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I

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

CSC Diligenz, Inc.  1-800-858-5294

13. SEND ACKNOWLEDGMENT TO: (Mame and Address)

[27904334 _|.

C8C Diligenz, Inc.
6500 Harbour Heights Pkwy, Suite 400
Mukilteo, WA 98275

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

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1.DEBTOR'SEXACT FULLLEGAL NAME -insertonly ene debtor name (1a o 1 b) -donot abbreviate or combine names
1a. QRGANIZATION'S NAME

MNGC ENTERPRISES, INC.

75, INDIVIDUAL S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2. MAILING #DDRESS Iy STATE |POSTAL CODE COUNTRY
9 CEDAR SWAMP ROAD SMITHFIELD RI 02917 UsSA
1d. SEEINSTRUCTIONS ADDLINFORE [, TYPE OF QRGANIZATION 1. JURISTICTION OF ORGANIZATION 9. ORGANIZATIONAL ID % i any

ORGANIZATION

DEBTCR | S CORP | RI | EL'O“E
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one destor name (2a or 2h} - do not abbreviate ar combine names

2a, ORGANIZATION'S NAME

ORI INDAVIDLALS LAST NAME FIRST NAME MIGDLE NATE SUFFIX
7 MAILING ADDRESS oY STATE |PGSTAL CODE COUNTRY
20, SEE NSTRUCTIONS DI INFORE |25, TYPE OF ORGANIZATION 2 JURISDICTION OF QRGANZATION Z5. ORGANIZATIONAL 107, Fany
ORGANIZATION
DEBTOR | | | [Tnone

3. SECUREDPARTY'S NAME for NAME of TOTAL ASSIGNEE of ASSIGNOR S/F) - insertonly gne secured party name (3a or 8k)
3a ORGANIZATION'S NAME

Citizens Bank of Rhode Isfand

OR

3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX,
3¢. MAILING ACDRESS CITY STATE PCSTAL CODE COUNTRY
T Citizens Plaza Providence RI 02903 USA

4. This FINANCING STATEMENT covers the following collateral:
Allinventory, chattel paper, accounts, equipment and general intangibles:whether any of the foregoing is owned now or acquired later: ali accessions,
replacements and substitutions relating to any of the foregoing: all recardsof 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 [ applicale]:] |LESSEE/LESSOR CONSIGNEE/CONSIGNQR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCC FILING

. This FINANCIN ATEMENT is t0 be filed [for record] {of recorded) m the REAL . Check to REQUEST SEARCH REPORT(S] on Debtor(s.
& t I ) Jit applicabie] |7 JADDITIONAL FE=) roénz:ngg orts) Al Debtors Debtor 1 Debtor 2

8. OPTIONAL FILER REFERENGE DATA

AFP # 9323223 27904334

FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCG1) (REV. 05/22/02)
12020-9-0



	FilingNum: RI SOS    Filing Number: 200705238180    Date: 7/30/2007 11:07:00 AM
	BatchNum: 12020-9-0


