RI SOS Filing Number: 202226150420 Date: 1/4/2022 1:31:00 PM

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A NAMF & PHOKE OF CONTACT AT £1LER {optional)
Name: Wolters Kluwer Lien Solutions Phone. 800-331-3282 Fax 818-662-4141

B F-MAIL CONTACT AT FIL FR (oplional)
uccfilingreturn@wolterskluwer.com

C SEND ACKNOWI FDGMENT TO (Name ans Address) 8342 - HIRSCH

Lien Soluti
[ b st 34153731 |

Glendale. CA 91209-9071 RIRI

L _

Fite with: Secretary of State, RI

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR™S NAME Provade only gne Deblor mame (13 o2 1) fuse oxact. hll nary. do not o-mit, mad %y, or abirewiate ary part of the Debtor's aarre) :f any part of 1ne Incividual Debto-'s
Aame wall ~ot fitin bwe Th leave all of dem 1 blank, chech here [__] and provide the Iadmdual Debtor ifermeinion in dem 10 of the Finang ng Statement AddencJym (Form UCC1Ad)

12 OROGANIZATIOON'S NAME
Cool Arr Creations

OR 10 INDIVDLAL'S SURNAME FIRST PERSUNAL NANE ADDATEONAL NANMT {5y NITIALS) SUFFIX
1: MAILING ACCRESS Iy SIATE | POSTAL GODE CO.NTRY
10 Business Park Drive Smuthfiled RI 02917 USA

2. DEBTOR'S NANE. Provde only ong Deblor rame (50 97 2b) {usa exact. Ll name. do net ol maddy. of abbrewale any part of the Cebtor's narse). il any part ol 1ne Incividual Deblo:'s
13ame wll nol it n e 749, lcave all of ilem 2 buank, chisck hove U and provede e Individual Deblor infermation in e 10 of the Firang ng State nent Addenssn {Fosm UCC1Ad)

20 QRGANIZATHIN S NaMI

2
P

20 INDMIT AL S SURNAME FIRST PTRGONAL NAME

ADGITIONAL NAMT (5 NITIAL (5 SUFTIX

2 MAILING ADDRTSS CITY

SiAlE POSTAL (OG0 COUNTHY

3 SECURED PARTY'S NAMF (or NAME of ASSIGNEF of ASSIGNOR SECURED PARTY Providu only one Secured ary rame {3a or 3b)

32 CRGANIZATIONS NAKE
Hirsch Solutions Inc.

b INDVIDUALTS S, NANT FIRST PERSONAL NAME ACTHTICNAL NAMT ISYINITIALS) SUFFIX
3¢ MAILING ADDJRISS City STATE SOSTAL CCDE COUNTRY
490 Wheeler Road, Suite 285 Hauppauge NY 11/88 USA

4 COLLATERAL This financing stalement covers the torlowirg collateral

(1) PC180G-5 ADELCO GAS PROCURE CONVEYOR DRYER Serial # PC180G-5-161.

thereof,

Includes all accessones, altachments and any replacement

—
5 Check anly il appl cable ana cmech only one bux. Collateral is | —!held 11 a Trust (see UCC*Ad. lem 17 and Instru:h(ms|[ being admimsiered by 3 Decedent s Personal Representalve

Ba, Check only if apolicable ard cweck only one box

6b Check o~y if appheable amxd cheex only pne box

!' ] fubl.c-Fmance Transachon [ I Manutaciurea-Home Transacton Lj A Debtar s a Transmiting Uty D Agncullutal Luen l_ Non-UCC Fil g
E— _—
7. ALTERNATIVE DI SIGNATION it appheable) [ ] LesseefLesser 1 JConsignee Cansinar [ searBuyer . Bailee/Baior | iucenseeficensor

8 OPTIONAL FILER REFERENGE DATA
84153731 HSI-2111164037-1

$58.3590 00

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) {Rev 04/2011)

Prepated dy | &1 Soiprans, PO Rax 7071,
CGlendale CA91203-3071 Tor (820) 33°-3787

TN TRIL AT A T RO



