RI SOS Filing Number: 200704847130 Date: 4/13/2007 10:09:00 AM

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

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

B. SEND ACKNOWLEDGEMENT TO: {Name and Address)

-

. UCC Direct Services
P.0O. Box 28071
Glendale, CA 91209-9071

9401 WELLS FARGO FIN

=

10883949
RIRI

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXACT FULL LEGAL NAME - insert only ane _ debtor name (1a or 1b) - do not abbreviate or combine names
1a. ORGANIZATION'S NAME

E. B. THOMSEN, INC.

OR
1h. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS cy STATE | POSTAL CODE COUNTRY
141 NARYGANSTT RUMFORD R |02916 USA
1d. SEE INSTRUCTIONS ADD'LINFO RE [ 1e. TYPE OF ORGANIZATION 1f. JURISDICTION OF ORGANIZATION 19. ORGANIZATIONAL D #, if any
ORGANIZATION 10107
DEBTOR CORPORATION RI [ Jnone

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

Za. ORGANIZATION'S NAME

OR
Zb. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX
Zc. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY
2d. SEE INSTRUCTIQNS [ADD'L INFO RE | 2e. TYPE OF ORGANIZATION 2f, JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL ID #, If any
[ORGANIZATION
DEBTOR [ Inone

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

3a. ORGANIZATION'S NAME

Wells Fargo Financial Leasing, Inc.

0 0 OO

OR

3b. INDIVIDUAL'S LAST NAME FIRST NAME MICEBLE NAME SUFFIX
3c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
800 Walnut Street F4031-040 Des Moines 1A 50309 USA

4. This FINANCING STATEMENT covers the following collateral;

Exhibit A
SOFTWARE

Debtor: E B THOMSEN INC
all of Debtor's right, title and interest in and to the following:

Secured Party: Wells Fargo Financial Leasing, Inc.
id | Quantity  Description of Goods
and all existing and future accessions, accessories. attachments, replacements, replacement parts. additions, substitutions and repairs

This UCC-1 Financing Statement cover:
IBM SERVERS {

Serial Numbers {if known)

thereto, software programs embedded therein, and alt proceeds {cash and non-cash), including the proceeds of all insurance poticies, thereof.

5. ALTERNATIVE DESIGNATION [if applicable] LESSEENLESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER D AG. LIEN |:| NON-UCC FILING
5. is NT is to be filed [for record] {or recor in the . Check to ) on Debtar{s)

! ek o e _ [ ] Debtors || ebtor 1] |pebror 2
8. OPTIOMAL FILER REFERENCE DATA
10883949 K. HERBOLD 001-0048812-001

Prepared by UCC Direct Services, P.O. Box 29071,

FILING $29dr EbrY - NATIONAL UCC FINANCING STATEMENT {FORM UCC1) (REV. 05/22/02) Glandals, CA 91208-8071 Tei {800) 331-3282
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