Rl SOS Filing Number: 202226655240 Date: 4/11/2022 12:11:00 PM

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A NAME & PHONF OF CONTACT AT FILER {oplional}
Name: Wolters Kluwer Lien Solutions Phone 800-331-3282 Fax: 818-662-4141

B E-MAIL CONTACT AT FILER (optional)
uccfilingreturn@wolterskluwer .com

C SEND ACKNOWLEDGMENT TO: (Name and Address) 19779 - Sheffield

|—Lien Solutions 85862811 —|
P.O. Box 29071
Glendale, CA 91209-9071 RIRI
I_ File with: Secretary of State, RI J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provito onty one Deblar name (1a or 1b) {use exact. ful name. do rol omid, modi'y, or abbreviale any part o the [ebtor's name), «f a1y pant of the Indnadual Debtoss
name wil nat fit in tne 15 keave all of tem 1 blank, check bere E] and provice the Ind wdval Debter information in tem 10 of the Financing Stalement Adgendum {Form UCC 1Ad)

o, ORGANIZATION S NAME

"5 INDIVIDUAL'S SURNAME FIRS! PERSONAL NAME ADDITIONAL NAML [SYTNITIAL(S) SUFFIX
SCHWEGMAN RICHARD D
tc MAILING ADDRESS ciy STATE POSTAL CODE CUOUNTRY
118 FESCUE LN WAKEFIELD RI 02879 USA

2. DEBTOR'S NAME: Provide oaly one Deblor namp (2a or 2b) {use exact. 'l nama. do rot omit, modity, or athraviate ary pant of the Dedtor's name). if any part ol the Indindual Dedtor's
name will not it in ine 2b. leave: all of e 2 blank, check here ] and orovede the Indwxdual Desbtor mformat:on 1n dem 10 of the Finanang Statement Adtengusn (Form UCC 1Ad)

2o ORGANIZATIONS RAME

SCHWEGMAN'S LAWN CARE

OR 20 INDIVIDUAL'S S, INAME FIRST PERSONAL NAMF ADDITICNAL RAME:SYNITIALISY SUFFIX
26 MAILING ADDRESS oy STATE | POSTAL CODE COURTRY
118 FESCUE LN WAKEFIELD RI 02879 USA

3. SECURED PARTY'S NAME {or NAME o ASSIGNEF of ASSIGNOR SECURED PARTY) Prowise orly one Secured Party name (34 o 3b)

30 ORGANIZATIONS NAMT
Sheffield Financial, a division of Truist Bank

OR 35 INDIVIDLUAL'S SURNAME FIRST PTRSOMNAL NAME ADDTIONAL NAME[SYINITIAL(S) SUFFIX
I MATLING ADDRESS zITY STATE | “USTAL CODE COUNTRY
P O BOX 25127 Winston-Salem NC 27114 USA

4. COLLATERAL Thrs financing statement covers th following cotlateral

THE FOLLOWING LISTED EQUIPMENT: Make:Ferns; Model:5301951; VIN/SN:4002120023 ALONG WITH ALL ADDITIONS, MODIFICATIONS, AND
EXCHANGES TO THE SUBJECT EQUIPMENT TO INCLUDE SPECIAL TOOLS AND EQUIPMENT NEEDED FOR ITS SERVICE AND REPAIR. AND
ALL OTHER EQUIPMENT NOW OWNED AND HEREAFTER ACQUIRED THAT 1S FINANCED BY SHEFFIFt D FINANCIAL.

5 Creck only f applicable and check cnly one box. Coi'ateal s | 'hetd in a Trust (see UCC A, terr 17 and Instruchons) [=baung adrminislered by a Decedent's Personal Representative
Ga Chech only [ apphicable and check anty one box. 6. C~rcx gnly if applicable and chec only une box
D Pukhg-Fina~ce Transacton E] Manufactured-Home Transacton [:] A Debtor s a Transriting Uity E] Agncultural Lien [:] Non-UCC Fing
7 ALTERNATIVE DESIGNATION (if upph?ablc) [ | LesseeiLesscr E]Cors:gncc!oons-g'\or [ SellerBuyer - [ ] Batcemaior [ LicenseeiLicansor
8 OPTIONAL FILER REFERENCE DATA
85862811 0021105212

Proparad by Lan Solutons. P Q Box 29011,
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) Girndate, CA 91209-9071 T (83G) 23°-3782
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