RI SOS Filing Number: 202531496040 Date: 1/2/2025 1:32:00 PM

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A NANMF & PHONE OF CONTACT AT SUBMITTER (optional)
Name Woiters Kluwer Lien Solutions Phone. 800-331-3282 Fax; 818-662-4141

B E-MAIl CONTACT AT SUBMITTER {optional)
uccfiingreturn@wol:erskluwer.com

C. SEND ACKNOWI EDGMENT TQO {Name and Address) 38557 - EverBank. N.A

ﬁien Solutions 1 02282634_|
P.O. Box 29071

Glendale. CA 91209-9071 RIRI
‘_File 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: Provida orly ons Debtor name (1a of 1b) (use exact. full name. go nat omit, modi‘y. or achreviate ary pan of the Deblor's name). i any part of tha rdrvdual Deblor's
nama will not fitin Ine 1t keave all of tem 1 Bank, check hers E] and prowide the Indiv.dual Debtor nfermation intem 10 of the Fainanc ng Siatement Addendum (Fom UCC *Ad)

18 ORGANIZATKIN'S NAME

RAYMOND J. BOUCHER FUNERAL HOME. INC,

OR 1 INDIVIDUAL'S SURNAME FIIST PERSONAL NAME ADDITIOMAL NAME (SHINITIAL(S) SUTFIX
‘¢ MAILING ADDHESS CITY STATE | POSIAL COOE COUNTRY
272 SAYLES AVE PASCOAG RI 02859 USA

2. DEBTOR'S NAME: Provide only gng Debtor name (2a or 2b} (use exact, full name; do nat om'l, modity. or asbrewale any part of the Deblor's nare), d any part of the Indnadual Deblor's
~1ame will not fit in ine 20, leave all of tem 2 blank, check here U and provide the Indmdual Debtor nfarmation in item 10 of the Finanang Statenent Agdenge (Fom UCC* Ad)

24 CROGANIZATIONS NAME

2 INDIVIDUAL'S S RNAMD FIRST PERSONAL NAME ADDITIONAL KAMT SEINITIALS) SUFFLX

¢ MAILING ADDRESS cITv STATE | POSTAL CODE COUNTRY

3 SECURED PARTY'S NAME {cr NAME of ASSIGNEE of ASSIGNOR SECURED PARTY) Provide only gng Secu'ed Party name (3a or 3b)

T ORGANUATION'S NAME

EverBank, N.A,

OR 35 HOMIDUALS SURNAME FIRST PERSONAL NAME ADDIIONAL NAME(SYINITIAL(S} SUFFIX
3¢ MAILING ACDHESS CITY SIA'E [ POSTAL COOE CONTRY
10 WATERVIEW BLVD PARSIPPANY NJ Q7054 USA

4. COLLATERAL Tais financmng siatement covers the Tollowing coftateral
All items of equipment (and other related assets, including the assets described below) financed and encumbered pursuant to an agreement between
Secured Party and Debtor named above. All items of personal property described in the attached Asset Descnption.

-
5 Check paly il appheable and check only one box Col'ateral s~ Jheid in a Trust (see UCC1Ad, item 17 and Instrucio~s} i _|oeing administered by a Decadan®'s Parsonal Represe~tatve

6a Check only if apphicable and check only one box Gb Check pnly ¥ appl caule and chack onty one box.
_—] Public-Finance Transachion [;] Manufaciu’ed-Home Transaction E_A Deblor s a Transmithing Litiity '_'- Agncullural Lien _E Non-UCC Filing

7. ALTERNATIVE DESIGNATION (f appiicable) | | Lesses/Lessor [[] Cansignee/Cansignor [ jSetlerBuyer "~} Bailue/Baitor [ JLicenseeiicensor

8 OPTIONAL FILCR REFERENCE DATA

102282634 20488972 Transportation

V-ppaeed by Len Sol.bons, P O Box 2407,
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 07/01/23) Gienca'e, CA 95200-9CT « T (836) 3313262
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Asset Description for UCC Filing

Quantity Asset Description Make Model Serial #

1 1. 2014 CADILLAC PLATINUM PHOENIX HEARSE CADILLAC PLATINUM PHOENDX 2GEXGTU3BEQS00208




