
UCC-1 Form
FILER INFORMATION

Full name: RAYMOND L. RUFF, ES Q.
Email Contact at Filer: JSTRAKAL@PHILLIPSLYTLE.COM

SEND ACKNOWLEDGEMENT TO
Contact name: PHILLIPS LYTLE LLP

Mailing Address: 28 EAST MAIN STREET, SUITE 1400

City, State Zip Country: ROCHESTER, NY 14614 USA

DEBTOR INFORMATION

Org. Name: JORDAN UGALDE HOLDINGS INC.
Mailing Address: 410 HARRIS ROAD

City, State Zip Country: SMITHFIELD, RI 02917 USA

Org. Name: NORTHEAST MOTION, INC.
Mailing Address: 410 HARRIS ROAD

City, State Zip Country: SMITHFIELD, RI 02917 USA

SECURED PARTY INFORMATION

Org. Name: LIVE OAK BANKING COMPANY

Mailing Address: 1741 TIBURON DRIVE

City, State Zip Country: WILMINGTON, NC 28403 USA

TRANSACTION TYPE: STANDARD

CUSTOMER REFERENCE: SBA #6037059100

COLLATERAL
ALL ASSETS OF DEBTOR,  INCLUDING WITHOUT LIMITATION,  ALL EQUIPMENT,  INVENTORY,  DOCUMENTS,  ACCOUNTS,  CHATTEL PAPER,
INVESTMENT PROPERTY,  INSTRUMENTS,  GENERAL INTANGIBLES,  COMMERCIAL TORT CLAIMS AND LETTER-OF-CREDIT RIGHTS,  NOW OWNED OR

HEREAFTER ACQUIRED,  WHEREVER LOCATED,  AND ANY AND ALL SUCH ITEMS WHICH ARE OR BECOME FIXTURES,  AND ALL PROCEEDS AND

PRODUCTS OF ALL OF THE FOREGOING,  AS MORE FULLY DESCRIBED ON EXHIBIT "A" ATTACHED HERETO AND MADE A PART HEREOF.

RI SOS   Filing Number: 202430780600     Date: 7/11/2024 8:53:00 AM
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