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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER {optionalj

Phone:(800) 331-3282 Fax: (818) 662-4141

B. SEND ACKNOWLEDGEMENT TO: {Name and Address)

-

UCC Direct Services

11286 LEAF FINANCIAL

10662725
P.O. Box 29071
Glendale, CA 91209-9071 RIRI

)

-

THE ABOVE SPACE iS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only ane_ debior name (1a or 1b) - do not abbreviate or combine names

Ta. ORGANIZATION'S NAME
PERSONAL COMPUTING, INC.

OR
1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFiIX
1¢. MAILING ADDRESS CItYy STATE { POSTAL CODE COUNTRY
221 THIRD STREET SUITE 202 NEWPORT Ri 02840
1d. SEE INSTRUCTIONS IWDD'L INFO RE  |1e. TYPE OF ORGANIZATION 1. JURISBICTION OF ORGANIZATION 1g. ORGANIZATIONAL 1D #, if any
JORGANIZATION
DEBTOR CORPORATION RI 116196 [ Inone

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one _ debtor name (2a or 2b} - do not abbraviate or cornbine names

2a. DRGANIZATION'S NAME

2b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDELE NAME

SUFFIX

2c. MAILING ADDRESS

CITY

STATE | POSTAL CODE

COUNTRY

2d. SEE INSTRUCTIONS DDLU INFO RE | 2e. TYPE OF ORGANIZATION
iIORGANIZATION
DEBTOR

2. JURISDICTION OF ORGANIZATION

2g. ORGANIZATIONAL ID #, i any

|:| NONE

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

3a. ORGANIZATION'S NAME
LEAF Funding, Inc.

OR
3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY
1818 Market St. 9th Floor Phitadelphia PA 19103
4. This FINANCING STATEMENT covers the following collateral;
QTY 15- MANAGED NETWORK/MANAGED DESKTOP/MANAGED SECURITY N COMPASS MAINTENANCE & SUPPORT PACKAGE HP DL 360

5. ALTERNATIVE DESIGNATION [if applicable] | |LESSEEAESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER D AG. LIEN DNON—UCC FILING
6. This FI TATEMENT is to be filed (for record] (or recorded} in the REAL . Check to T SEARCH R ) on Debtor{s)

1 A -  the RE ADOITIONAL FEE) ! [ au pebtors | Joentor 1] _]oestor 2
8. OPTIONAL FILER REFERENCE DATA
10662725 PHILADELPHIA 10051724

000 0O OO0t

FILING TEB2 EbBy - NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02)

Prepared by UCC Direct Services, P.O. Box 26071,

Glendale, CA 91209-9071 Yel (800) 331-3282
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