UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

Mukilteo, WA 98275

L

Diligenz, Inc.  1-800-858-5294

B. SEND ACKNOWLEDGMENT TO: (Name and Address)
[ 25369006 1
Diligenz, Inc.

8500 Harbour Heights Pkwy, Suite 400

Filed In: Rhode Island (S.O.S._)|I

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name {1a or 1b} - do not abbreviate or combine names

1a. ORGARIZATION'S NAME

OR

Concordia Manufacturing, LLC

1b. INDWVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
ic. MAILING ADDRESS cITy STATE BOSTAL GODE COUNTRY.
4 Laurel Ave Coventry RI 02816 USA
1d. TAXID# SSNOREIN ADDL INFO RE |1e, TYPE OF ORGANIZATION 4. JURISDICTION GF GRGANIZATION 1g. ORGANIZATIONAL 1B %, if any
QRGANIZATION
DEBTGR | LLC | RI | 133792 [ose

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

2a. ORGANIZATION'S NAME

0

I

2b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFLX

2¢. MAILING ADDRESS

CIry

STATE [JPOSTAL CODE

COUNTRY

2d. TAXID# SSNOREIN
ORGANIZATION
DEBTOR

ADD'L INFO RE ]2e. TYFPE OF ORGANIZATION

21, JURISDICTION OF ORGANIZATION

]

2g. ORGANIZATIONAL ID #, if any

D NONE

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

Ja, ORGANIZATION'S NAME

De Lage Landen Financial Services, Inc
OR 3b. INEVIDUAL'S LAST NAME IFIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS oy STATE  |POSTAL CODE COUNTRY
1111 Qld Eagle School Road Wayne PA | 19087 USA

4. This FINANCING STATEMENT covers the following collateral:

THE COLLATERAL DESCRIBED IN SCHEDULE "A' ATTACHED HERETO AND MADE A PART HEREOF, INCLUDING ALL ADDITIONS,

ATTACHMENTS, ACCESSIONS, SUBSTITUTIONS, REPLACEMENTS AND PROCEEDS OF SUCH COLLATERAL.

5. ALTERNATIVE DESIGNATION [if applicable):] JLESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCCFILING
6. IS 1s 10 be filed [for record] (or recorded) in the REAL 7. Cneck 1o REGU %) on Deblor(s

TATE RECORDS, h A m [it apolicabie] [ADDITIONAL FEE] [gptional) All Debtors Debtor 1 Dehtor 2
8. OPTICNAL FILER REFERENCE DATA
00000000MBS860500 253690086

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




From: RIGHTFAX Page: 3/4 Date: 3/29/2007 1:13:.01 PM

MAR.ZS.2807  5:38AM CONCORDIA MFG. NO. @78 pP.7-9

EXHBITA
FINANOED PROCUCT = LICENSED SOFTWARE, SERVICES AND HARDWAAR DEQORIFTION:

Loostion of Usa: 4 Laurel Ave, Coveniry. RI 02016
PRODUGT MROVIOER INFORMATION:

Suppiier Name; Bius Moon incusties
Strect Address: 205 Eomenain Simel CliySteieZi: Prowidence, RIDZSGE  Phane: 452709000

[Resorption Gost

U&. Lean & Bacurity Agrosment  with Promiesary Nole G4-20.04 Pagm 8 o' § Wlﬂlh'—%’




From: RIGHTFAX Page: 4/4 Date: 3/26/2007 1:13:.02 PM

Invoice Nu: 9806203

Blue Moon

INDUSTZRIES Phone: (401) 28-1100

295 Promenade Street - Providence, RT 02608 Fax: (401) 823-6361
Phone: (401) 276-9000 - Fax: (401) 276-9009

Sold To: Ship To:
Concordia Manutacturing Concordia Manufacturing
Randy Spencer Randy Spencer
4 Laurel Ave. 4 Laurel Ave.
Coveniry RI 02816 Coventry Rl 02816

LM [ 95546¢ ] UponReceipt | 3262007

1 MBSGPENH Enhancement Plan $21,425.00 $21,425.00
1 MBSCPBRL BRL Transition Fee to Advanced Management $10,000.00 $10,000.00
T [MBSCGPECM Engineering Change Management (a la carte) $3,000.00 $3,000.00
1 [MBSGPQA Quality Assurance (a la carte) $3,000.00 $3,000.00
1 | MBSGPAM-ADDUISERS Advanced Management - Additional Users (2) $6,400.00 $6,400.00
V1 |MBSCPRMUT RM Unapply Toal $750.00 $750.00
1 CONNHC Hardware Components $32,010.00 $32,0610.00
140,30 | PPDSVC Prepaid Upgrade Services $150.00 $21,000.00
352.00 |PPDSVC 55 Prepaid Mfg Services $165.00 §58,080.00

$155,665.00
30.00

$0.00
$155,665.00
$0.00
$155,665.00

Thank you for your business, we appreciate it!




