RI SOS Filing Number: 201110535310 Date: 11/14/2011 1:11 PM

Nov. 14. 201 1@ 8:34A BANK RI No. 1281 P 2

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (from and back) CAREFULLY
A, NAME & PHONE OF CONTACT AT FILER [oplionsl]

B. SEND ACKNOWLEDGMENT TO: (Name and Addsoss)

I— Bank Rhode Island _||

11756 Cumberland Hill Road
Waaonsochket, RI 028956

THE ABOVE SPACE |5 FOR FILING OFFICE USE ONLY
1. DEATOR'S EXACT FULL LEQAL NAME . insert anly gro deblos name (13 or k) - do not sbbraviate or combine namog

1a ORGANZATIONS NAME
Ten31 Productions inc
OR [ INDWVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
¢ MAIUNG ADDRESS CiTY STATE |POSTAL CODE COUNTRY
250 Eston Avenue Suite 103 Pawtucket Rl 02860 usa
1d. SEE INSTRUGTIONS ADD'L INFO RE I‘lﬂ- TYPE OF ORGANIZATIDN 11, JURISDECTION OF QRGANIZATION 1g. ORGANIZATIONAL (D #, if any
ORGANIZATION
DERTOR ICorporatIon | Rl y 000131932 r]uom;

2. ADDITIONAL DEBTOR'S EXACY FULL LEGAL NAME - insen only ono deblor name (2a.or 25 - do nol abbrevials of combine names
2a. ORGANIZAYION'S NAME

OR

2b. INDIVIDUAL'S LAST NAME FIRST NAME [mOLE NAME SUFFIX
2c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
. SEE INSTRUCTIONS ADD'L INFO RE IZa. TYPE GF ORGANIZATION 2. JURISDICTION OF ORGANIZATION 23. ORGANIZATONALID # & any
ORGANIZATION
DEBTOR ) | | [none
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR SIP) - insofl only ona setured party namp (3a of 3t)
332 ORGANIZATION'S NAME
8ank Rhode Island
ORI NDVIDUALS T AST NARE FIRGT NAWE TMIDDLE NAME SUFFI
3¢, MAILING ADDRESS [) SYATE  [FOGTAL CODE COUNTRY
1175 Cumberland Hill Aoad Woonsockast Ri 02895 UsSA

4. Thig FINANCING STATEMENT covers the following collalerat

Al Inventory. aquipment, accounts {including but not limitod to all hoalth-care-lnsuranca rocoivables), cheital peper, Instrumonts fincluding but
not limited to all promissory notes), letter-of-cradit rights. letters of credit, documents, depasit sccounls, investiment property. monay, other
tIghts to paymant and performancs, and genera! Intanglbles lincluding but not limited to all zoftware and all payment Intangiblas); alj oll, gas
and other minerals before axwaction; all oll, gas, other minerals and accounts constiluting as-extractad collateral; al) fixtures; afl timber to bo
cut; all sttachmeonts, accessions, accessoring, fittings, Incraases, lools, parts, repaira, suppiles, and commingled goods rolating to the
foregoing proporiy. and ell additions, replacements of and substitwtions for all or any part of the faregoing property; o)l insurance rofunds
ratating Lo the foregolng proporty; all gond will relating to the foregoing property; all records and data and embodded software ralating to tho
foregolng proparty, and all aquipment, Inventary and software to utiliza, creato. malntaln and process any such records and data on electronic
madia; and all supporting obligationa ralating to the foragaing property; all whother now existing or hereaKer arising, whothar now owned or
horeafter acquired or whether now or heraaftar subject to any rights in the toregolng property; end all products and progeads {including but
not limitad to all insuwrance paymanis) of or relating to tho faragoing property.

5. ALTERNAVIVE DESIGNATION B applicablo): LESSEELESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLERRUYER AG. LIEN NON-UCC FILING
This FINANCING STATEMENT 5 to be filed [for record) (o ded) ha L heck lo R H REPORT
sl S T e RS A I A T FER feptiona] ! MiDodtors | | ebror 1 | Jpebtar 2

8. OPTIONAL FILER REFERENCE DATA
Sacrelary of State, Ahods Island

G57367-2-699495 | .
FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02) O S AT 0, Oregon 97208



Nov. 14, 2011 §:34AM BANC RI No, 1281 P 3

UCC FINANCING STATEMENTADDENDUM
FOLLOW INSTRUCTHONS {fronl and back) CAREFULLY

2. NAME OF FIRST DEBTOR (1a ar 1b) ON RELATED FINANCING STATEMENT
Ba. ORGANIZAVION'S NAME

Ten34 Productlons inc
9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME, SUFFI

OR

10, MISGELLANEOUS:

THE ABOVE SPACE 13 FOR FILING OFFICE USE ONLY

1. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - inserlanly one nama (11 of 11b) - de nol abbreviale of combina Names
115, ORGANIZATION'S NAME

OR 1ib. INDIVIDUAL'S LAST NAWE FIRSY NAME MIDDLE NAME SUFFIX
11¢. MAILING ADDRESS Ciry STATE [POSTALCODE COUNTRY
1d. SEE INSTRUCTIONS ADD'L INFO RE I11o, TYPE OF ORGANIZATION 111 JURISDICTION OF ORGANIZATION 11g. QROANIZATIONALID 4 if ary

ORAANIZATION

OEBIOR | | | Chione

12. | | ADCIMONAL SECURED PARTY'S o ASSIGNDOR S/P'S NAME - insart only pag name (12a o 12b)
12a. DRGANIZATION'S NAME

12b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFRIX

12c. MAILING ADDRESS ciry STAYE [POSTAL CODE COUNTRY

1, This FINANCING STAYEMENT covers 3] brober 1 ber cut or )] 55-entracied | 16. Advitional celiateral descripbon:
oollaleral, ot is Mied g5 @ i:' fixture fiing
14. Desciiption of real sstale;

250 Eston Avenuo Suite 103, Pawtucket, Rl 02860

15. Nems and addross of a RECORD OWNER ol above-describad roal ostala (it
Dablor does not have a record interas));

17. Check galy it aoplicavte and check gnly ona box.
Debtor s I—] Trust of I_I Trusiea acting with respect to property heldin rugl  or n Decedaonts Esiale
18, Check oaly if applicable and check only one bax.

Ooblor i 8 TRANSMITTING UTILITY
Filed in connection with 8 Manutactuied-Homo Transaction
Filed in connection with a Public Finencs Transaction

FILING OFFIGE COPY — UGG FINANCING STATEMENT ADDENDUM (FORM UGC1Ad) (REV. 05/24/09) e ancial Solullons . Oregon 97204
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