RI SOS Filing Number: 202430713400 Date: 6/21/2024 2:11:00 PM

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

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

B E-MAIL CONTACT AT SUBMITTER (oplional)
uccfilingreturn@wolterskluwer.com

C. SEND ACKNOWI FOGMENT TO: {Name and Address)

I—[ien Solutions 99419394 _I
P.O. Box 29071

Glendale, CA 91209-9071 RIRI

| File wath: Secretary of State. RI
SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME: Prowvide only ang Oedior name (1a or 1) (Lsa exact, full name_do not orit, modiy, or abbrgwiate any pa-t of the Deblos's namu). f any part of the Individual Debtor's
name will not fitin ine 15 leave afl of item 1 blank, check here D and provise the Indivdual Debtor informat.on in dem 10 of the Fiaanaing Statement Addendum (Form UCC SAd)

14 ORGANIZATION'S NAME
tima's Autobody, Inc.

OR 1 INJIVIDUAL'S 5..RAKAMIP FIRST PERSONAL NANME ADDITIONAL NAME(SYINITIALS ) S_FFIX
1c MAILING ADDRESS CITY STAe | POSTAL CODC COUNTRY
1657 Main St West Warwick RI 02893 USA

2. DEBTOR’S NAME Prowde orly gne Deblor narre (23 or 2b) (use exact, full name. do nol oml. modify, of abbreviale any part of thp Deblor's name). i any pan of the Indwidustl Dettor's
name w it not fit in lme 2b, kave all of item 2 blank, check here l_] and provide the Individual Deblor infortration in tem 10 of the Financing Slatement Addendum (Form UCC1Ad)

20 ORGANIZATKIN'S NAME

2b INDIVIDUAL'S SURNAME FIRS™ PERSOMNAL NAME ALDITIONAL NAME (SYINITIAL(S) SUF+1%
B & . . P

2¢ MAILING ANDRESS cITY STATE POSTAL CODF COUNTRY

3 SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY) Prowide only one Secured Party name (33 o- 3b)

%1 ORGANIZATIONS NAME
C T CORPORATION SYSTEM, AS REPRESENTATIVE

OR [ oS SURNAME FIRST PERSONAL NAME ADDITHINAL NAME (SHWITIALIS) SUFFIX
J MAILING ADDAS RS CITY SiATE | POSTAI COOE COUNTRY
330 N Brand Blvd, Sutte 700; Atin- SPRS Glendale CA 31203 USA

4 COLLATERAL Twus inancing statement covers the fofowing collateral

GFS Ultra Sernes Sermi Down Draft Spraybooth Inv: 9583

5. Check only if agpiicable and check only one box Collateral s | heid in a Trust (see UCC1Ad. tem 17 and Instructions) Ebemg adrministered by a Decedent’s Personal Reprosentalive
6a. Check only if apphcabie and check only one box T 6b Check oy if apphcable and check only one box
[—] Puthc-Finance Transachion E] Manufaclured-Home Transaction U A Debtor is a Transmiting Utility D Agncultural Lien [—] Non-UCC Filing
7. ALTERNATIVE DESIGNATION (f apolcablke} [ ] Lessce/Lessor ] Con-s:gnoe-'Cons-gmr [ ] seiicBuyer [)sailecrsaior [ ] LicenseeiLicensor
8. OPTIONAL FILER REFERENCE DATA
99419394

Pigpared by L Satuons P O Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) {Rev. 07/61/23) Giendaln, CA 51209-9071 Tel (800) 301.3282
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Invoice

Date Invoice #
6/3/2024 9583
‘ Bill To Ship To
Lima's Aute Body Inc Lima's Auto Body Inc
- 1657 Main Strect 1657 Main Street
West Warwick, R1 02893 West Warwick, R1 02893
P.QO. No. Terms 5.0. No.
now due
Item Description Qty Rate Amount
Spraybooth Sales GES Ultra Senes Sem Down Draft Spraybooth with heat 1 110,000.00 110,000.60T
with smart control panel, duct package. 1.2 BTL burner,
14000 CFM GFS Mix room XD
- K - s
Credit Card pavments an additional 3 5% will be apphed 1o balance Subtotal $110.000.00
0
Sales Tax (0.0%) $0.00
Total S1L10,000.00
Payments/Credits £0.00

Balance Due $110.,000.00




