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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optiona]
CSC Diligenz, Inc.  1-800-858-5294

B. SEND ACKNOWI.EDGMENT TO: (Narme and Address)

[ 27585208 _“

CS8C Diligenz, Inc.
6500 Harbour Heights Pkwy, Suite 400
Mukilteo, WA 98275

L Filed In: Rhode [siand (s.o.si|'
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1.DEBTOR'S EXACT FULL LEGAL NAME -insart onlyghe debter name (1aor 1b) - donot abbrevizte o combine names
1a. CRGANIZATION'S NAME

THE COLOR HOUSE, INC.

OR 1b. INDIVIDUAL'SLAST NAME FIRST NAME MIDCLE NAME SUFFIX
1c. MAILING ADDRESS ciYy STATE |POSTAL CODE COUNTRY
1107 RESERVOIR AVENUE Cranston RI 02910 USA
1d. SEEINSTRUCTIONS ADD'L INFO RE |1Q. TYPE CF QRGANIZATION 1. JURISCICTION OF QRGANIZATION 19. CRGANIZATIONAL ID#, if any
CRGANIZATION .
DEBTOR [ S Corporatlon | RI ’4502 DNDNE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - iftsert only ene debtor name (2a or 2b) - do not abbreviate ar combine names
2a, ORGANIZATION'S NAME

OR 2h. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUEFIX
2c. MAILING ADDRESS cy STATE POSTAL CODE COUNTRY
2d. SEEINSTRUCTIONS ADD'L INFO RE l 2e. TYPE OF ORGANIZATION 2f. JURISDICTION OF DRGANIZATION 2g. ORGANIZATICNAL ID # if any
CRGANIZATION
DEBTOR [ f | [Tnone

3.3ECUREDPARTY'S NAME forNAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insertonly gnp secured partyname (3aar 3h)
3a. ORGANIZATION'S NAME

Citizens Bank of Rhode Island

R }Eb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
| .
3¢, MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
1 Citizens Pilaza Providence RI 029803 USA

4. This FINANCING STATEMENT covers the following collateral;

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}.

5. ALTERNATIVE DESIGNATION [} applicable]:] JLESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCC FILING
6, This FINANCING STATEMENT Is to be Ted I record] (ar recordad) in the REAL 7.Check to REQUEST SEARCH R1(S) on Debtor(s

8, OPTIONAL FILER REFERENCE DATA,

App# 9229767 27585208
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