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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

N

A. NAME & PHONE OF CONTACT AT FILER [opticnal]
Phone:(800) 331-3282 Fax: (818) 662-4141

B. SEND ACKNOWLEDGEMENT TO: (Name and Address)

-

7985 WEBSTER BANK

CT Lien Solutions 29024995
P.O. Box 28071
Glendale, CA 91209-9071 RIRI

Y

|

THE ABOVE SPACE 15 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

12. ORGANIZATION'S NAME
MUSIC BOX, INC.

CR
1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFiX
1c. MAILING ADDRESS (=104 STATE | POSTAL CODE COUNTRY
160 THAMES STREET NEWPORT RI 02840 USA
1d. SEE INSTRUCTIONS IADD'L INFO RE  [1e. TYPE OF ORGANIZATICN 1f. JURISDICTION OF CRGANIZATION 1g. CRGANIZATIONAL ID #, if any
IORGANIZATION
O CORPORATION RI 000034303 [ Inone

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

2a. ORGANIZATION'S NAME

oRr
2b. INDIVIDUAL'S LAST NAME FIRST NAME MICDLE NAME SLIFFtX
2c. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY
2d, SEE INSTRUCTIONS ADD'L INFO RE  |2e. TYPE OF ORGANIZATION 21, JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL ID #. if any
IORGANIZATION
DEBTOR DNONE

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
3. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

__ 3c. MAILING ADDRESS cIry STATE | POSTAL CODE COUNTRY
436 Slater Road NB 145 New Britzin CT |06053 USA

4. This FINANCING STATEMENT covers the following collateral:

This Financing Statement covers and is intended to cover all accounts of the Debtor(s), including without limitation accounts receivable, wherever located,
whether now owned or hereafter acquired or arising, and all proceeds and products thereof.

5. ALTERNATIVE DESIGNATICN [if applicablej LESSEEAESSOR CONSHSNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER D AG.LIEN DNONAUCC FILING
6. |:|Thi5 FINANCING STATEMENT i3 la be hled [for record) (or recarced) in the REAL 7. Check 0 REQUEST SEARGH REFORT(S) on Deblors)

All Dabl 1
lif aoolicablel | 1ADDITIONAL FEE [optionall |1 bobiors [ _|pebtor 1] Joebtor2

8. OPTIONAL FILER REFERENCE DATA
2963804-8-663465 4750286288 - SBA LOC-2ND

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT {FORM UCC1) (REV. 05/22/02)

MUSIC BOX, INC.
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