UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]

Diligenz, Inc.  1-800-858-5294
IB. SEND ACKNOWLEDGMENT T0: (Name and Address)

[ 24898698 1

Prepared by:

Diligenz, Inc.
6500 Harbour Heights Pkwy, Suite 400
Mukilteo, WA 98275

| Filed In: Rhode Island (S.O.S_Jl

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insart only gne cebtor name {1a or 1b} - do niot abbreviate or combine names
1a. ORGANIZATION'S NAME

COOLEY, INCORPORATED

1. INDIVIDUAL'S LAST NAME TFIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
50 ESTEN AVENUE PAWTUCKET RI 02860 USA
Td.TAXID# SSNOREIN |ADDLINFORE [le. TYPE OF ORGANIZATION Y. JURISDIC TION OF ORGANIZATION tg. ORGANIZATIONAL ID 41, il any
ORGANIZATION
DEBTOR E COI’p. | RI | 4807 DNONE

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 o INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUEFIX
Z¢. MAILING ADDRESS cITY STATE [POSTAL CODE COUNTRY
20 TAXID# SSNOREIN [ADDLINFORE [2e. TYPE OF ORGANIZATION 26 JGRISDICTION OF ORGANIZATION 29. ORGANIZATIONAL IC #, if any
ORGANIZATION
DEBTOR i | t D NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSHSNOR S/P) - insert only gng secured party nama (3a or 3b)
3a. ORGANIZATION'S NAME

NMHG Financial Services, Inc.

3b. INDIVIDUAL'S LAST NAME rFIRST NAME MIDDLE NAME SUFFix
Ge. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
10 Riverview Drive Danbury CT {06810 USA

4, This FINANCING STATEMENT covers the following collateral:

All of the equipment now or hereafter leased by Lessor to Lessee; and all accessions, additions, replacements, and substitutions thereto and therefore;
and all proceeds including insurance proceeds thereof,

5. ALTERNATIVE DESIGNATION [if applicable]'{ JLESSEE/LESSOR CONSIGNEEICONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN DNON—UCC FILING
8. 1S 18 1o be T or record| (or racorded) in the REAL 7. Check to REU (5} on Debtoris}

ESTATE RDS _ Attach Addendum fif applicabl FTIONAL FEE] gptional] Al Debtors DDebtoM DDGDW Z
8. OPTIONAL FILER REFERENCE DATA
344560 - BA23 - 4476114 24898698

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98)




