RI SOS Filing Number: 200705143600 Date: 7/2/2007 11:29:00 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)

[27161382

Difigenz, Inc.
6500 Harbour Heights Pkwy, Suite 400
Mukilteo, WA 98275

L

_Ii

Filed In: Rhode Island (s.o.si|'

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1.DEBTOR'S EXACT FULL LEGAL NAME - insertonly pne debtarname (1a0r1b) -donot abbreviate orcombine natmes

1a. ORGANIZATION'S NAME

CARTER HILL REALTY, INC.

Th. INDIVIDUAL SLASTNAME FIRST NAME MIDDLE NAME SUFFIX
T2, MAILING ADDRESS oIy STATE |FOSTAL CODE GOUNTRY
4979 TOWER HILL ROAD Wakefield RI 02879 USA
7d. SEEINSTRUCTIQNS ADDL INFGRE [ 1=, TYPE GF ORGANIZATION 1. JURISCICTION OF ORGANIZATION 19 ORGANIZATIONAL D #, f any

scaror | C CORP

|RI

3725

DNONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert anly ane dabtor name (2a o 26} - do not abbreviate or combine names

2a. ORGANIZATION'S NAME

2h. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

2c. MAILING ADDRESS

ciry

STATE |POSTAL CODE

COUNTRY

2d. SEEINSTRUCTIONS
CRGANIZATION
DEBTOR |

ADD'L INFQ RE |2e. TYPE OF ORGANIZATION

2f. JURISDICTION OF DRGANIZATION

2g. ORGANIZATIONAL 1D #, if any

|:| NONE

3.8ECURED PARTY'S NAME (orNAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only pne secured party name {3a or 35}

3a. DRGANIZATION'S NAME
Citizens Bank of Rhode Island

OR 3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3¢, MAILING ADDRESS oy STATE PGSTAL CODE CCOUNTRY
1 Citizens Plaza Pravidence RI 02203 USA

4. This FINANCING STATEMENT cavers the fallowing collateral:

All inventory, chattel paper, accounts, equipment and general intangibles:whether an
replacements and substitutions relating to any of the foregoing: all recordsof an

foregoing: (including insurance, general intangibles and other proceeds).

y of the foregoing is owned now or acquired later: all accessions,

y kind relating to any of the foregoing: all proceeds relating to any of the

5. ALTERNATIVE DESIGNATION [if applicabis]:| |LESSEE/ESSCR

6. his F CING STA NT is to be Tided ffor recerd) (or racorded)

n il
Jit

8, OPTIONAL FILER REFERENGE DATA

APP # 8755461

CONSIGNEEICONSIGNGR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCGC FILING

he REAL . Check to REQUEST SEA REPCR oh Debior(s,

appi cable TIONALFEE) [aptio) All Debtors Dabter 1 Debtor 2
27161382
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