RI SOS Filing Number: 202531538010 Date: 1/14/2025 2:12:00 PM

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT SUBMITTER (optional)

8. E-MAIL CONTACT AT SUBMITTER (optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

[_MountainOne Bank —l
93 Main Street
North Adams, MA 01247

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide uniy ope Debtos name (18 of 1b) {use exact. fufl name; do nat omit. mody. or abbroviate any part of the Debtor's name): # any part of the Individual Debtor's
name will not fil In line 1B, leave a1l of tem 1 blank, check here D g provide the Individual Debior information in ttem 10 of he Finandng Statement Addendum (Form UCC1Ad)

1a CRGANIZATION'S NAME
Bulck, LLC
ORI 5 INDVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMNITIAL{S)  |SUFFIX
1¢. MAILING ADDRESS [} STATE [POSTAL CODE COUNTRY
106 Canonchet Road Hope Valley RI 02832 USA

2. DEBTOR'S NAME. Provige only pnie Debtor name (2a or 2b) {usa exact, Iufl nama; do no? omit, moddy. or abbreviale amy paft of the Debtor’s name): £ any parl of the Indidusl Deblor's
name will not fit in line 2b. lkeave all of em 2 blank, check hero E] and provide the Indiidual Debtor information in item 10 of e Financing Statement Adgendum (Form UCC1Ad)

28. ORGANIZATION'S NAME

OR 25 INOVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SWNITIAL{S) SUFFIX
2¢. MAILING ADDRESS Ty STATE |POSTAL CODE COUNTRY
USA
3. SECURED PARTY'S NAME (or NAME af ASSIGNEE of ASSIGNOR SECURED PARTY): Provide onty ofis Secured Party name (3a of 3b)
3a. ORGANIZATION'S NAME
MountainOne Bank

OR [ 35 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME - ADDITIONAL NAME(SMMTIAL(S) SUFFIX
3c MAILING ADDRESS Ty STATE |POSTAL CODE COUNTRY

93 Main Street North Adams MA 01247 Usa
4. COLLATERAL: Tnis fnancing stalement covers Ihe following coilsternl:

See attached exhlbit A-D.

I e
5. Check prily Hf applicabie and check paly one box: Collateral is heid in a Trust (see UCC1Ad. hem 17 and Instructions) being administerad by & Decadent's Personal Representative
63. Check caly It anplcabie and check gnly one box: 6. Check only H applicable snd check oply one box:
I Public-Finance Transaction G Manufactured-Home Transaction ! I A Debilor Is & Transmining Wity ! ! Agricutiural Lien D Non-UCC Flilng
B - N
7. ALTERNATIVE DESIGNATION {if applicable): || LessoafLessor [ consigneerConsignor (] setermuyer (] eateemainor [J Uoenseenicensar
A — ——

8. OPTIONAL FILER REFERENCE DATA:
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 07/01/23) Finastra

555 SW Mormrison, Sulte 300, Portland, OR




HAITIAN Exinibit A Invoice

Page 1 of 1
— ABSOLUTE Date 7/8/2024

V Invoice # 83616
Absolute Haitian Corporation
33 Southgate Street Terms 30/50/20
Worcester MA 01610 Due Date 7/8/2024
United States PO # 40810

Ship Via N/A - AHC

Bill To Ship To
The Beadery The Beadery
PO Box 178 106 Canonchet Rd
Hope Valley R1 02832 Hope Valley RI 02832
United States United States

Amount

Quantity' Description _ Rate

Haitian MARS Model MA 111 2000/750 - C Screw (16.0 0z.) - 225US Tons -
Injection Molding Machine; 5/N 202207020061817

o MaxA05-1000 CNC Frame Small Servo Robot; S/N 307959 w

' Absolute Haitian Corporation's Standard Terms and Conditions apply to this

transaction. No deviations of any sort contained in Buyer Order Forms, Buz‘er
: written confirmation or any other communication shall be binding upon AHC
| unless agreed to in writing and signed by officers of both parties.

subtotal
BEWARE! WIRE FRAUD IS RAMPANT. Tax $0.00
Accepting wire and disbursement instructions by email is dangerous. especilly Shipping Cost $0.00
changes to those instructions Verify by calling the originator of the email using
previously known contact information prior 10 sending funds. Total —
Amount Paid $0.00

Amount Due
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T s
P.O. Box 178, Canonchet l!ood.ll-!‘ggo Valley, Rl 02832
Phone: 401 539-2432 - Fax: 40 -2598 Purchase Order
40970
Order Date: 11/07/24
Page: 1
09305 Daliver To:
POWELL JYSTEMS INTEGRATION The Beadery
292 PAGE STREET 106 Canonchet Road
STOUGHTON Hope Valley, RI 02832
MA 02072
———8A — — e . - .- e m e a—— .
|_spvia Tenms Date f
| BEaT way NET 30 01/06/25
line OrdQty fem Dwscription / Comments
Due Dorte Vencior Number
L} ! EA VFF8 PACKAGING MACHINE W/BCALE SBYSTEM
| 01/06/2% I
157006

VERTICAL FORM FILL AND SEAL PACKAGING MACHINE WITH {
1¢ HEAD SCALE SYSTEM AND STEEL PLATFORM PER QUOTE '

#24200403433R2.

PLEASE SEE THE ATTACKED DETAIL J
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The Beadery — PO #40970 For Powell Systems Integration 11/7/2024
List of Equipment to purchase from Proposal #24280403433R2

1. 14 Head Stainless Steel Computer Combinations Weigher
Model #PS|-14-3SS 3 Liter Buckets List price
With Gentle Handling Ring List price
With RETR Retaining Ring List price

2. Stainless Steel Vertical Form, Fill, and Seal Packaging Machine
Model #PS|-420 List pnoza_
With Round Hole Punch for VFFS End Seal Jaws List pri

3. Stainless Steel Forming Tubes for 420 Bagger 3 sizes needed.
Model #PSI-FT420 3 @ agiiideach Total List prico-iEiiE.

4. Stainless Steel Support Platform Model #PSI-PSS

List price SN
5. Stainless Steel Bag Incline Conveyor Model #PSI-BI110
List pricaline
6. Stainless Steel Rotary Table 48" Diameter Model #PS|-RT48
List pricol R
7. Markem-imaje Printer Model #SDX45INT53RHV1 with Accessories,
Ribbon and Software List price W

Total Cost of Equipment™ I

Installation and training per quote. To be billed at time and maeterial, not to

“ Bl



