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.Dec.18. 2012.11:33AhBANK Rl No. 0931 P 2

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (fronl and CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [oplional)
JB. SEND ACKNOWLEDGMENT TO; {(Nams and Addisss) i

’_ Bank Rhode Istand _]

445 Pulnam Plke
Smithfleid, AI 02817

' THE ABOVE SPACE IS FCR FILING OFFICE USE ONLY
1. DEBTOR'S EXACT FULL LEGAL NAME - Insedt only ona deblor nams (§@ oF 1b) - do not abbrevinle or combins names

Ta. ORGAMZATIONS NAME
Sports Marketing Group Inc

OR . INDIVIDUAL'S LAST NAME FIRST NAME MIOOLE NAWE SUFFIX
Tc. MALING ADDRESS CTTY STATE |POSTALGODE COUNTRY
1300 Divislon Road Sulte 202 West Warwick R 02893 USA
1d. SEE IHETRUCTIONS ADDL INFORE [fe. TYPE OF ORGANIZATION J{. JURISDICTION OF ORGANIZATION 1g. CRGANEZATIONAL 1D #, i any
ORGANZATION
DERTOR | Corporation { Al | 900083533 Mvone
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - Inssi only ohe doblor name {2a of 2b) - do nol sbivavials or combine namas

2. ORGANIZATION'S NAME

OR 2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIXC

2o MAILING ADDRESS CIFY STATE |POSTAL CODE COUNTRY

2d SEE |NSTRUCT|ONE ADDLINFORE J2o. TYPE OF ORGANZATION 2, JURISDICTION OF ORGANZATION 29. ORGANIZATIONAL IO, if any
ORGANIZATYON
DEBTOR ] ] ] [ Inone

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSKENOR %) - Ihasit anly ons secured pany name {3a of 3b)
3a. CRGANIZATION'S NAME

Bank Rhode Island
OR (35 THONDUAL'S LAST NANE Fzsr NANE MIODLE NAME BUFFIX

3. MAILING ADDRESS CImY STATE  |POSTAL CODE LCOUNTRY
445 Putnam Plke Smithfisld ] 02917 USA

4, This FINANCING STATEMENT oovers the following collnteval:

All inventory, equipmant, accounts (including but not linited 10 all healih-care-Insurance recelvablas), chatta! paper, Instrumants {Ineluding but
not limited ta all promissory notes), letter-of-cradit righle, letters of credit. documents, deposit sccounts, investment proporty, money, other
rights to payment and performance, and general Intanglbles (Including but not limhted to all softwate and all paymant Intangibles}; all ofl, gas
and other minerals before extraction; all oil, gas, other minerals and accounts constiluting as-extractad collateral; all fixtures; all timber to be
cut; a¥f attachments, aceesslons, acoessorlas, fiitngs, increases, tools, paris, repalrs, supplies, and commingled goods relating to the
foragoing properly, and all additions, repiacemants of and substitutions for all or any part of the foregoing property; all Insurance refunds
relating ta the faregoing praperty; sl good will refating to the foregeing property; all racards and data and smbeddad software relating o (the
foregoing property, and all equipment, inventory and software to utlize, create, maintain and prooess any such rscords and data on elactronic
madia; and all supporting obligationa ralating to the foregolng property; all whether now exlating or hereafter sriving, whether now owned or
hereafter acquired or whather now or hereafter subject to any rights In the foregoing property; and all praducis and pracasds {including but
not limited to all insurance paymanta) of or relating to the foragoing proparty,

phcable) | |LESSEERESSOR CONGIGNEEICONSIONOR BAILEEMBAL OR SELLERMBUYER AG. LIEN DNONJJCC FILING

B B ecyied lfor tecaud] (of recoidedy In e REAL o | 7 B ORRC L REPORTAS) oh Deblot(s) Al Doblors | | Debtor 1 | | pebior 2

STATE RELORDS. Atiach
8. OPTIONAL FILER REFERENCE DATA
Secratary of State. Rhods Ialend

84720-1-808237
FILING OFFICE COPY — UGG FINANGING STATEMENT (FORMUCGH) (REV. 05122/02) o 0, Cregon 37204
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UCC FINANCING STATEMENTADDENDUM

BANK RI

FOLLOW INSTRUCTIONS (fronl mnd back) CAREFULLY

9. NAME OF FIRST DEBTOR (1= or 1) ON RELATED FINANGING STATEMENT

|8a. ORGANIZATION'S NAME

Sports Marketing Group Inc
OR

Ob, INDIVIDUAL'S LAST NAME

FIRST HAME

MIDDLE NAME, SUFFIX

10. MISCELLANEOUS:

No. 0931 P

3

THE ABOVE SPAGE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - [nsort only 20w pame (118 or 115 - do pok sbixevita o combing pames

118 OROANIZATIONS NAME
oR '11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11¢. MAILING ADDRESS oy STATE |POSTAL CODE COUNTRY

11d. SEE INSTRUCTIONS ADIYL INFO RE
- ORGANIZATION
DEBTOR

] 11e. TYPE OF ORGANIZATION
{

111, JURISOICTION OF ORGANIZATION

Tig. ORGANIZAVIONAL (D #, ¥ any
|

12.| | ADDIMIONAL SECURED PARTY'S or D ASSIGNOR S/P'S NAME . insert only pne name (122 of 12b)

123. QRGANIZATION'S NAME

OR

125, INDIVIDUAL'S LAST NAME

FIRST NAME

|MIDDLE NAME

SUFFIX

12c. MAILING ADDRESYS

oy

STATE [POSTAL CODE

COUNTRY

13. This FINANCING STATEMENT covata lirnbes b ba cid of so-esracied

colateral, o Is fied ma s [ Forture fing.
14. Descripion of real astate:

1300 Division Road Suits 202, West Warwlek, Rl 02893

15. Name and address of a RECORD OWNER of above-desciibed real estale (F

Deblor does nol have a recard inleresl);

18, Addivonal ooltaters! descrption:

17. Check only f applicable and chack only one boi.

Oetiorie a [Tt orDdeuapinnw’lhuspod toproparty hoidinlnust  or [ ] Decedants Extate

18, Chwck only if wpplicable mnd check only ono box,

Debiar s 2 TRANGMITTING UTIUTY

Flad In connection wilh a Mantactured-Homs Transsclion

Fliad In sonnection wilh a Public-Finance Transacton

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/21/09)

Harland Financlal Solutions

400 5. W 6ith Avenue, Poriland, Oregon 97204
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