RI SOS Filing Number: 202431241010 Date: 10/23/2024 2:06:00 PM

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

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

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

C. SEND ACKNOWLEDGMENT TO: {Nama

and Address) 24740 . KUBOTA CREDIT

I_Lien Solutions 101 226228—|
P.O. Box 29071

Glendale, CA 91208-9071 RIRI
| File with. Secretary of State, RI I
SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Prcwde only one Debtor name {1 or 15} (use exact, lul name do not omit, modity. o abbraviate iny part of the Debtor's name), I* any part of the Indradual Debtor's
name wll net il in kne 15, lwave all of item 1 blank, check here [ ] a%d provide the Indnaztual Debtar information in dein 10 of the Finanang Statement Addendum (Fenn UCC1Ad)

12 ORGANIZATION S NAME
M.G.S., LLC
OR 1 INDIVIDUAL'S SURNAME FIRST PECRSCNAL NAKE ADNDITIONAL NAME{SvINITIALIS) SUFFIX
1c MAILING ADURESS [¥1R3 STATE | POSTAL CCDE COUNTRY
62 CARUE DR NORTH SCITUATE Ri 02857 USA

2. DEBTOR'S NAME. Provide enty ong Dettor name (2a or 2b) (use exact, full nama. do not omit, modiy, or abbraviate any part of the Dablor's name) il any pan of Ihe Indmdu Dablor's
name will nol fitin Ine 25 Igave ol of dam 2 blank, check hers [:] ang provide the Indiv dual Debtor nfunnation s item 10 of the Financng S:aternemt Addendumn (Form UCC1AY)

22 ORGANLZATION'S NAME

2 INDIVID.JAL 5 SURNAME FIRST PE RSONAL NAMT, ACDITIONAL NANE S HITIAL 5 - SUFFIX
MARTINELLI FRANK J
2c MAILING ADDRESS cITY STATE | POSTAL CODE ‘ COUNTRY
62 CARUE DR NORTH SCITUATE RI 02857 USA

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY} Pravkte only one Secured Par'y nama (3 or 3b)

Ja ORGANIZATION'S NAME

Kubota Credit Corporation, U.S.A.

3 INOIVIDUAL'S SURNAME FIRST PERSONAL NANMC ADDITIOMNAL NAME (S NITIALIS) S FFIX
3¢ MAILING ACCRESS CITY STATE POSTAL CODE COUNTRY
4400 Amon Carter Blvd.. Suite 100 Fort Worth TX 76155 USA

4. COLLATERAL This finanaing statement covers the fellcwing collateral
KUBOTA SVLE5-2HFWC KBCZ021CLM1K17933 *CTL 15" RUB TRKCABHI FLWHY
KUBOTA AP-HDT4LLC NA *74" BUCKET

I .
5. Check gy if appiicable and check only ne box. Collateral s [ Jneld i a Trust {see UCCIAZ, tem 17 and Instiuctns) [_Jbeing admimstered by a Cecedent's Personal Representative

Ga Check gnly d applicable and check orly ong box §b. Check o~ty il applicable and check only cne box
__E] Public-Finance Transaction D Manutactured-Home Transaction [:] A Debtaris a Transmiting Utiliey [:] Agricyltural Lion m Non-UCC F.l.ag

7. ALTERNATIVE DESIGNATION (if n;ﬁimb&e) [ ] LesseeiLussar [ ]Consignee Conswgriar [ ]seneriBuyer [[] Bailee:Baiior [ txcenseetLicensar
8. OPTIONAL FILER REFERENCE DATA

101226228 57235444

Prepared by Len Solutions. P C Box 29071,
FILING CFFICE COPY.— UCC FINANCING STATEMENT (Form UCC1) (Rev. 07/01/23).. Giendale. CA 21239-5371 Tel (800} 331-3282
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