
COMMONWEALTH OF VIRGINIA 
STATE CORPORATION COMMISSION

Office of the Clerk

September 11, 2019

XIGENT AUTOMATION SYSTEMS, INC. 
8303 GREEN MEADOWS DRIVE 
LEWIS CENTER, OH 43035

RECEIPT

RE: PACEM SOLUTIONS INTERNATIONAL LLC

DCN/FILE NO: 19-09-09-3800-4

Dear Customer:

This is your receipt for $20.00 covering the fees for filing an original financing statement with 
this office.

The effective date of the filing is September 9, 2019 at 05:00 PM.

If you have any questions, please call (804) 371-9733 or toll-free in Virginia, 1-866-722-2551.

Sincerely,

Joel H. Peck
Clerk of the Commission
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P.O. Box 1197, Richmond, VA 23218-1197 
Tyler Building, First Floor, 1300 East Main Street, Richmond, VA 23219-3630 

Clerk’s Office (804) 371-9733 or (866) 722-2551 (toll-free in Virginia) www.scc.virginia.gov/clk
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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional) 
Brian Bleichrodt - 740-548-3707

B. E-MAIL CONTACT AT FILER (optional)
bbleicKrodt@xasinc.com

see- CLERK'S
UCC~ °FFIce

MS SEP-9 c

CySEND ACKNOWLEDGMENT TO: (Name and Address)

190909 3800-

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S NAME: Provide only ana Debtor name«(-1a or 1b) (use exact, fullmarne: do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's 

name-will not (Utln-llhe 1b. leave-all of item 1-blank,-chock-hato. .[^T| iand-proyidp-the lndivIduaLDebtor iriformstionJh,lteirLjO_o,f lhefFihanclnn,.StatemanliAddendum (Fqrm_UCC1Ad). _

OR

la. ORGANIZATION’S NAME

Pacem Solutions International LLC

lb. INDIVIDUAL'S SURNAME

1c. MAILING ADDRESS

2941 Fairview Park Dr, STE 550

FIRST PERSONAL NAME

CITY

Falls Church

ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

STATE

OH

POSTAL CODE

22042

COUNTRY

USA

2. DEBTOR'S NAME: Provide only ana Debtor name (2a or 2b) (use exact, full name: do not omit, modify, or abbreviate any part of the Debtor's name): If any part of the Individual Debtor's 

name will not (it in line 2b, leave all of item 2 blank, check here Q and provide the Individual Debtor information In item 10 of the Financing Statement Addendum (Form UCC 1 Ad)

OR

2a. ORGANIZATION'S NAME

2b. INDIVIDUAL'S SURNAME

2c. MAILING ADDRESS

FIRST PERSONAL NAME

CITY

ADDITIONAL NAME(S)(INITIAL(S)

STATE POSTAL CODE

SUFFIX

COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one Secured Parly name (3a or 3b)

OR

3a. ORGANIZATION'S NAME

Xigent Automation Systems, Inc.

3b. INDIVIDUAL'S SURNAME

3c. MAILING ADDRESS

8303 Green Meadows Drive

FIRST PERSONAL NAME

CITY

Lewis Center

ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

STATE

OH

POSTAL CODE

43035

COUNTRY

USA

4. COLLATERAL: This niianclng'.statem&nt-covers-fho-followlng collateral:- - - -

1 FillPro DX Preweigh and Dispense System
1 FillPro DX-2S Preweigh and Dispense System
1 FillPro DX-2S Preweigh and Dispense System with CX Checkweigh

5. Check only if applicable and check only one box: Collateral Is ~|held in a Trust (see UCCIAd, Item 17 and Instructions)

6a. Check only if applicable and check only one box:

I | Public-Finance Transaction Q Manufactured-Home Transaction I | A Debtor is a Transmitting Utility

ing administered by a Decedent's Personal Representative

6b. Check gjjly If applicable and check only one box: 

□ Agricultural Lien □ Non-UCC Filing

7. ALTERNATIVE DESIGNATION (if applicable): Q Lessee/Lessor Q Consignee/Consignor [✓] Seller/Buyer Q Bailee/Bailor Q Licensee/Licensor

8. OPTIONAL FILER REFERENCE DATA:

PO 2018001

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev: 04/20/11)
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