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 TQ: (Name and Address) 11009 WELLS FARGO Fi
UCC Direct Services 11038262
P.O. Box 20071
Glendale, CA 91209-9071 RIR{

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only gne _ debtor name (1a or 1b) - do not abbreviate or combine names
1a. ORGANIZATION'S NAME

RHODE ISLAND ASSOCIATION OF SCHOOL PRINCIPALS

OR
1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1¢. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY
600 MT. PLEASANT AVE. PROVIDENCE RI 02908 USA
1d. SEE INSTRUCTIONS IADD'L INFO RE  [te. TYPE OF ORGANIZATION 1f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any
KORGANIZATION
e ASSOCIATION RI 29323 [nowe
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only ane _ debtor name (2a or 2b) - do not abbreviate or combine names
2a. ORGANIZATION'S NAME
OR
2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2c. MAILING ADDRESS cITY STATE | POSTAL CODE COUNTRY
2d. SEE INSTRUGTIONS DO'L INFORE  |2e. TYPE OF ORGANIZATION 2f. JURISDICTION OF ORGANIZATION 29. ORGANIZATIONAL ID #, if any
KORGANIZATION
IDEBTOR |:| 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
WELLS FARGO FINANCIAL LEASING INC

3b. INDIVIDUAL'S LAST NAME FIRST NAME . MIDDLE NAME SUFFIX

3c. MAILING ADDRESS cITY STATE | POSTAL CODE COUNTRY
365 WEST PASSAIC ST ROCHELLE PARK NJ 07662 USA

4. This FINANCING STATEMENT covers the following collaterat:

Exhibit B Debtor: RHODE ISLAND ASSOCIATION OF SCHOOL PRINCIPALS Secured Party:  Wells Fargo Financial Leasing, Inc.

This UCC-1 Financing Staternent covers all of Debtor's right, title and interest in and to the following: Quantity Description of Goods  Serial
Numbers (if known) 1 - SHARP MX2300N COPIER S#75043552.
and all existing and future accessions, accessories, attachments, replacements. replacement
parts, additions, substitutions and repairs thereto, software programs embedded therein, and all proceeds (cash and non-cash), including the proceeds of
all insurance policies, thereof, :

5. ALTERNATIVE DESIGNATION [if appiicabie] LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR

SELLER/BUYER DAG. LIEN DNON»UCC FILING

T(S) on Debtor{s})
ESTATE RECORDS,  Aligeh Addendum Toptionall DAII Debtors l:l Dabtor 1 I:IDebtorZ
8. OPTIONAL FILER REFERENCE DATA

11038262 006-0012717-002
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