RI SOS Filing Number: 202430528680 Date: 5/7/2024 2:59:00 PM

UCC-1Form

FILER INFORMATION
Full name: WOLTERSKLUWERLIEN SOLUTIONS
Email Contact at Filer: CTL SWEBACK @WOLTERSKLUWER.COM

SEND ACKNOWLEDGEMENT TO

Contact name: L1EN SOLUTIONS
Mailing Address. P.O. Box 29071

City, State Zip Country: GLENDALE, CA 91209-9071 USA

DEBTOR INFORMATION

Last Name (i.e. Family : ] _ _
Name or Surname): CAPALBO First Name: ANTHONY Middle Name; G

Mailing Address. P.O BOX 3044
City, State Zip Country: WESTERLY, Rl 02891 USA

Org. Name: A CAPINC

Mailing Address: P.O BOX 3044
City, State Zip Country: WESTERLY, RI 02891 USA

SECURED PARTY INFORMATION
Org. Name: SHEFFIELD FINANCIAL, A DIVISION OF TRUIST BANK
Mailing Address. P O BOX 25127
City, State Zip Country: WINSTON-SALEM, NC 27114 USA

TRANSACTION TYPE: STANDARD

CUSTOMER REFERENCE: RI-0-98751730-69134333

COLLATERAL

THE FOLLOWING LISTED EQUIPMENT: MAKE:EXMARK; MODEL:LZE801GKAGO4A1; VIN/SN:416246749 ; MAKE:EXMARK;
MODEL:LZUV3B; VIN/SN:414710679 ALONG WITH ALL ADDITIONS, MODIFICATIONS, AND EXCHANGES TO THE SUBJECT
EQUIPMENT TO INCLUDE SPECIAL TOOLS AND EQUIPMENT NEEDED FOR ITS SERVICE AND REPAIR. AND ALL OTHER

EQUIPMENT NOW OWNED AND HEREAFTER ACQUIRED THAT ISFINANCED BY SHEFFIELD FINANCIAL.



