RI SOS Filing Number: 200704988680

UCC FINANCING STATEMENT

Diligenz, Inc.

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]

1-800-858-5294

B. SEND ACKNOWLEDGMENT TC: (Name and Address)

[ 26563281 - 5/18/2007
Diligenz, Inc.

Mukilteo, WA 88275

6500 Harbour Heights Pkwy, Suite 400

[ Filed In: Rhode Island (S.O.S;}Jl

.

Date: 5/21/2007 2:22:00 PM

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert onlygne debtar name (1aar 1) - do not abbreviate or combine names

1a, ORGANIZATION'S NAME

COLONIAL PRINTING COMPANY, INC.

1k. INDIVIDUAL'SLAST NAME FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS [#183 STATE [POSTAL CODE COUNTRY
333 Strawberry Field Road Warwick RI 02886 USA
1d. SEEINSTRUCTIONS ADD'L INFORE |1e. TYPE OF ORGANIZATION 11, JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any
CRGANIZATION
DEBTOR L‘ | RI |4487 DNONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - inssit only gne debtor nama (2a or 2b) - do not abbreviate of combine names

2a. ORGANIZATION'S NAME

2p. INDIVIPUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

2¢. MAILING ADDRESS

cmy

STATE |POSTAL CODE COUNTRY

2d. SEEINSTRUCTIONS
ORGANIZATION
DEBTOR i

ADD'L INFO RE !2&. TYPE OF CRGANIZATION

2f. JURISDICTION OF ORGANIZATION

2g. ORGANIZATIONAL 1D #, 1t any

I:l NONE

3.SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insertonly one secured party nam (3a or 3b)

3a ORGANIZATION'S NAME

Wells Fargo Equipment Finance, Inc.

OR 3b. INDIVIDUAL'S LAST NAME FIRST NAME MIPDLE NAME BUFFIX
3. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
733 Marquette Avenue, Suite 700 Minneapolis MN |55402 USA

4. This FINANCING STATEMENT covers the fallowing collateral:

One (1} New Nexus Total PDF Upgrade Bundle; One (1) New Horizon Folder Model AFC-566FKT s/n 2003439, complete with all attachments,
accessions, additions, improvements and replacements thereto and therefore, and all proceeds including insurance proceeds thereof and therefrom.

5. ALTERNATIVE DESIGNATION [if applicakle]:| |LESSEE/LESSOR
R IS5 15 10 ad [for recerd| (or recorded)

8. OPTIONAL FILER REFERENCE DATA

Portsmouth - 0133627-703

. AG. LIEN . NON-UGC FILING

Al Debtors | |Debtor 1| |Debtor 2

26563281
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