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FILER INFORMATION
Full name: CORPORATION SERVICE COMPANY
Email Contact at Filer: RISOSUCCFILINGSV3@CSCGLOBAL.COM
SEND ACKNOWLEDGEMENT TO

Contact name: CORPORATION SERVICE COMPANY
Mailing Address. 801 ADLAI STEVENSON DRIVE

City, State Zip Country: SPRINGFIELD, |L 62703 USA

DEBTOR INFORMATION
Org. Name: SACCUCCI AUTO GROUP, INC.
Mailing Address: 1350 WEST MAIN ROAD
City, State Zip Country: MIDDLETOWN, Rl 02842 USA

SECURED PARTY INFORMATION
Org. Name: AMERICAN HONDA FINANCE CORPORATION
Mailing Address: PO Box 2295
City, Sate Zip Country: TORRANCE, CA 90509 USA

TRANSACTION TYPE: STANDARD

CUSTOMER REFERENCE: 2903 24841

COLLATERAL

DEALER HEREBY GRANTS TO AHFC, ITS SUCCESSORS AND ASSIGNS, A SECURITY INTEREST IN ALL PRESENT AND FUTURE RIGHT, TITLE AND
INTEREST OF DEALER IN OR TO ANY AND ALL OF THE FOLLOWING PROPERTY (COLLECTIVELY, THE "COLLATERAL"): (A) ALL HONDA MOTOR
VEHICLES, NOW OWNED OR HEREAFTER ACQUIRED BY DEALER THROUGH ENROLLMENT IN THE HONDA COURTESY VEHICLE PROGRAM (AS
MAY BE AMENDED FROM TIME TO TIME) OR ITS SUCCESSOR PROGRAM AS AT ANY TIME IN EFFECT BETWEEN DEALER, AHM AND/OR AHFC
INCLUDING, WITHOUT LIMITATION, MOTOR VEHICLES WHICH ARE DESIGNATED AS "PROGRAM VEHICLES' AND "SHUTTLE PROGRAM
VEHICLES"; (B) ALL KEYS, BILLS OF LADING, CERTIFICATES OF ORIGIN, MANUFACTURER'S STATEMENT OF ORIGIN ("MSO") AND/OR OTHER
DOCUMENTATION OF TITLE TO ANY OF THE COLLATERAL DESCRIBED IN (A) ABOVE; (C) ALL ACCESSIONS AND PARTS, ACCESSORIES AND
EQUIPMENT ATTACHED THERETO, TOGETHER WITH ALL REPLACEMENTS, SUBSTITUTIONS AND ADDITIONS TO ANY OF THE COLLATERAL
DESCRIBED IN (A) ABOVE; AND (D) ANY AND ALL PROCEEDS AND PRODUCTS OF ANY OF THE COLLATERAL DESCRIBED IN (A), (B) AND (C)
ABOVE, INCLUDING WITHOUT LIMITATION, ALL MONEY, ACCOUNTS, GENERAL INTANGIBLES, DEPOSIT ACCOUNTS, DOCUMENTS,
INSTRUMENTS, CHATTEL PAPER, INSURANCE PROCEEDS, RENTAL AGREEMENTS AND ANY OTHER TANGIBLE OR INTANGIBLE PROPERTY

RECEIVED UPON THE SALE OR DISPOSITION OF ANY OF THE COLLATERAL DESCRIBED IN (A), (B) OR (C) ABOVE.



