UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) GAREFULLY

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

B. SENO ACKNOWLEDGMENT TO: {Nam# and Address)

One Financial Plaza
Providence, Rl 02903

L

Sovereign Bank, a Federal Savings Bank

1

=

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only ona debior nama {12 or 1b} - da nol sbbreviate of combine namas

1a CRGANIZATION'S NAME
Accu-Met Laser, Inc.
OR

1b. INDIVIDUAL'S LAST NAME -

£, MAILING ALDRESS

65 Western (ndustrial Drive

SUFFIX

COUNTRY

USA

[FIRST NAME MIDDLE NAME
CITY STATE |POSTAL CODE
Cranston RI 02921
1d. SEE INSTRUCTIONS ADDLINFO HE 7%, TYPE OF ORGANIZATION 1. JURISDIC TGN OF OR ON 9. URGANIZATFONAL ID 7, 1 any

ORGANIZATION
DEBTOR [ Corparation

RI
i

2. ADDITIONAL DEBTOR'S EXACT FULL. LEGAL NAME - inseri only ona deblor nama {2a or 2b} - do nal abbyeviate or combing names

%&

23. OHGANIZATION'S NAME

OR I35 TROMIOUAL'S LAST NAWE FIRST NAME MIDOLE NAME SOFFIX
Zc. MAILING ADDRESS [¥ia3 GTATE |POSTAL CODE COUNTRY
2d. SEE INSTRUCTIONS OO INFO RE |28, TYPE OF DRGANIZATION 3. JURISLICTHON OF DRGANIZATION 75 ORGANIZATIONAL 1D #, # any
ORGANIZATION
DEBTOR | | | [ Ingne
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P} - Irerl caly ana ssawed parly name {3a or 3b)
33 ORGANIZATIONS NAME
Soverelgn Bank, a Federal Savings Bank
OR e T OWAGUALS LAST NANE ; FIRGT NAME WAODLE NANE EOFFIX
3 MAILING ADORESS cnY STATE |FOSTAL CODE COUNTRY
One Financial Plaza Providence RI 02903 USA

4. This FINANCING STATEMENT covars the following coilataral

All Inventory, Chattel Paper, Accounts, Equipment and General Intangibles; whether any of the foregoing is owned now or acquired later; all
accesslons, additions, replacemants, and substitutions retating to any of the foregaing; all racords of any kind relating to any of the
foregoing; all proceeds refating to any of the foregoing (Including insurance, general intangibles and other accounts procesds).

5. ALTERNATIVE DESIGNATION [# applicable): | | ESSFELESSOR -
B. 5 C ENT 15 10 ba fad ffor record] (or T
E: RECORDS. Addtienduin _

B. OFTIONAL FILER REFERENCE DATA
Secretary of State of Rhode Island #9563

C!

\ Sl IGNOR
10
cabie! ' ITIONAL FEE]

LEEJBA“.DR

SELLER/BUYER G. LIEN NON-UCC FILING

on ans,
ond

fon Dettors. | Joebtor 1 | {peor2

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

Harland Finariclal Solutions

400 S.W, 6th Avenue, Portland, Oregon 97204




