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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS gwnl and back) CAREFULLY

A. NAME & PHONE OF GONTACT AT FILER [oplional)

8. SEND ACKNOWLEDGMENT TO: (Name and Addrass)

I— Bank Rhode Island —]'

446 Pulnam Plke
Smithfiald. R} 02917

JHE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

‘1. DEBTUR'S EXACT FULL LEGAL NAME - fnsor only 200 deblor name (18 o 1b) - do not abbreviste of combine names
8. ORGANZATION'S NAME

Smithiield Publishing Inc

OR 1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX
1¢. MAILING ADDRESS (Tixg STATE [POSTAL CODE COUNTRY
845 Pulnam Pike Graanville Rl 02928 USA
1d. SEE INSTRUCTIONS ADD'L INFORE [in. TYPE OF ORGANZATION . JURISDICTION OF ORGANIZATION 1g. ORGANZATIONAL ID ¥, il any
323,’3‘:‘”" | Corporation | A | 000166198 [Mnone
2. ADDITIONAL DEBTOR'S EXACY FULL LEGAL NAME - Insen caly oniw deblor narme (Za or 25 - do nol abbreviats of combing names
2a. ORGANIZATION'S NAME
OR (. INGIVIDUAL'S LAST NAME FiRST NAME MIDDLE NAME SUFFIC
2¢. MAILING ADORESS CITY STATE  JPOSTAL CODE COUNTRY
2d. SEE INSTRUCTIONG ADDH, 'NFO RE |2e. TYPE OF ORGANZATION A, JURISDICTION OF ORGANIZATION 2p. ORGANEZATIONAL ID ¥,  any
ORGANZATION
OEATOR I i ] M NONE
3. SECURED PARTY'S NAME (or NAME of TOTAL ABSIGNEE of ASSIGNOR S/P) - insent only one secured party pame {3a of 3b)
38. ORGANIZATION'S NAME
Bank Rhode Isiand
OR [ ROVIDOAT S LAST NAME [FReT AV MIODLE NAME WSUFHK
Sc. MAILING ADDRESS 14 ATE  |POSTAL CODE COUNTRY
445 Pulnam Plke Smithtield 1] 02817 UsSA

4. This FINANCING STATEMENT covars bhe following collateral:

All Invantory, equipment. accounts {Including but not limited to all haalth-care-insurance racaivables), chatie) paper. instruments (Including but
not limited to all promiszary notes), letter-of-crodit rights, lattars of credit, documsnts. deposht accaunts, investment proparty. money, other
righls to paymant and performance, and general Intangibles {Including but not imited to all software and all payment intangibles); afl gi), gas
and other minerals before axiractlan, all oil. gas, other minerals snd accounts constituting as-extractad collateral; alf fixtures: all timber 1o be
cut; all attachments, accessions, acoessorles, fitlings, incresses, tools, parts, repalrs, suppiles. and commingled goods relating to the
foregoing property, and all additlons, raplacements of and substitutions for all or any part of the foragoing properly; all Insurance refunds
relating to the foregoing property; all good will relating to the foregoing property; sll records end data and embadded software relating \o the
forsgoing property, and all equipmant, inventory and software 10 utiize, create, maintaln and process eny such records and data_on elactronic
madia; and oll supporting obligations ralating to the foragoing proparly; all whether now exigting or hereafter ariglng, whethar now owned ar
herenfter acquired or whaether now or heresfter subjact to any rights In the foregoing property; and all products and procesds {inoluding but
not limited to all insurance payments) of or ralating to 1hs foragolng praperty.

5. ALTERNATIVE DESIGNATION [if apgti
This FINA STATEMENT

Sl W 1 R R T
8. OPTIONAL FILER REFERENCE DATA

Secratary of Stata, Rhode Island

AG. LIEN NON-UCC FILING
Al Deblors Debtos 1 Debtor 2

. BAILEE/BAILOR
7. Check lo REQUEST SEARCH REF
IADDmONAL_FE_(:J

~03828=2=0035Tt
FILING OFFIGE GOPY — LICE: FINANCING STATEMENT (FORM UGC1) (REV. 05122/02) O e o, Oragon 67204
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UCC FINANCING STATEMENTADDENDUM
FOLLOW INSTRUCTIONS (fronf and baok) CAREFULLY

8. NAME OF FIRST DEBTOR (4a or 1b) ON RELATED FINANGING STATEMENT
. ORGANIZATION'S NAME

Smithflald Publishing Inc
OR Bb. INDWIDUAL'S LAST NAWME FIRGT NAME MIDDLE NAME, aﬁ

10. MISCELLANEOUS:

THE ABOVE 3PAGE IS FOR FILING OFFICE USE ONLY

‘.M
11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME . Insart only one name (11a or 11b) - do nol abbieviale or combine Asnws
11a. ORGANIZATIONS NAME

OR 11b. INDIVIDUAL'S LAST NAME FIRST NAME WIDOLE NAME SUFFAX
Tic. MAILING ADDRESS oy STATE |POSTAL CODE COUNTRY
114, SEEINSTRUCTIONS  [ADDR INFO RE | 11e TYPE OF DROANIZATION 1171 FURIGOICTIGN OF ORGANIZATION 11p. GRGAMIZATIONAL 1D ¥, § any

ORGAMIZATION

OERTOR | l | [ hiowe

12.] | ADDITIONAL SECURED PARTY'S o | | ASSIGNOR S/P'S NAME »insertonly pne name (128 or 125)
128 ORGANIZATION'S NAME

OR L NOMBUALS AT WAME 1FIR_ST NAME MIDGLE NAME J&UFFix
12c. MAILING ADORESS Ty STATE |POSTAL CODE COUNTRY

13, This FINANCING STATEMENT covers EI {imber lo be cyl of asoxacted | 16. Addiliona| cokateral description:
coflatera), of I8 fled a5 3 focture fiting.
4. Dascription of rsat petete:

645 Putasm Plka, Greenville. Al 02828

15. Name and address ol a RECORD OWNER of abova-tdescdbed roal ssiale o
Deblod doss nof have & recard lnteresty:

17. Check gnly ¥ spplicable and ohack onty one bax,
Osbloriza | [Teosl or| |Twstes acting with respect Ia proparfy heldinuust  or| | Decadents Estale
18, Check only K applicable snd chick pnly ane box,

Deablor Is & TRAMSMITTING {TILITY

Filed in connection with  Manufacturad-Home Transaction

Flied in connection wilh & PublcFinance Tranaaction

M lutl
FILING OFFICE COPY — UGG FINANCING STATEMENT ADDENDUM (FORM UGC1Ad) (REY, 05/21/05) 100 3, Ol Amrions Oregon 97204
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