UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER {optional]

L

Stephen C. Nelson 319/366-7331

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

Wfl;ephen C. Nelson _-lF
’@’[oyer & Bergman, PLC

2720 1st Ave. NE, PO Box 1943
Cedar Rapids, 1A 52406-1943
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1.DEBTOR'S EXACT FULL LEGAL NAME - insertonly one debtor name (1aor 1b) - do not abbreviate or combine names

Ta. ORGANIZATION'S NAME
TECALIT s.r.d

OR 35, INDIVIDUAL 'S LASTNAME FIRST NAME MIDOLE NAME SUFFIX
Tc. MAILING ADDRESS cy STATE | POSTAL CODE COUNTRY
35018 S. Martino di Lupari (Padova) Italia Via Leonarde DaVinci 34 bis int Italy
1d. SEE INSTRUCTIONS ADDLINFORE |e. TYPE OF ORGANIZATION 11, JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID &, if any

ORGANIZATION

DEBTOR | manufacturer | Italy |

Mnone

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gne debtor name (2a or 2b) - do not abbreviate or combine names

2a. ORGANIZATION'S NAME

OR (b INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX
6. MAILING ADDRESS Ty STATE |POSTAL CODE COUNTRY
3. SEEINSTRUCTIONS ADDL INFO RE |2s. TYPE OF ORGANIZATION 7 JURISDICTION OF ORGANIZATION 29, ORGANIZATIONAL ID #, f any
ORGANIZATION
DEBTOR l { | [Tnone

3.SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insertonly one secured party name (3a or 3b)

3a. ORGANIZATION'S NAME

oR Xethanol One, LLC

3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS CITY STATE _ |POSTAL CODE COUNTRY
The London Towne House, Suite 16B, 360 W. 22nd St | New York NY [10011 USA
4. This FINANCING STATEMENT covers the following collateral:

The DDS Dry Disaggregation System which includes, but is not limited to, the following:
Dust Collector, Homgenizer, Large Vacuum Compressor, Self-Contained Electrical Cabinet and Equipment,
Motors, Air Locks, Cyclone, Feed Hopper, Connecting Parts and Intake and Discharge Tubing

5. ALTERNATIVE DESIGNATION {if applicable].] |LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR

6. his FINANCING STATEMENT is to be filed [for record] {or recorded) in {l

8. OPTIONAL FILER REFERENCE DATA

e L .
if applicabte [ADDITIONAL FEE]

SELLER/BUYER

Check to REQUEST SEARCH REPORT(S) on Debtor(s)
ogtiona!

AG. LIEN NON-UCC FILING
All Debtors Debtor 1 Debtor 2

FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02)
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

9a, ORGANIZATION'S NAME
o TECALIT s.r.L.

9b. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME, SUFFIX|

10.MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one name {11a or 11b) - do not abbreviate or combine names

11a. ORGANIZATION'S NAME

0]

A

11b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

11c. MAILING ADDRESS

cITy

STATE

POSTAL CODE

COUNTRY

11d. SEEINSTRUCTIONS ADDL INFO RE | 11e. TYPE OF ORGANIZATION
ORGANIZATION
DEBTOR |

11f. JURISDICTION OF ORGANIZATION

11g. ORGANIZATIONAL ID #, if any

[Inone

12. ADDITIONAL SECURED PARTY'S o D ASSIGNOR S/P'S NAME - insert only one name (12a or 12b)

12a. ORGANIZATION'S NAME

OR 12b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

12c. MAILING ADDRESS

CITY

STATE

POSTAL CODE

COUNTRY

13. This FINANCING STATEMENT covers D timber to be cut or D as-extracted
collateral, or is filed as a ! fixture filing.
14. Description of real estate:

Lots 1,2, 3, 4, 5, and 6, Block 5, H.A. Carter's
Addition to Hopkinton, Iowa according to the plat
recorded in Book E L.D., Page 529 in the records of
the Delaware County Recorder.

15. Name and address of a RECORD OWNER of above-described real estate
(if Debtor does not have a record interest).

Xethanol One, LL.C

The London Towne House, Suite 16B

360 West 22nd Street

New York, NY 10011

16. Additional collateral description:

17. Check anly if applicable and check only one box.

Debtor is a D Trust or D Trustee acting with respect to property held in trust or D Decedent's Estate

H Debtor is a TRANSMITTING UTILITY

18. Check gnly if applicable and check gnly one box.

Filed in connection with a Manufactured-Home Transaction — effective 30 years

ﬂ Filed in connection with a Public-Finance Transaction — effective 30 years

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02)




