RI SOS Filing Number: 200704968330 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, Inc.  1-800-858-5294
B. SEND ACKNOWLEDGMENT TO: (Name and Address)

[ 25310913 1
Diligenz, Inc.
6500 Harbour Heights Pkwy, Suite 400
Mukilteo, WA 98275

| Filed In: Rhode Island (s.o.s._)jl

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1.DEBTOR'S EXACT FULL LEGAL NAME -insertonlygne debtorname (12 or 1b)-de notabbreviate or combine names
1a. ORGANIZATION'S NAME

GASPEE BENEFIT PLANNERS, INC.

OR [ INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS CIY STATE |PQSTAL COCE COUNTRY
1169 PARK AVENUE Cranston RI 02810 USA
1d. SEEINSTRUCTIONS ADD'L INFO RE i1e. TYPE OF ORGANIZATION 1f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, ifany
ORGANIZATION
DERTOR | COFp. E Rl | 61 875 DNONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only ghe debtor name (2a or 2b) - do not abbraviate of combine namss
2a. ORGANIZATION'S NAME

oR 2b. INDIVIDUAL'S LAST NAME FIRST NAME MICDLE NAME SUFFIX
2c. MAILING ADDRESS =104 STATE |POSTAL CODE COUNTRY
2d. SEEINSTRUCTIONS ADD'L INFQ RE | 2e. TYPE OF ORGANIZATION 2f. JURISDICTION OF ORGANIZATION 2g. CRGANIZATIONAL ID #, if any
QRGANIZATION
DEBTOR | | | D NONE

3. SECURED PARTY'S NAME (orNAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insertenly gng secured partyname (3a or 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 CCDE GQOUNTRY
1 Citizens Plaza Providence Ri 02903 USA

4, This FINANCING STATEMENT covers the follawing ¢allateral
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 foregoing: (including insurance, general intangibles and other proceeds).

E. ALTERNATIVE DESIGNATION [if applicable]:} || ESSEE/LESSOR CONSIGNEE/CONSIGNCR BAILEE/BAILOR SELLER/BUYER AG. UEN NON-UCC FILING
6. I [35) iled [for recard| (or recorded) in the L . Check to KEQ ) on Debtar(s)

i i w All Debtors Dabtor 1 Dabtor 2
&. OPTIONAL FILER REFERENCE DATA
APP 8549311 B164266-0101 25310913

FILING OFFICE COPY — UCC FINANGING STATEMENT (FORM UCC1) (REV. 05/22/02)
11465-21-0




	FilingNum: RI SOS    Filing Number: 200704968330    Date: 5/15/2007 11:25:00 AM
	BatchNum: 11465-21-0


