RI SOS Filing Number: 202431144410 Date: 10/9/2024 3:03:00 PM

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTAGT AT SUBMITTER (ophional)
Name. Wollers Kluwer Lien Solutions Phone 800-331-3282 Fax; 818-662-4141

B. E-MAIL CONTACT AT SUBMITTER {og1:onal}
uccfilingreturn@wolterskluwer com

C. SFND ACKNOWLEDGMENT TO (Name and Address) 15602 - US BANK

Lien Soluti
e 1otogoro7 |

Glendale, CA 91209-9071 RIRI

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

1 DEBTOR'S NAME: Provie only pne Deblor rare (12 0 10} (use exact full namit, <o not 0l Modidy. of abdrewiate any part af the [ebtor's name), 1* any part of the Indwdual Dettor
aame wil nat it in hne 10, leave all of tem 1 blans, check aere L] and provide the Ind viziual Debtor infenraton in ‘tem 10 of the Financ.ng Statement Addencum (Ferin UCC1Ad)

T ORGANIZATION'S KAME

ZUERNER DESIGN, LLC

19 INDIVIDUAL'S S 4N A M FIRST PLRSONAL NAME ADDITIONAL NAME (SYINITIALIS) SUFFEX
1z MAILING ADDRESS crry SiATE RIS AL CODOF COUNTRY
292 GILBERT STUART RD NORTH KINGSTOWN R 02852 USA

2 DEBTOR'S NAME Proviio onty one Debtor name (2a or 2b) {use exact. Tull name. do nol oml, modity, o abbrewiate 2ny part of tha Deblor's name? { any part ¢f 1he Indivdual Debicrs
narne will not fitin 1re 2b, ledve all of sein 2 blank, check here [—] and provide tre Indiv dual Dettor information 1 item * 0 of the Finanairg Stalemant Addendum {Fo'm UCC 1A0)

74 ORSANIZATHON'S NAME

b INDIVIDUAL'S SURNAMT f ST PFRSONAL NAME ACDITIONAL NAME(S JINITIALIS} SUFFIX

7 MAILING AJOHESS CITy STATE ] PUSTALGOLE COUNTRY

3 SECURED PARTY'S NAME (or NAME of ASSIGNEE. of ASSIGNUR SECURED PARTY) Prowde only pne Secured Party nama (3a o 3b)

3a ORGANIZATIONS NAME
U.S. Bank Equipment Finance, a division of U.S. Bank National Association

W INDIVIDLJAL % SURNAME HIRST PERSOMAL NANE ADDMIONAL HAME(SVINITIAL(S) SUFFIX
3¢ MAILING ADDRESS CITY STATE | POSTAL COUE COINTRY
1310 Madrid Slreet . Marshall MN 56258 USA

4 COLLATERAL Tais financing statemant covars the following collateral-
ONE (1) MARTIN T54 LONG BED JOINTER, ONF {1} MARTIN T45 THICKNF $S PLANER W/ 1-AXIS POSITIONING CONTROLLER

TOGETHER WITH ALL REPLACEMENTS, PARTS, REPAIRS, ADDITIONS, ACCESSIONS AND ACCESSORIES INCORPORATED THERFIN OR
AFFIXED OR ATTACHED THERETO AND ANY AND ALL PROCEEDS OF THE FOREGOING, INCLUDING, WITHOUT LIMITATION. INSURANCE
RECOVERIES.

S Check only it appheable ang check paly one box Colatezalis [ |held in a Trust [sce UCC'AG. :ler 1/ and Instuchons) Ebemg adminmsle-ed by a Decegent's Personal Representauve
62 Check only of apphicable and check only one box. _ Bb Check only if apphicable and check oty one box
:| Publig-Finance Transact 0 [:] Manulaciured-Home T ansaclion _ I A Debtar s a Teansmitting UL ty _ Agncultural Lien m Non-UCC Filng
7 ALTERNATIVF DESIGNATION (if appheable) Q | es5eE/ eSS0 "] ConsgreelCons gror -~ SallavBuyer [ BaleeBailor [ ]LxenseiLicensor
8 OPTIONAL FILER REFERENCE DATA
101080707 3000004180 3133288

Freapmd by Leen Solubons, PO Rax 29G71
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