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UCC-1 Form

FILER INFORMATION
Full name: OFELIA TORRES Phone: 347-867-0995
CONTACT INFORMATION
Contact name: OFELIA TORRES
Street #1: 3178 VILLA AVENUE
City: NEW YORK State: NY  ZIP: 10468 Country: USA
Notification Method: E-Mail Email: botmazen@gmail.com

DEBTOR INFORMATION
Org. Name: COLORTYME
Org. Type: INC Jurisdiction: RI Org. ID: 000101042
Mailing Addressl: 825 FRONT STREET
City: WOONSOCKET  State: Rl ZIP: 02895 Country: USA

SECURED PARTY INFORMATION
Last Name: TORRES  First: OFELIA
Mailing Addressl: C/O 3178 VILLA AVENUE
City: NEW YORK  Sate: NY  ZIP: Near10468 Country: USA

TRANSACTION TYPE: TRANSMITTING UTILITY

COLLATERAL

All of debtor's assets, land, and personal property, and all of debtor'sright, title, and interest in said assets, land, and personal property,
now owned and hereafter acquired, now existing and hereafter arising, and wherever located, described fully in Notice by Written
Communication/Security Agreement No.PTT-073012-NBWC/SA; dated the Thirtieth Day of the Seventh Month in the Y ear of Our Lord
Two Thousand Twelveis accepted for value, exempt from levy, and herewith registered in the UCC filing office. Inquiring parties should
contact debtor to ascertain the financial relationship and contractual obligations associated with this commercial transaction, identified
in security agreement referenced above. Adjustment of thisfiling isin accord with UCC 88 1-103, 1-104, and House Joint Resolution 192

of June 5, 1933. Secured Party accepts Debtor's signature in accord with UCC 88 1-201(39), 3-401.
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