UCC FINANCING STATEM

Diligenz, Inc.

ENT

IFOLLOW INSTRUCTIONS !front and back? CAREFULLY

A, NAME & PHONE OF CONTACT AT FILER foptional]
1-800-858-5294

B. SEND ACKNOWLEDGMENT TO: (Nai

[ 27200542

Prepared By:
Diligenz, Inc.

Mukilteo, WA 98275

L

me and Address)

6500 Harbour Heights Pkwy, Suite 400

Filed in: Rhode Istand (S.O.Sﬂl

THE ABOVE SPACE IS FOR FILING GFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insatt only one dabtorname {1aor b} - do nat abbreviate of combing names

Ta. ORGANIZATION'S NAME

MONTALBANO & MONTALBANO LTD
OR 45 INDIVIDUACS LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Te. MAILING ADDRESS Ty STATE |POSTAL CODE COUNTRY
959 MINERAL SPRING AVENUE NORTH PROVIDENCE RI 02904 USA

1d. SEEJNSTRUCTIONS ADDLINFO RE
ORGANIZATION

DEBTCR

e, TYPE OF ORGANIZATICN
| Corporation

1f. JURISDICTION OF QRGANIZATION

| Rl

1g. ORGANIZATIONAL ID # if any

|

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only ohe debtar name (2a ar 2b) - do not abbreviate or combine names

E NCNE

28, ORGANIZATION'S NAME

2b. INDIVIDUAL'S LAST NAME

FIRST NAME

MICDLE NAME

SUFFIX

2c MAILING ADDRESS

CITY

STATE |POSTAL CODE

COUNTRY

2d. SEEINSTRUCTIONS ADD'L INFO RE
ORGANIZATION

DEBTOR

[2&, TYPE OF ORGANIZATION

J

2f. JURISDICTION OF ORGANIZATION

2g. ORGANIZATIONAL 1D #, it any

D NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insertonly ane secured party name (3a or 3k)

3a. ORGANIZATION'S NAME

DE LAGE LANDEN FINANCIAL SERVICES, INC,

OR I35 INDIVIDUAL'S LAST NAME FIRST NAME WIDDLE NAME SUFFIX
3c. MAILING ADDRESS oY STATE |FOSTAL CODE COUNTRY
1111 OLD EAGLE SCHOOL ROAD WAYNE PA (19087 USA

4. This FINANCING STATEMENT covars the following collaterat:

1DOCSTA COMPUTER 8YS300004871

SUBSTITUTIONS, REPLACEMENT AND PROCEEDS OF THE FOREGQING.

INCLUDING ALL COMPONENTS, ADDITIONS, UPGRADES, ATTACHMENTS, ACCESSIONS,

5. ALTERNATIVE DESIGNATION [if appiiceble)] |LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCC FILING
) his FINANCING STATEMENT 15 to be filed [for record) (or recorded) in the REAL 7. Check to REQU ARCH REPORT(S) an Debtoris)
if ticable! qut\oﬁ All Debtors Debtor 1 Dettor 2
2. OPTIONAL FILER REFERENCE DATA
24828689AF 5239729 27200542

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



