RI SOS Filing Number: 201109642030 Date: 03/08/2011 11:06 AM

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER Joptional]
Corporation Service Company  1-800-858-5294

Prepared By:

Corporation Service Company
801 Adlai Stevenson Drive
Springfield, IL 62703-4261

J8. SEND ACKNOWLEDGMENT TO:  (Name and Address)

55793860 - 335380

Filed In: Rhode Island (s.o.s._)||

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1.DEBTOR'S EXACT FULL LEGAL NAME - insertonly one debter name (1a or 15} - do not abbreviate or combine names

1a. QRGANIZATION'S NAME ML |NVESTMENTS LLC

OR 1b, INDIVIDUAL'SLAST NAME FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS 1 98 P UTNAM AVEN U E CITY STATE POSTAL CORE COUNTRY

Johnston RI 02919 USA
1d. SEEINSTRUCTIONS ADO'L INFORE [|1e. TYPE OF ORGANIZATION 1f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any

ORGANLZATION
DEBTOR | LLC | RI | NONE
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name {2a or 2b) - da ot abbreviate or combine names
2a. ORGANIZATION'S NAME
CR 2b. INDIVIDUAL'S LAST NAME FHRST NAME MICDLE NAME SUFFIX
2¢c. MAILING ADDRESS CITY STATE |POSTAL CCDE COUNTRY

2d. SEEINSTRUCTIONS

ADD'L INFO RE I 2e. TYPE OF ORGANIZATION
ORGANIZATION
CEBTCR |

2f. JURISDICTION OF ORGANIZATION

2g. ORGANIZATIONAL IC #, if any

| D NONE

3.SECURED PARTY"S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNCR S/P) - insertanly pne securad party name (3a or 3b)

3a. ORCANIZATION'S NAME RBS Citizens N.A

OR 3b. INCIVIDUAL'S LAST NAME FIRST NAME MICDLE NAME SUFFIX
3c. MAILING ADDRESS OI"IE Citizens Plaza CITY STATE POSTAL CODE COUNTRY
Providence RI 02903 USA

4. This FINANCING STATEMENT covers the following coflateral:

All inventory, chatiel 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 foregeing: all records of 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 [if applicable] LESSEE/LESSOR CONSIGNEE/CONSIGNOR

6. ] JThis FINANCIN

8. OPTIGNAL FILER REFERENCE BATA ()()1-3228840-9001-550000

NT is to be filed [for recerd] {or recorded) in the

[if applicatle]

7. Check to REC

BAILEE/BAILOR

SELLER/BUYER EIAG. LIEN DNON-UCCFILING

S ARCH REPOR

JARDITIONAL FEET

T(S) on Debt
°E(>'L"HIJ 2| ] A Debtors | |ebtor1 | foestor 2

55793860
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