RI SOS Filing Number: 202329043340 Date: 5/10/2023 3:04:00 PM

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A, NAME & PHONE OF CONTACT AT FILER (ophonal)
Name. Wolters Kluwer Lien Solutions Phone: 800-331-3282 Fax: 818-662-4141

B. E-MAIL CONTACT AT FILER (optional}
uccfilingreturn@wollerskluwer com

C SEND ACKNOWLEDGMENT TO {Name and Address) 15798 - BEACON

Lien Soluti
[ e sottions. 92850922 |

Glendale, CA 91209-9071 RIRI

L _

File with: Secretary of State, R| THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1.DEBTOR'S NAMF Provide only png Deblor name (13 of 1b) tuse axact, full mame, do nol omit. modky, o dobreviate ary part of the Uebler's name) f aty pant of the Irdividual Debtor's

— r.\ame will ot fitin ine 10, keave all of dem 1 blank. check hers [_] and provide the Ind.adual Debtor information in item 10 of the Financng Staterment Addendum (Form UCC1Ad)

12 ORGANIZATHON'S NAME

C & S Portable Restrooms, LLC

16 INDIVIDUAL'S SURNAMF FIRS™ PERSONAL NAWE ADOITIONAL NAME SV NITIALLS) SUFFIX
e MAILING ADCRE G5 [ STATE ] POSTAL GOOE COUINTRY
225 Harrison Ave Newport RI 02840 USA

2 DEBTOR'S NAME  Prowide only one Debtot name (2a or 2b) {use exact. full name da rod omul, madty, of abbievialy any pact of the Debtor's nama) if any pant of the Indracusl Debtors
name will not filin hne 20, eave all of itern 2 blank, check here [“_] ang eravada the Inghidual Debtos information i tem 10 of the Franang Statement Adderdumn (Form UCC T Ad)

24 URGANIZATICN S NAME

2t INDIVIDUAL'S SURNAME FIHS T PERSONAL NAME ADIHTICHAL NAKE!SVINITIALS) SUFFIX

26 WAILING ADORFSS oy STATE | POSTAL CODE COLNTRY

3 SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY) Provda only ong Secured Party name (33 or 3b)
30 CRGANIZATEONS NANE
First Foundation Bank

OR

A DAL G SURNAKE FIRST PERSONAL NAMT ADHTIONAL NAME SYNITIALLS) SUFFIX
W MAILING ADDRESS CITY STATF POSTAL CCDE COUNTRY
18101 Von Karman Ave, Ste 750 Irvine CA 92612 USA

— 4 COLLATERAL This finanting statemuent covers the following collateral
The equipment listed below plus all additions, accessions, substitulions, attachments, and replacements:(1)2023 Robinson FD800 SN 202737 Shde in
Vacuum Tank includes: all options, attachments and accessones, (1)2023 Amer-can Engineenng 822 VIN 1ASBE3029P 1270012 Eight Stall Luxury
Restroom Trailer includes: all options. attachments and accessonies (1)2023 Ameri-can Engmeenng 813 VIN 1A9BF 1811P 1270005 Kneeling ADA
Luxury Restroom Tranler includes: all options. attachments and accessories

_—
5, Check only of apphcable and chezk enly ane box Callateralis [ Jhekd n o Trust (see UCT 144, iem 17 and Instruciions) | _Juming aiministered by a Decedent s Persorsdl Reoresentative
—

6a, Check only if applicable and check anly one box' 6b. Check only If apphicable an:d check only one hax
D Public-Fina~ce Transaction [:] Manufaztured Home Transaction m A Debtor s a Transmitting Uity D Agncultural Lien [:] Non-UGC Filing

T.A—LTERNATIVE DESIGNATION (if apphicable} [_] Lesseed essor [:] Contignee/Consignor [_] SellerfBuyer . D BumleeBailot o [_] Licenseeilizensor

B. OPTIONAL FILER REFERENCE DATA

92859922 BFC19090-01 C & S Portable Restraoms, LLC

Prapanm) by Licn Sulbons. PO Box J9CT1.
FILING OFFICE COPY — UCC FINANCING STATEMENT (Fanm UCC1 (Rey 0472001 1) Sreedabe. CA 91209.4071 Ted 15001 331-5787

(TR0 OO TOTHIRE AR RN RECA TR OO O DA



UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Sarme as line 1a or 1b on Financing Statement; f ine 1b was leA blank
because Indvidual Debtor name ¢! not ht. check here [_]

93 CRGANIZATION'S NAME

C & S Portable Restrooms, LLC

OR b INDIVIDUAL 3 SURNAME

FIRST PERSONAL hNAME,

ADDITIONAL NASMZ (S FINITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

= 10.DEBTOR'S NAME. Provide (10a cr 10b) enly gne addibonal Dablor name or Beblor names that ¢d not fitin ine te or 2b of the Finanaing Statement (Farm UCC1) {use exact, full name:;
ce not omul, modify, or abhreviate any pan of the Debtor's name) and entar the mading agdress in hne 10¢

10y ORGANIZATION S NAME

QR 106 INCIVIDUAL'S SURNAME
INCAVIDUAL 'S FIRST PLRSONAL NAME
INDIVIDUAL S ADDITIONAL NAME IS FINITIALIS) . SURFIX
10c MAILING ADDRESS CITY STATT | POSTAL CODE COUNTRY

1. ] ADDITIONAL SECURED PARTY'S NaME o [X] ASSIGNOR SECURED PARTY'S NAME  Prowide cnly ong name {11a ur 11b)

112 GRGANIZATIONS WAME
Beacon Funding Corporation

OR Iy NOMGUALS 5. AnamE FIRST PERSONAL NAME ADDITICNAL NAME [SVINITIALLS ) SUFFIX
“1=. MAILING ADDRF 55 CITY STATL | POSTAL COCE COUNTRY
3400 Dundee Road, Suite 180 Narthbrook IL 60062 USA

12. ADDITIONAL SPACE FOR ITEM 4 (Collateraly !

A
13 [:] This FINANCING STATEMENT & 10 b Fled [lor recocd] (or recordid) in the| 14. This FINANCING STATEMENT:

REAL ESTATE RECORDS (f apphcable) U covers bmbar 1o be cul [j cavers as-extracad collitaral D 15 Hled as a fixture filing

15 Name and address ol 3 RECORD OWNER of teal estale descnbad in dem 16 | 18, Descnplion of raal estate,
if Deblor coes not have a record interest)

1/ MISCELLANEQUS, 828%59922.RK) 15794 - BFACON FUNNING Beacon Funding Cotpot.lon Tiky with Sectelany of State, R RFCASHNLT (A 5 Pordable Reslooms. LLE

) Prepares by Lien Scatexs, PO Box 29671,
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1AG) {Rey, 04/20/11) Stegane, CAGI2IG 9071 Tal (A001 231 3287



