RI SOS Filing Number: 202430719420 Date: 6/24/2024 1:28:00 PM

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A NAME & PHONF OF CONTACT AT SUBMITTER (oplivnal}
Name: Wollers Kluwer Lien Solutions Phone: 800-331-3282 Fax; 818-662-4141

B. E-MAIL CONTACT AT SUBMITTER {uptional}
uccfilingreturn@waolterskluwer,.com

C SEND ACKNOWLEDGMENT TO (Name and Address)

Lien Soluti
[t sotons. 99428915 |

Glendale, CA 91209-9071 RIRI
FIXTURE
I_F.Ie with: Secretary of State, RI J

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

1. DEBTOR'S NAME- Prowide only eng Deblor zarw {13 or 1b) {use exact. ful name, da not nmil modi'y, or abbreviate any pa-t of the Deblor's name). if any part of the Indimdual Deblar's
name will not fitin ing 16, ave all of item 1 plank, check here [:] ind proveie the indwatual Oeblor information initem 10 of the Finanoing Statement Agdendum (Form UCC1Ad)

Ty ORGANIZATION S NAME

Lima's Aulobody, Inc,

OR [ TN OVIDUIAL S SURNANE FIRST PERSONAL RAME ADDITIONAL NAKT (SYIITIAL(S) SUFTIX
12 MAILING ADDRESS ary STATF | PGSTAL CODE COUNTRY
1657 Main St West Warwick RI 02893 USA

2. DEBTOR'S NAMF  Prowde orly one Ieblor name {23 or 28] fuse exact full name. o nol omit mod fy. o atbrewiate any part of th Dabtor's name) of any part of the Indvitual Deblor's
mame w it nol filin ine 2 keave all of tem 2 blank, sheck here [ a9d provize the Ind widual Deblor infeimation n tem 10 of he Finarcing Stalemunt Adderdum (Form UCC1Ad)

23 ORGANIZATIONS NAME

OR 7h INDIVIDUAL'S SURNAME . FIRST PERSONAL NAME AJDITEONAL NAMEZ ISWINITIALS) SUFFEX
[ RICR'] e -
22 MAILING AUDHE 55 CITY STATE POSTAL COGP COUNTRY

3 SECURED PARTY'S NAME (of NAME of ASSIGNEF of ASSIGNOR SECURLD PARTY) Provide orly pne Secured Party ramo (3a or 3b)

da ORGANIZATION'S NAKE

C T CORPORATION SYSTEM, AS REPRESENTATIVE

OR In INDIVIDUAL'S SURNAME TIRST PERSONAL NAME ADOI'IONAL NAME [SITNITIAL(S) SUFFIX
3 MAILING ADDRESS CITY S1ATE POSTAL CODE COUNTRY
330 N Brand Blvd, Suite 700; Attn SPRS Glandale CA 31203 USA

4 COLLATFRAL Tnis financing stalement govess the following collateral

GFS Ultra Series Semi Down Draft Spraybooth Inv- 9583

5 Check only if applicable anc ceck only ona box Collaleral r. [ Jheld n » Trust (see UCC1Ad. item 17 and Instructions) [E;ng admimstered by a Decedent's Personal Representative
6a. Check enly if apphicable and check only one box - 6b. Check only 1if apphicable and chetk only one box’
[:] Public-Finance Transact-on D Manufactured-Home Transacion m A Debtor s a Transnlting Uliity Q Agncultural Lien [_] Non-UCC Filing
7 ALTCRNATIVE DESIGNATION (f znp;ﬁablc) | | LesseeLessor [ ConsignaaiConsignor [[] seterBuyer [[] BaikcerBailor [JLeenseeilcensor
8 OPTIONAL FILER REFERENCE DATA -
99428915

Prepared try Lisn Solutions, P O Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev, 07/01/23) Giendaky, CA $1209-9071 Ted (820) 3313282

OB TR g



UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9 NAME OF FIRST DEBTOR Same as dine 1a or 1b o~ Financing Statement. if ine 1b was left blank
because Indmadual Deblor npme did not tit, check here [_]

93 ORGANLZATICN'S NAME
Lima's Autcbody, Inc.

OR

S INDIVIDUALS SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME (5 INITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME. Proviae {10a or 103) only ¢ne aadiional Debior name or Debilor name that did not fitin1ne 1b of 2b o the Financ ng Statement (Form UCC1) (use exacl, full name;
do nct om 1. modity, or abbreviale any part of the Deblor's name) and entar Me reaiirg address i ine 10¢

108 ORGANLZATICNS KAME

CR

100 INGIVICUAL'S SURNAMT

INOIVIDUAL 'S EIRGT PERSONAL NAME

INDVIDUAL S AUH THINAL NAMF{SEINITIAL!S)

SUFFIX
10¢ MAILING ADDRF 55 cITY STATE POSTAL CODF COUNTRY
1. [ ADDITIONAL S‘ECURED PA-RTY'S NAME g [ ] ASSIGNOR SECURED PARTY'S NAM'E-‘_'-' Provde only m name (114 or 11%)
112 ORGANIZATION'S NAME
OR 110 INCIVIDH AT 'S SURNAME FIRST PERSONAL NAME ADDITIONAL NANT SYIITIAL;S) SUFFIX
Tl MAILING ADDRESS - Cily STATE HIGTAL CCDE COUNTRY
12 ADDITIONAL SPACE FOR ITEM 4 (Cuollateral)

13 [ This FINANCING STATEMENT 15 to be filst [tor recorg) (o recordedt) n 1| 14 This FINANCING STATEMENT
REAL CSTATE RECORDS (if apphcahle)

m covers timber 1O b tut [ | covers as-extracted collatera) N 15 Nilpd as a fixture filing
16, Dascrpton of real estate,

15 Name and addrass of a RECORD OWNER of real estale descnbed inden 16
(If Debtor does nol have a record 1terest)

The property is located at: 1657 Main St., West
Warwick, Rhode Island, 02893
County: Kent

Parcel Number: WVAR-000009-000098, Book: 2044,
Page: 168

17. MISCELLANEOQUS 9942894%RI) C T COHPORATION SYSTEM. AS F e wilh Secredary of Seate, Rb

Prapared by Ler S0l o PO Box 29071
SECURED PARTY COPY = UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 07/01/23) Glardale CA 912099071 Tet (800} 331-7282



Invoice

Date Invoice #
67372024 9583
Bill To Ship To
Lima's Auto Body Inc Lima's Auto Body Inc
1657 Main Street 1657 Main Street
West Warwick, RT1 02893 West Warwick, RI 02893
P.O. No. Terms 5.0. No.
now due
Item Description Qty Rate Amount
Spraybooth Sales GFS Ulira Series Senm Down Draft Spraybooth with heat l 110,000 00 110.000.00T
with smart control panel. duct package. 1.2 BTU bumer,
14000 CFM GFS Mix room XD
Lt e
Credit Card payments an additional 3 3% will be applied to balance Subtotal $110,000.00
Sales Tax (0.00/0) $0.00
Total $110.000.00
Payments/Credits $0 60

Balance Due $110.000.00




