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UCC FINANCING STATEMENT

FOI

LLOW INSTRUCTIONS

A.

E

NAME & PHONE OF CONTACT AT SUBMITTER {optional}
mma Schlam

8.

emma.schlam@usda.gov

E-MAIL CONTACT AT SUBMITTER (optional)

C

[USDA, Farm Service Agency B

L | Print Reset

SEND ACKNOWLEDGMENT TQ-  (Name and Address)

60 Quaker Lane, Suite 62
Warwick Rl 02886

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Prowide only one Debtar name (18 or 1b) (use exact, ful name; do not am+, modify. or abbrewiate any pat of the Debior's name). if any part of the Individual Debtor's name will
not ht in ing 10, beave alt of tem 1 blank, check here D 304 provide the Indrvadusl Deblor Informazian in tem 10 of the Hiancing Statement Adcendum (Form UCC1Ad)

12 ORGANIZATION'S NAME

LAUREL BROOK TURF INC

1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
1¢ MAILING ADDRESS cTy STATE |POSTAL COCE COUNTRY
3680 SOUTH COUNTY TRAIL RICHMOND Rl 02892 USA

2. DEBTOR'S NAME. Provide onty gng Debtor name (28 or 2b) {use exact, full name; do not omil, modily, of abbraviate any part of the Deblor's name), if any part of the Indhadual Debltors name will

OR

naot it in line 2o, beave all of tem 2 blank, check bere D and provide the Individual Debtor snformation In item 10 of the Financing Statement Addendum (hom UCC1A)

2a. ORGANIZATION'S NAME

2b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME (SMINITIAL(S) SUFFIX
COTOIA DEBORAH L
2c MAILING ADDRESS cITY STATE [POSTAL CODE COUNTRY
PO BOX 797 WEST KINGSTON Rl 02892 USA

3 SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY} Provide anly gna Secured Party name (3a or 3b)

3a ORGANIZATION'S NAME

The USA acting through the USDA Farm Service Agency

Fo. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME [S)VINITIAL(S) SUFFIX
3c. MAILING ADDRESS cITYy STATE |POSTAL CODE COUNTRY
60 QUAKER LANE, SUITE 62 WARWICK Rl 02886 USA

4 COLLATERAL: Tha financing statement covers the fallowing caliateral.

All 2024-2025 crops, annual and perennial, and other plant products planted, growing, grown, or
harvested. All machinery and equipment, together with all replacements, substitutions, additions,
and accessions thereto, including but not limited to the following: Trebro Harvestack SN: HS335,
2013 John Deere Tractor 5083E SN: ILV5083EJDY541613, 2009 John Deere Tractor S083E SN:
LV5083E160737, 2018 KWMI Roll Harvester SN: RL42210000718

Disposition of such collateral is not authorized without prior written consent from the Agency.

5. Check gnly  applicable and check gnly ana box  Collaterai s DhuTk! n a Trust (seo UCC1Ad. tem 17 and Insirucbans) being advemsiered by 8 Decedeni's Personal Reprasgntative

ta

b

Chack gnly f appiicable and chack only one box: B6b. Check pnty if spphcable and check only one box:

Public-Finance Transaction Manutaciured-Home Transaction A Deblor 13 8 Transmitung Utmy Agricuitural Lien Non-UCC FAing
7. ALTERNATIVE DESIGNATION {if appicable}: Lessenlassor Consignes/Conapnar Saloﬂ'auyor Bales/Baior Licansse/Licensor

8. OPTIONAL FILER REFERENCE DATA:

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 07/01/23)



UCC FINANCING STATEMENT ADDITIONAL PARTY

FOLLOW INSTRUCTIONS

18. NAME OF FIRST DEBTOR: Same as line 18 of 1b on Financing Statement; if kng 1b was ‘ef blank

because ndrndual Deblor name ted nat fil. check hem D

18a. QRGANIZATION'S NAME

LAUREL BROOK TURF INC

OR

180 INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADCHTIONAL NAME(S)INITIAL(S)

SUFFIX

Print Reset

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

19. ADDITIONAL DEBTOR'S NAME: Provide only ona Debtor name (198 or 19} (use exact, ful nams. ¢o nol omi, mod fy, or abbreviate sny pan of the Dablor's name)

188 QRGANIZATION'S NAME

OR

190 NOIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
COTOIA MICHAEL J JR
19c. MAILING ADDRESS CITY STATE |POSTAL COOE COUNTRY
PO BOX 797 WEST KINGSTON RI {02892 USA

20. ADDITIONAL DEBTOR'S NAME: Provde only one Debtor nams {208 ar 200) (use exact, ful name, do not omi, moddy, or abbreviate any pert of the Deblors name)
202 ORGANIZATIONS NAME
OR 1200 INDIVIDUAL'S SURNAME FIRST PERSOMAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
Z0c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
21 ADDITIONAL DEBTOR'S NAME Prowde onty gna Debtar name (218 or 21b) (use exact, full name; do not omt, modity. or abbreviale any part of the Debtor's neme}
219, ORGANIZATION § NAME
OR 21h INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITHONAL NAME{SWNITIAL{S) SUFFIX
21c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
22 ADDITIONAL SECURED PARTY'S NAME or ﬁ ASSIGNOR SECURED PARTY'S NAME: Provide only gna name {22a or 220}
22a. ORGANIZATION'S NAME
OR 320, NOIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME (SYINITIAL(S) SUFFIX
22c MAILING ADDRESS Ty STATE [POSTAL CODE COUNTRY
23 [ ] ADDITIONAL SECURED PARTY'S NAME or [ ] ASSIGNOR SECURED PARTY'S NAME. Provde only gag name (23 o 230)
238 ORGANIZATION'S NAME
OR I35 TNDIDUAL'S SURNAWE FIRST PERSONAL NAME ADDITIONAL NAME{SYINITIAL(S) SUFFIX
73c. MAILING ADORESS TITY STATE |POSTAL CODE COUNTRY

24. MISCELLANEOUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDITIONAL PARTY (Form UCC1AP) (Rev. 07/01/23)



