RI SOS Filing Number: 201109633650 Date: 03/04/2011 11:35 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

—

B. SEND ACKNOWLEDGEMENT TC: {Name and Acdress)

7995 WEBSTER BANK
CT Lien Solutions 27450989
P.O. Box 29071
Glendale, CA 91209-8071 RIRI

_J

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

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

1a. ORGANIZATION'S NAME
One Stop Advantage, Inc.

OR
1b. INDEVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY
100 MIDWAY PLACE SUTIE 23 CRANSTON RI 02920 USA
1d. SEE INSTRUCTIONS IADD'L INFO RE  i1e. TYPE OF ORGANIZATION 1f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL > #, if any
JORGANIZATION
EBTOn CORPORATION RI 000161964 [ Inone

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

2a. ORGANIZATION'S NAME

OR
2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2¢. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY
2d. BEE INSTRUCTIONS WDD'L INFO RE | 2e. TYPE OF ORGANIZATION 2f. JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL ID #, # any
IORGANIZATION |:|
DEBTOR NONE

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

3a. ORGANIZATION'S NAME
Webster Bank, N.A.

OR

3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS oy STATE | POSTAL CODE COUNTRY
436 Slater Road NB 145 New Britain CT |06053 USA

4. This FINANCING STATEMENT covers the following collateral:

This Financing Statement covers and is intended to cover all assets of the Debtor(s), whether now owned or hereafter acquired or arising and all proceeds
and products thereof, Without limiting the generality of the foreqoing description, this financing statement covers all of the following properties, assets,
and rights of the Debtor(s). wherever located, whether now owned or hereafter acquired or arising. and all proceeds and products thereof: All personal
and fixture property of every kind and nature including, without limitation, all furniture, fixtures, equipment, raw materials, inventory, other goods.accounts,
contract rights, rights to the payment of money, insurance refund claims and all other insurance ciaims and proceeds, tort ctaims, chattel paper, electronic
chattel paper, documents. instuments, securities and other investment property, deposit accounts, rights to proceeds of letters of credit, letter-of-credit
rights.supporting obligations of every nature, and genera! intangibles, including, without limitation, all tax refund claims, license fees, patents, patent
applications, trademarks and service marks.trademark applications, tradenames, copyrights, copyriaht applications, rights to sue and recover for past

infringement of patents, trademarks. service marks and copyrights, computer programs,computer software. engineering drawings, customer lists, goodwill,

and all licenses, permits,agreement of every kind and nature pursuant to which (a) the Debtor operates or has authority to operate: (b} the Debtor
possesses, uses or has authority to possess or use property (whether tangible or intangible) of others; or (c) others possess, use or have authority to
possess or use property (whether tangible or intangible) of the Debtor, and all recorded data of any kind or nature, regardless of the medium of recording,
including, without limitation. all software. writinas. plans, specifications and schematics. NOTICE TO ALL SECURED PARTIES, LIEN CREDITORS OR
OTHER PARTIES: ANY SECURITY INTEREST. SALE OR TRANSFER OF COLLATERAL(INCLUDING BUT NOT LIMITED TO ACCOUNTS, CHATTEL
PAPER OR INSTRUMENTSWITHOUT THE AUTHORIZATION OF THE SECURED PARTY WILL VIOLATE THE RIGHTS OF THE SECURED PARTY
gNDER 'LHE SEé:UI;lTY AGREEMENT WITH THE DEBTOR (S). ALSO ANY PAYMENT FROM A DEPOSIT ACCOUNT OF THE DEBTOR NOT IN THE
ontinued on addendum.

5. ALTERNATIVE DESIGNATION [if applicable] | |LESSEELESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER D AG. LIEN D NON-UCG FILING
5. This FI ATEMENT is 1o be filed [for recard] {or recorded) in the REAL - Check to UEST SEARCH REPORT{S) on Dabtor(s}

D tif ) AL FEE] oot |:|AII Debtors DDebtor 1 DDebtor 2
8. OPTIONAL FILER REFERENCE DATA
27386468-9-604987 4750281791 161

Prepared by CT Lien Sclutions, P.O. Box 29071,

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02) e e o oy a1-3342
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FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

5. NAME OF FIRST DEBTOR {1a or 1b) ON RELATED FINANCING STATEMENT

9a. ORGANIZATION'S NAME

R
ab. INDIVIDUAL'S LAST NAME FIRST NAME

MIDOLE NAME SUFFIX

10. MISCELLANEQUS
27450989-R1-0

7995 WEBSTER BANK

File with: Rhode Island 161 4750281791

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gne name {112 ar 11b) - do not abbreviate or combine names

11a. ORGANIZATION' S NAME

oR
11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11¢. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
11d. SEE INSTRUCTION DD'LINFO RE [t1e, TYPE OF ORGANIZATION 111, JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL D #, if any
RGANIZATION
EBTOR [ Jnone

12. :l ADDITIONAL SECURED PARTY'S or D ASSIGNOR S/P's NAME - insert only one name (12a or 12b)

12a ORGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME SUFFIX

12c. MAILING ADDRESS

CITY STATE |[POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers timber to be cut or D as-extracted
collateral oris filed as a D fixture fifing.

44, Description of real estate:

15. Name and address of a RECORD OWNER of above-described real estate
(if Debtor does not have a record intsrest):

16. Additional collateral description:

ORDINARY COURSE OF THE BUSINESS OF THE DEBTOR(S)WILL
ALSO VIOLATE THE RIGHTS OF THE SECURED PARTY UNDER
THE SECURITY AGREEMENT WITH THE DEBTOR(S).

17. Check only if applicable and check only cne box.
Debtor is aDTrust or DTrustes acting with respect to property held in trust orD Decedent's Estate

18. Check cnly i applicable and check only one oy

|:| Debtor is 8 TRANSMITTING UTILITY
D Filed in connaction with a Manufacturad-Home Transaction

D Filed in connection with a Public-Financa Transaction

Prepared by CT Lien Solutions, P.Q. Box 29071

FILING OFFICE COPY - NATIONAL UCG FINANGING STATEMENT ADDENDUM (FORM UGC1Ad) (REV. 05/21/09) Clopote, Ch_81205-9071 Tel (800} 331-3282
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