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UCC-1Form

FILER INFORMATION
Full name: CORPORATION SERVICE COMPANY
Email Contact at Filer: RISOSUCCFILINGSV3@CSCGLOBAL.COM
SEND ACKNOWLEDGEMENT TO

Contact name: CORPORATION SERVICE COMPANY
Mailing Address. 801 ADLAI STEVENSON DRIVE

City, State Zip Country: SPRINGFIELD, |L 62703 USA

DEBTOR INFORMATION
Org. Name: CASSISI || LANDSCAPING CONSTRUCTION, INC.
Mailing Address: 31 OAKDALE AVE
City, State Zip Country: JOHNSTON, RI 02919 USA

SECURED PARTY INFORMATION
Org. Name: WELLSFARGO VENDOR FINANCIAL SERVICES,LLC
Mailing Address: PO Box 563801
City, Sate Zip Country: CHARLOTTE, NC 28256 USA

TRANSACTION TYPE: STANDARD

CUSTOMER REFERENCE: 450-0156358-002 3055 19532

COLLATERAL

"THIS FINANCING STATEMENT IS TO PERFECT SECURED PARTY/LESSOR'S INTEREST UNDER A TRUE LEASE TRANSACTION WITH THE
DEBTOR/LESSEE. IT IS (1) BEING FILED SOLELY AS A PRECAUTION IN CASE, CONTRARY TO THE INTENTION OF THE PARTIES, THE TRANSACTION
RELATING TO THE PROPERTY DESCRIBED HEREIN IS DETERMINED TO BE OTHER THAN A LEASE WITHIN THE MEANING OF THE UNIFORM
COMMERCIAL CODE, AND (11) NOT TO BE CONSTRUED AS AN ADMISSION THAT SAID TRANSACTION IS ANYTHING OTHER THAN A TRUE LEASE.
THIS FINANCING STATEMENT COVERS THE EQUIPMENT AND OTHER ASSETS DESCRIBED BELOW AND/OR ON ANY ANNEX, SCHEDULE AND/OR
EXHIBIT HERETO (WHICH IS TO BE CONSIDERED AN INTEGRAL PART HEREOF), PLUS ALL EXISTING AND FUTURE REPLACEMENTS, EXCHANGES
AND SUBSTITUTIONS THEREFOR, ATTACHMENTS, ACCESSORIES, ACCESSIONS AND ADDITIONS THERETO, AND INSURANCE, LEASE, SUBLEASE AND
OTHER PROCEEDS THEREOF. EQUIPMENT: " 1 DEVELON DL 280-7-US10 4-WD ARTICULATED WHEEL LOADERS S/N
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