter subject to any rights in the foregoing property: and all products and
proceeds (including but not limited to all insurance payments) of or relating to the foregoing property.

5 Check orly f apphizable ars check orly one box Cal ateral 1s i:w A Trusl (s UCCIAC, tem * 1 are ASastons; _ihﬁrg agminssered By 0 Decedenl’s Persana Repeeserlalve
6a Check Zply d 2p icabie ard chéck grly one Dox 6 Chock orly f anzicable ang check arly one box
7] P Finance Transacuon D Manufactured-Hame " rarsacton A Db s a lransn'~|r'|'\2 Utny ‘ [T]ﬁna:'lu’al Len mﬁn-ucc Fiing
7 A TLRNATIVE DESIGNATION (if appiaable) U LasscerLossor D Consgner/Corsignor ' :] Sa lerBayer D Haikad3an or D Licensasl 1I20rsor
8. OPTIONAL FILER RCFCRENCE DATA:
ACKNOWLEDGMENT COPY — UCC FINANGING STATEMENT (Form UCC1) {Rev 04720411} Finastra

555 SW Morrison, Suite 300, Portland, OR
97204-1440



