
UCC-1 Form
FILER INFORMATION

Full name: CAROL
Email Contact at Filer: CGOULET@AUTOUSE.COM

SEND ACKNOWLEDGEMENT TO
Contact name: GLENN BOGHOSIAN, ATTORNEY AT LAW

Mailing Address: 45 HAVERHILL STREET

City, State Zip Country: ANDOVER, MA 01810 USA

DEBTOR INFORMATION

Org. Name: EXETER AUTO REPAIR, INC.
Mailing Address: 565 NOOSENECK HILL ROAD

City, State Zip Country: EXETER, RI 02892 USA

Org. Name: EXETER AUTO REPAIR & SALES
Mailing Address: 565 NOOSENECK HILL ROAD

City, State Zip Country: EXETER, RI 02892 USA

SECURED PARTY INFORMATION

Org. Name: BANK OF NEW ENGLAND
Mailing Address: 45 HAVERHILL ST., C/O LEASE & RENTAL MGMT CORP.

City, State Zip Country: ANDOVER, MA 01810 USA

TRANSACTION TYPE: STANDARD

CUSTOMER REFERENCE: #67039

COLLATERAL
ALL MOTOR VEHICLES AND OTHER AUTOMOTIVE INVENTORY HOWEVER ACQUIRED, AND WHETHER HELD FOR SALE,
LEASE, RENTAL OR DEMONSTRATION, TOGETHER WITH ALL PARTS, EQUIPMENT AND ADDITIONS AND ACCESSIONS
THERETO (ALL HEREINAFTER CALLED THE “INVENTORY”), ACCOUNTS RECEIVABLE, ACCOUNTS, CONTRACT RIGHTS,
GENERAL INTANGIBLES, CHATTEL PAPER, INSTRUMENTS, DOCUMENTS AND ANY INTEREST OF THE DEALER IN ANY OF
THE FOREGOING, AND ALL BOOKS, RECORDS AND DATA RELATING TO THE FOREGOING, ALL WHETHER NOW OWNED
OR EXISTING OR HEREAFTER ACQUIRED, ARISING, AND ALL PROCEEDS THEREOF, INCLUDING, WITHOUT LIMITATION,
ALL INSURANCE PROCEEDS, PROPERTY TAKEN IN TRADE AND DEALER RESERVES (COLLECTIVELY, THE

“COLLATERAL”).
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