RI SOS Filing Number: 202329744670 Date: 10/13/2023 12:24:00 PM

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT SUBMITTER {ophonal)
Name - Wolters Kluwer Lien Solutions Phane 800-331-3282 Fax: 818-662-4141

B L-MAIL CONTACT AT SUBMITTER {optional)
ucchilingreturn@wolterskluwer.com

C SEND ACKNOWLEODGMENT TO (Name and Ad:dress) 25917 - INTCGRATED

|——Lien Solutions 95406563 §|
P.O. Box 28071

Glendale, CA 91209-9071 RIRI

| File with. Secretary of State, RI
SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1.DEBTOR'S NAME Provide orly on¢ [ebtor narme (13 of 1h) fuse exact. full aame. go not cmat, mod ty, or antreviate any prart af the Bablor's nama). J any part of the Intivictual Debtor's
2ame wih nol ‘it 0o 10, Ieave all of ilam 1 blink. check here [:] and provide the Individual Dettor informaaa in tem 10 of the Financing Statenen! Adderdum {Form UCC *Ad)

1a ORGANIZATICN S NARY

XPRESS SWEEPING, INC.

CR 1t INDIVIOUAL'S SURNAME FIRGT PERSONAL KAWE ADDITIONAL RAMTSKNITIAL (S) SUFFIX
12 MALING ADDRESS <ry STATE | POSYTAL CCDE COUNTRY
6 CRUDALE DRIVE WEST WARICK RI 02816 USA

2. DEBTOR'S NAME Provide only pne (ehint name (28 of 20} (use axiact, full name. do rol ormit, modify, or abLiewiaie any part of the Dedlor s name). if any part of the Ingmdual Debtor's
na'ne will rot fiin ine 2%, keave all of ikem 2 Hank, check here :] and proviae the indiicual Debter informat on 1n item 10 of the Finarcng Statemrent Agdendum (Form UCC1A4g)

23 ORGANIZATEN G NAME

2
o]

22 INCIVIDLAL'S SURNAME FIRST PERGCNAI NAMFP ANDITIONAL NAMF [SFINITIAL (3] SUFFIX

2t MAILING ACDHESS CIT STATE POSTAL CODE COUNTRY

3 SECURED PARTY'S NAMF (or NAME ¢! ASSIGNEE ol ASSIGNOR SECURED PARTY) Prov.de only one Secured ary rame (3a or 3b)

32 ORGARIZATION'S NAME

FLAGSTAR FINANCIAL & LEASING, LLC

CR b INDWIDUALT SURNAME FIAST PERSONAL NAME ADDITIONAL NANME(SYINITIAL(S) SUFFIX
X MAILING ADDRLSS cITyY STATE | 2OSTAL GO COUNTRY
225 BROADHOLLOW ROAD., SUITE 132W MELVILLE NY 11747 USA

4 COLLATERAL This finanang stalerenl covess (e following collataral
2024 ISUZU NPR SWEEPER
VIN# 54DB4W1D7RS203434

NITEHAWK RAPTOR 11 S/IN: 52017

—
5 Chack only il apphcable and check only one box Collateral is ]hcld n g Trust {see UCC1AJ, vern 17 and Instructions} Dbmng adimimistered by a Decadent’s Personal Representative

6a Check onlv if applicatle and check only one box' 6b. Check only if apokcable and check only one box
E Public-Finance Transact on [_] Manutactured-Home Transachion I;] A Dabtor s o Transmviung Utl y [;] Agruthural Len g Non UCC Filing

7 ALTERNATIVE DESIGNATION (f apphcable | ' Lesseeessor T JCons.greeConsgion [ selierBuyer ] BaikeerBaikar [ iLicenseelLicensor

8 OPTIONAL FIl FR REFFRENCE DATA

95496563 19176

. Pooparec oy Lien Solaors K O Bor 292741
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1} {Rev. 07/01/23) Giencae CA 91209-9C7 Te! (BID) 3113282

ORI



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9 NAME OF FIRST DEBTOR Same asi-e 1a or 1b 01 Financing Siatement. if Inc 1o was left blank

becasse Indvefual Dabtor name did not Ait, check here [_]

9a ORGANIZATION S RAMT

XPRESS SWEEPING, INC.

OR [y INCWIDUAL S SURNAME,

FIRST PTRSONAI NAME

ADDTIONAL NAME{SWINITIAL(S}

SUFHIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

— 10.DEBTOR'S NAME Prowide {"0a or 10%) only ong aodional Deblor nane or Debtor name that dud not ‘it n Iin¢ 1b or 2b of the Finans ng Statement (Forn UCC 1) (use exacl, full name,

do not emil, modify or abbrewale any pan of the Debior's ni-ne) and enler the mailing agdiess in ine 10c

102 ORCANIZAT'ONG NAME

oR “Ib INDIVIDUAL 5 SUHNAN S

INDIVIDL AL S FIRST PERSONAL NAME

INDIVIDUAL'S ADTHTIONAL KANT (SYINITIAL (S) SLEAX
10c MAILING ADCRESS Ly STAT | POSTAL CODF COUNTRY
1" [__] ADDIMIONAL SECURED PARTY'S NAME  OF @ ASSIGNOR SECURED PARTY'S NAME' Prowde only one name {11a or 11b)
112 ORGANIZATION S NAME
INTEGRATED VEHICLE LEASING, INC.
ORI INGAVIDUAL S SURNAMT FIRST PFRSCNAL NAMP ADDITIONAL NAMF (SFNITIAL(S) S EFIX
Tic MAILING ADDRFSS CITY STATE | POS AL COUE CCUNTRY
734 WALT WHITMAN ROAD. SUITE 304 MELVILLE NY 11747 USA

12 ADDINIONAL SPACE FOR ITEM 4 (Collaternl)

13 ] Tr s FINANGING STATEMENT i to be ‘iled [for recard] (o recorded) in the| 14. Ths FINANCING STATEMENT

REAL ESTATC RECORDS (f apphicatie)

[__] covers imbsr Lo b cut [_] coves as extracied collateral [—I 15 filed as a fixture filing

15 Name and adcress of 3 RECORD OWNER of real estata descnbed inien 16 | 16. Descuplion of real eslate

uf Deblor dees not have a record intarast).

1/ MISCELLANEQUS #HAMNSGIHEL 254617 - INTEGRATED VEHICLE L INTEGRATED VEHICLE LEASING, INC  Fide with Secrelay of Slale, Rl 19176

Frenaced by L e~ Scubons. 20 Bor 29C71,

SECLRED PARTY COPY — UCC FINANCING STATEMENT ADDENDUM {Form UCC1Ad) (Rev, 07/01/23) Gendale. CA §12069 071 Tel 1ACO) 3371242



