RI SOS Filing Number: 200704967810 Date: 5/15/2007 11:25:00 AM

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS {front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional]
Diligenz, tnc.  1-B00-858-5294

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

[ 26160088 —h

Diligenz, Inc.
6500 Harbeour Heights Pkwy, Suite 400
Mukiiteo, WA 98275

[ Filed in: Rhode Island (s.o.si||
THE ABOVE SPACE IS FOR FILING CFFICE USE ONLY

1.DEBTOR'S EXACT FUL 1L EGAL NAME - insartaniy gng dabtorname (14 or 1a)-do notabhreviate of combine harmas
1a. ORGANIZATION'S NAME

- CADANCE CORPORATION

OR [ INDIVIDUALS LAST NAME FIRST NAME MIDDLE NAME SUFFIX
6. MAILING ADDRESS cy STATE |POSTAL CODE COUNTRY
100 SCENIC VIEW DRIVE CUMBERLAND RI 02864 USA
1d. SEE INSTRUCTIONS ADDLINFO RE |16, TYPE OF ORGANIZATION 7, JURISDICTION OF GRGANIZATION 19. ORGANIZATIONAL I #, it any

gggﬁgplaZAHON | S CORP | RI | ENONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insart only prie debtar name (2a or 20} - do not abbreviate ar combine names
2a. ORGANIZATION'S NAME

%5, INDWIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2. MAILNG ADDRESS oY STATE [POSTAL CODE COUNTRY
2d. SECINSTRUCTIONS ADDL INFO RE | 2. TYPE OF GRGANIZATION 7, JURISDICTION OF ORGANIZATION Zg. CRGANIZATIONAL 1D #, T any
ORGANIZATION
DEBTOR | | | [none

3.SECURED PARTY'S NAME (or NAME af TOTAL ASSIGNEE of ASSIGNOR $/P) - insertonly gnesecured party name (3a of 3b)
3a. ORGANIZATION'S NAME

Citizens Bank of Rhode Island

OR 3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
— 1 Citizens Plaza Providence RI 02903 USA

4_ This FINANCING STATEMENT covers the follawing collateral:

All inventory, chattel paper, accounts, equipment and general intangibles:whether any of the foregoing is owned now or acquired later: all accessions,
replacements and substitutions relating to any of the foregoing: all recordsof any kind relating to any of the foregoing: all proceeds relating to any of the
foregeing: (including insurance, general intangibles and other proceeds).

5, ALTERNATIVE DESIGNATION [if applicabls]:] [LESSEENESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCC FILING
R his FINANCIN M sto 1led [for record] (or recardaed) in the REAL 7. : (S) on Dabter(s

ack to
RITIONAL FEE] All Debtors Degtor 1 Debter 2

8. OPTIONAL FILER REFERENCE DATA

APP# 8881631 001-8276307-0101 26160088

FILING OFFICE GOPY — UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02)
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