RI SOS Filing Number: 200705039750 Date: 6/5/2007 10:55:00 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

=

UCC Direct Services
P.O. Box 29071
Glendale, CA 91209-9071

L

B. SEND ACKNOWLEDGEMENT TO: {Name and Address)

11139 STEELCASE FINA

11292790
RIRI

_

THE ABOVE SPAGE IS FOR FILING OFFICE USE ONLY

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

1a. ORGANIZATION'S NAME

OR

FINN, RODRIGUEZ & WASHBURN

ib. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Tc. MAILING ADDRESS cITyY STATE | POSTAL CODE COUNTRY
294 VALLEY ROAD MIDDLETOWN Ri 02842 USA
1d. SEE INSTRUGTIONS [ADD'L INFO RE  [1e. TYPE OF ORGANIZATION 3. JURISDICTION CF ORGANIZATION 1g. ORGANIZATIONAL 1D #, if any
RGANIZATION
’gEBTOR OTHER RI M NCNE

2 ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only ong_ deblor 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

WASHBURN PETER
2c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
850 AQUIDNECK AVENUE MIDDLETOWN RI 102842 USA
2d. SEE INSTRUCTIONS WDD'L INFO RE  |2e. TYPE OF CRGANIZATION 2. JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL (D #, if any
RGANIZATION
CEBTOR I:l NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/F) - insert only one__ secured party name (3a or 3b)

3a. ORGANIZATION'S NAME

Steelcase Financial Services Inc.

OR

3. INDIVIBUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3¢. MAILING ADDRESS cITY STATE | POSTAL CODE COUNTRY
901 44th Street S.E. Grand Rapids Mi 49508 USA

4.This FINANCING STATEMENT covers the following collateral:

All furniture and equipment leased or financed from Steelcase Financial Services Inc. including but not limited to the items set forth in the Master Lease
Agreement referenced below, and any Master Lease Equipment Schedules, including proceeds. Master Lease Agreement #31442.

5. ALTERNATIVE DESIGNATION fif applicable]

LESSEEAESSOR

CONSIGNEE/CONSIGNOR

6. DThls FINANGCING STATEMENT is to be filed

for record] {or recorded) in the REAL

BAWLEE/BAILOR SELLER/BUYER DAG- LIEN DNOMUCGFILING
T Eheck o REQUEST SEARCH REPORT (5] 0n DEbiors)

D All Bebtors I:I Debtor 1 D Cebtor 2

Jifappicabel | IADDITIONAL FEE] igptionall
8. OPTIONAL FILER REFERENCE DATA
11282790 31442 ucc
11020 7 C

OO~

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02)

Glendale, CA 91208-9071 Tel (800)331-3282

Prepared by UCC Direct Services, P.C. Box 29071,

0 VAT 00



FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

9a. ORGANIZATION'S NAME

OR

FINN, RODRIGUEZ & WASHBURN

Sb. INDIMIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME.SUFFIX

“ 10, MISCELLANEOUS

11292790-RI-0

11139 STEELCASE FINA
31442

ucc

File with; Rhode Island

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one  name {11a or 11b) - do not abbreviate or combine names

11a. ORGANIZATION'S NAME

% I monouALS LAST NAME FIRST NAME MIDDLE NAME SUFFIX
JOHN FINN
11c. MAILING ADDRESS cITy STATE |POSTAL CODE COUNTRY
850 AQUIDNECK AVENUE MIDDLETOWN R |02842

11d. SEE INSTRUCTION DO'L INFORE  [11e. TYPE OF ORGANIZATION 11f. JURISDICTION OF ORGANIZATION 11g. ORGANIZATICNAL iD ¥, if any
RGANIZATION
DEBTOR [l NONE

12 :! ARDITIONAL SECURED PARTY'S or D ASSIGNOR 5/P's NAME - insert only gne name {12a or 12b)

12a. ORGANIZATION'S NAME

CR

12b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME SUFFIX

12¢. MAILING ADDRESS

CITY

STATE |POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers D timber o be cut or D as-exiracted

collateral or is filed as a D fixture filing.

14 Description of real estate:

15. Name and address of a RECORD OWNER of above-described real estate

(if Debtor does not bave a record interest):

18. Additional collateral description:

17, Check only if applicable and check only one box.

Debter is aDTrust or DTrustea acting with respect to property held in trust orD Decedent's Estate

18. Check only if applicable and check only one box.

[ ] pebtoris a TRaNsMITTING UTILITY

D Filed in connection with a Manufactured-Home Transaction -- effective 30 years

|:| Filed in connection with a Public-Finance Transaction -- effective 30 years

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02)

Prepared by UCC-Direcl Services, Inc..
Glendale, CA 91208-8071 Tel (800} 331-3282

P00 0O

P.C. Box 29071




FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS {front and back) CAREFULLY

9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT
9a. ORGANIZATION'S NAME

FINN, RODRIGUEZ & WASHBURN

9b_ INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME,SUFF]X

OR

© 10, MISCELLANEQUS
11292790-RI-0
11139 STEELCASE FINA
31442
ucc

File with: Rhode Island
THE ABOVE SPACE IS FQR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - inser! only one_ name (11a or 11b) - do not abbreviate or combine names

11a. ORGANIZATION'S NAME
OR
11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
HECTOR RODRIGUEZ
11¢. MAILING ADDRESS cIry STATE |POSTAL CODE COUNTRY
512 GREEN END AVENUE MIDDLETOWN Ri  :02842
11d. SEE INSTRUCTION ADD'L INFO RE 1. TYPE OF ORGANIZATION 111, JURISDICTION OF ORGANIZATION 115, ORGANIZATIONAL I #. if any
ORGANIZATION
DEBTOR D NONE

12. ] ADDITIONAL SECURED PARTY'S or D ASSIGNGR 5/P's NAME - ingert only one name (12a or 12b)
12a. ORGANIZATION'S NAME

CR

12b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
12c. MAILING ADDRESS CITY STATE {POSTAL CODE COUNTRY
13. This FINANCING STATEMENT covers fimber to be cut or I:I as-extracted 16. Additional coflateral description:

cokateral or is filed as a D fixture filing.

14. Description of real estate:

OO RO

15. Name and address of a RECORD GWNER of above-describad real estate
{if Deblor does not have a record inlarest):

17. Check only if applicable and check only one box.
Debtor is a[:l Trust or DTruslee acting with respect to property held in trust ch Decedent's Eslate

18. Check pnly if applicable and check only one box.

D Debter is a TRANSMITTING UTILITY
D Filed in connection with 2 Manufactured-Home Transaction - effective 30 years

|:| Filed in connection with a Pubiic-Finance Transaction - effective 30 years

. C-Di - 2907
FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22102) S, oA sras e s
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