Rl SOS Filini Number: 202227545180 Date: 8/31/2022 1:11:00 PM

R
L
UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A, NAME & PHONE QF CONTACT AT Fil ER {optional)

Name: Wolters Kluwer Lien Sclutions Phone; B00-331-3282 Fax: 818-662-4141

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

|—L-ien Solutions
P.O. Box 29071
Glendale, CA 91209-9071

L

File with: Secretary of State, RI

C SEND ACKNOWLEDGMENT TO (Marne and Address}) 25017

- INTEGRATED
88487133 _l
RIRI

_J

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME" Prowde only une Debtor name {14 or 10} (Lse exact. ful name. ¢o not omel, mod fy. of abkreviate any part of the Cabtor's name]. 1 any par ol the Indradu Debior's

—_ name wall Aot fit o hrve 10, Jave all of tera 1 blank, check here E] and provize the Ind vidual Debtor information in stem 10 of tha Financng Statermenl Adderdum (Form UCC 1Ad)

la ORGANIZATION'S NAME

642 METACOM AVENUE OPERATICONS LLC

1t MNOIVIDUAL'S SURNALE FIRGT PERSONAL NAME ADDITEONAL NAME{S)INITIALIS) GUFFIX
1o MAILING ADDRES S Cry SITATE | PCSTAL CODE COUNTRY
642 METACOM AVENUE WARREN RI 02885 USA

2. DEBTOR'S NAME: Prowide orly one Debicr rame (21 or 2h) {use @xact. fll nama, 0o nol oril, modity. or abbeeviate any part of the Deblor's name). i aty pant of the Individual Dettor's
name will net fitin [ne 25, leave all of cam 2 Mank . check here D ang pravide the Indiv-dual Debtor info mabion in ilem *¢ of the Finanoing $la‘ement Addendun (Form UCC1A4)

2o ORGANIZATIONS NAME

2b INCIVIDUAL 5 SURNAME FIRLT PLRSONAL NAME ADDHTICENAL MAMZ SUVINITIALS) GUFFIX
26 MAILING ADDRESS ity STATE POSTAL CODE COUNTRY
3 SECURED PARTY'S NAME {or NAME of ASSIGNLE of ASSIGNOR SECURE 3 PARTY) Provide only one Secured Party name {3a or 3b)
30 GRGANIZATICN'S NAMP
1ST SOURCE BANK
OR 3h INCIVIDUAL'S SURNAME FIRGT PERSONAL NAME ADDITIONAL NAME (5} INLITALIS) SUFFIX
3 MAILING ADORFSS cry STATE POSTAL (.CDF COUNTRY
P.O.BOX 783 SOUTH BEND IN 46624 USA

— 4 COLLATERAL' This finanuing statement covers the fellawing collateral

2022 FORD TRANSIT 350 WHEELCHAIR VAN

VIN 1FDAX2CBXNKA25668

-
5. Check unly if appiicable and check onty one box. Coffateral 15 | Jnetd in a Trust (see UCC1A4, tem 17 and Instrucbons) [ Jhmng administered by a Dacadent's Personal Reprasentative
—

6a Theck pnly if applicatde and check 0aly One box.

Pubkc-Finance Transaction m Manufactured-Home Transacton

m A Deblor v a1 Transmitting Uity

6b. Creck onty i applicable and check only one box,

I:] Agncultural Lien D Non-LICC Filing

7. ALTERNATIVE DESIGNATION (f apphcatle) Lesseedlessor

' Consignee/Censignor

[_] Selle-iBuyer Bakee:Bailor

E] Licensee!/Licensor

8 OPTIONAL FILER REFERENCE DATA
88487133 18553

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11}

P-ppared by Lmn Soluons. PO Borx 29071,
Giengade, CA 817099071 Tel {800) 331 3282

(NCCHATR G TR e (TR L



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR' Sama as ne 15 or 10 on Financing Statement, f ine 1b was left blank

because Indwvidusl Debtor name ded not fil, check here D

83 OMGANRATION G NAME

642 METACOM AVENUE CPERATIONS LLC

OR 9b INDIVICUAL S SURNAME

FIRST PERSINAL NALE

ADDITICNAL KAME SyTNITIAL(S:

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Prowide {192 o 10} orly ane add honal Debtor name or Debtor name: that did ot it n bne 1b o 2b of he Financirg Statement {Form UCC 1) (use exact, full name;

a6 net omil, modity, or abbreviate any pant of 1he Deblor's name ) and enter the maihing addeess in ne 10¢

13 ORGANIZATICH'S NaME

T0b INODIVIDUAL'S SURNAKE

INOIVIDUAL'S FIRST PERSCONAL NAMP

INDAVIDUAL "5 ARCITICNAL NAME( 5ANITIAL 55 SUFFIX
196 MAILING ADDRESS cITY STATF POSTAL CODE COUNTRY
T ] ADDITIONAL SECURED PARTY'S NaME o [X] ASSIGNOR SECURED PARTY'S NAME. Pravide onty ane name (11a or 11b)
113 GAIGANIZATICN S NAME
INTEGRATED VEHICLE LEASING, INC.
OR 116, INDIVIGUAL'S SURNAME FIR3T PERSONAL NALIE ADDITIDNAL NAME (S ) INITIALIS) SUFFIX
11c BRAILING ADDRESS CITy STATE FOSTAL COUE COUNTRY
734 WALT WHITMAN ROAD. SUITE 304 MELVILLE NY | 11747 USA

12 ADDITIONAL SPACE FOR ITEM 4 {Collnterat)

——

33 []Tr s FINANCING STATEMENT 15 to be fied [for 1ecord] {or fecorded) -n 7e

REAL ESTATE RECORDS (f apphcable)

14, This FINANCING STATEMENT;

E] covers twmnar to be cut E] covers as-axiracled callateral E] 15 filed as a fixture filing

15 Name and address of a RECORD O'WNER of ';:»al estate descubed nlem 6

(il Debtor does not have i record intecest)

16. Descriphion of real estate:

17 MISCLLLANEQUS' 8%48MM33RIC 25917 . INTEGRATED VCHICLE L

INTEGRATED VE-HLF LEASING INC  Fdo wih Secretary of State, KI

18553

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM {Form UCC1Ad) (Rev. 04/20/11)

Propared Ly Lien Soluliir;, P (3 Box 29074,
Glendade, CA 912099371 Tud (BOD) 331.3282



