RI SOS Filing Number: 200704892220 Date: 4/26/2007 10:47:00 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)

19327 MERCHANT CASH
UCC Direct Services 10985079
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 - ingert only one_ debtor name (1a or 1b) - do not abbreviate or combine names

1a. ORGANIZATION'S NAME

ECKHART CORP

OR
h. INDIVIDUAL'S LAST NAME FIRST NAME MIDCDLE NAME SUFFIX
1c. MAILING ADDRESS CImy STATE | POSTAL CODE COUNTRY
84 WILLIAM ST NEWPORT Rl [02840 USA
1d. SEE INSTRUCTIONS ADD'L INFO RE  |1e. TYPE OF ORGANIZATION 1f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any
IORGANIZATION
ORGAN: CORPORATION RI [K]none

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

2a. ORGANIZATION'S NAME

2b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

2c. MAILING ADDRESS

cry

STATE

POSTAL COBE

COUNTRY

2d. SEE INSTRUCTIONS ADD'L INFO RE | 2e. TYPE OF ORGANIZATION
JORGANIZATION
DEBTOR

2f, JURISDICTION OF ORGANIZATION

2g. ORGANIZATIONAL ID#, if any

[ Inone

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
MERCHANT CASH AND CAPITAL

OR 3. IND.!VIDIJAL‘S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c;. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY
450 PARK AVENUE SOUTH 11TH FLOOR NEW YORK NY (10016 USA

4. This FINANCING STATEMENT covers the following collateral:

Merchant Cash and Capital, LLC has acquired through purchase an interest in all future VISA and MasterCard processing receipts of the Debtor in an

amount up to and including [16,200.00].

5. ALTERNATIVE DESIGNATION [if applicable] [ |LESSEE/ESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER D AG. LIEN D NON-UCC FILING
5. his is 1o or record] {or 1 led) in the . Check to on Debtor{s)
I Tis FINANCING STATEMENT ﬁdum' g l Tor record e ] = [ ]anpetrors D Debtor 1| _|Debtor 2

8. OPTHONAL FILER REFERENCE DATA .
10985079

3899000000753911

FILING DPFICESCOPY - NATIONAL UCC FINANCING STATEMENT (FORM UCCG1) (REV. 05/22/02)

Glendals, CA 91209-9071 Tel {800)331-3282

Pronared by UCC Direct Services, P.O, Box 28071,

100 00000
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