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RI SOS Filing Number: 202531529450 Date: 1/10/2025 3:49:00 PM

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT SUBMITTER (oplionaf)

B. E-MAIL CONTACT AT SUBMITTER (optional)

C. SEND ACKNOWLEDGMENT YO  (Name and Address)

,_Mountaanne Bank _l
93 Main Street
North Adams, MA 01247

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION _! THE ABOVE SPACE I8 FOR FILING OFF!CE USE ONLY

1. DEBTOR'S NAME: Prowde only one Debior name (18 o 1b) {vse exadl, fus neEne. do Nal omit, moddy. of eibreviate eny pan of the Detior's nemal ¥ any pest of T Indrvidus! Dedior's
npme wall oA T4 N boe 1B leave M of ken 1 blank, chedk hemy D NMNIWMWWMRW10thmmS¢mwAmnuthmucc1A¢)
18 CRGANIZATIONS HAME -

Buick, LLC

ORrS5 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITHONAL NAME [SMNTTIAL(S) SUFFIX
¢ MAIING ADDRESS Ty STATE JPOSTAL COOE COUNTRY
106 Canonchet Road Hope Valley RI 02832 USA

2. DEBTOR'S NAME Provide onty gne Debtor nems (28 o 20) {use exad s neme 9o 1ot o, modity, of SbbTevate eny part of the Dedtocs name) ¥ eny part of the ndvidua! Deblors
nome will nol it in e b, leave &% of Bem 2 biank. check here D 8nd provice the inchwadus! Debiot informaion i hem wunrum&umtammmwmuccma)
28 ORGANIZATION'S NAME

OR Iy IHONIDUA'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SNTIAL(S)  |SUFFILX
2c MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY
USA
3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY) Provide only pne Secured Party rame (3s or 3b)
38 ORGAMIZATIONS NAME

#ountainOne Bank

OR I INDVIDUAL'S SURNAME

FIRST PERSONAL RAME ADOITIONAL NANE (SMNTTIALS) SUFFIX

3¢ MAILING ADDRESS Ty STATE |POSTAL CODE COUNTRY
93 Main Streot North Adams MA 01247 USA
4 COLLATERAL: Thia financing statement covrs the folowing coliatens!: D _ .
TTShe attached exhibR A, T Tore T

S,Crmmnwmuuomdmhmmobox Cohatera! 18
6. Check gty f eppicable and check ooty one bor.

held in 8 Trust (see UCC1AD. tem 17 and brestnuciions)

Deing saTinistered by 8 Decedents Personal Reprosentsive

6b. Chock ariy I applcatie and ehek grfy one box
I I Pubhc-Fiince Trarsecton Manupdued-Home Transetion ! ! A Debtor is o Transming LRty | ! Agntufioral Lien Non-UCC Fang
7. ALYERNATIVE DESIGNATION (4 aopicable). | i Lessoel essor Q ConsigmeaConsigna: i ! SelenBuyer BadesBator | | Licensee/Licensor
6. OPTICNAL FILER REFERENCE DATA

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) {Rev D701123) Finastry

556 SW Morrison, Suits 300, Portland, OR
972041440



HAITIAN EXh. 'b"l A Pro-Forma Invoice

& X — ABSOLUTE
Date 11/26/2024
Invoice # 50190
Absolute Haitian Corporation
33 Southgate Street T D iot
Worcester MA 01610 POE aoeso P
United States Ship Via N/A - AHC
Bill To ShipTo
The Beadery The Beadery
PO Box 178 106 Canonchet Rd
Hope Valley RI 02832 Hope Valley RI 02832
United States United States

Description Amount
11 30% Down Payment due with purchase order

—

1 | 50% Progress Payment due prior to shipment

Reference:
(1) MA 11l 2000/750 Molding Machine

(1) MaxA0S-100 t
Order Total

*""BEWARE! WIRE FRAUD IS RAMPANT."**

Accepting wire and disbursement instructions by email is dangerous, especially changes to
those instructions. Verify by calling the originator of the email using previously known contact
information prior to sending funds.

Absolute Haitian Corporation’s Standard Terms and Conditions apply to this transaction. No

deviations of any sort contained in Buyer Order Forms, Buyer written confirmation or any cther

- ggnr\lmunicalion shall be binding upon AHC unless agreed to in writing and signed by officers of
th parties.

Subtotal
Shipping Cost (N/A - AHC)
Total




