RI SOS Filing Number: 201211998870 Date: 12/21/2012 1:46 PM

Dec. 20. 2017m12:22° BANK RI No. 1133 P /3

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (fron{ and back) CAREFULLY ‘

A. NAME & PHONE OF CONTACT AT FILER [opllonaf)

B. SEND ACKNOWLEDGMENT TO: (Nume and Address)

r_ Bank Ahads lsland —“

1440 Hartlord Avenue
Johnston, Rl 02919

| THE AROVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - Inscit only ons deblor nams (11 or 15) - do nol abbeeviale of combing nares
13, ORGANZATION'S NAME

Frendom Graphix Inc

OR

6. INDIVIDUAL'S LAST NAME FIRST HAME JMIDOLE NAME SUFFIX

16. MAILING ADDRESS ey STATE |POSTAL CODE COUNTRY
1200 Hartlord Ave Johnaton Rl 02919 USA
1d. SEE INSTRUCTIONS ADDLINFORE [1e. TYPE OF ORGANIZATION 1. JURISDICTION OF ORGANIZATION 1. CRAGANZATIONALID #, ff any
T ORGANIZATION
DEBTOR | Corporation | B } 000650881 n NONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - Inser only ans detior name (2a of 20) - do nol sbbievials of combine names

28 QROANIZATION'S NAME
OR Zb. INDIVIDUAL'S LAST NAME FIRST NAME |MIDDLE NAME SUFFIX
20. MAILING ADDRESS 15117 BYATE |POSTAL CODE COUNTRY

2d. SEF INSTRUCTIONS TIONAL IDW, if any
ORGANIZATION

OCATOR I | i [1none
3. SECURED PARTY"S NAME (or NAME of TOTAL ASSIGNEE of ASSKENOR S/ - Insast only ons secured garty ramo (3= or 3b)

3a. ORGANIZATION'S NAME
Bank Rhode Izland
3b. INDRYOUAL & UAST NAME FIRST NAME MIDDLE NAME SUFFIX
'aT]m_'_um ADDRESS Y O POSTAY, GOOE COUNTRY
1440 Hartford Avenua Johnston Rl 02919 USA

4. This FINANCING STATEMENT covers U foflowing collatart:

All inventory, equipment, accounts (including but not fimited to all health-care-insurance recoivablas), chattel papos, instruments (including but
not imited to all promissary notes), lstter-of-cradit rights, lattars of eredit, documants, deposit accounts, Investmont proparly, monay, other
rights 1o payment and performance, and general Intangibles {inciuding but not Imited to all softwara and all payment intangibles); ail oil, gas
and othsr minsraly before sxirection; sl vil, gas, other minerals and secounts conetiluting as-sxtractad collateral; all fixtures; sl Umhber to ba
cut; all attachments, accessions, aocessories, finings, Increases, tools, parts, repalrs, supplies, and commingled goods relating to the
foregolng property, and all additians, raplacements of and substitutlons far all or any part of the faregolng property; all Insuranca refunds
relating to the foregoing proparty; all good will relating to ths foregoing property; sll records and data and embsdded software ruluting to the
foregoing proporty, and all aquipment, Inventery and software to ullllze, eraate, malntain and process any such racords and data on slecironic
modin; and all supporting obligations relating to the foregoing property; all whethar now existing or hereatter arlsing, whether now owned or
hereaftur acquired or whather now or hareaiter subject to any rights In the foregalng property: and alt products and procesds {including but
not limited to all insurance payments) of or relating to the foregoing property.

5. ALTERNATIVE DESIGNATION [ applicable): LESSEEALESSOR
‘| |estiy T aeh RcBanaure | 120t (o tecanded)

8. OPTIONAL FILER REFERENCE DATA
Secratary of State, Rhede Island

AG. LIEN I_INDN-JOCFI.NG
A Dobtors | [ebtor 1 | Josbeor 2

rERd OFFEOAP L uce FiNANCING STATEMENT (FoRM UcC1) (REV. as2r2) e lutons . Qregon 57204



Dec. 20. 2012 12:22PM

BANK RI

UCC FINANCING STATEMENTADDENDUM

FOLLOW INSTRUCTIONS (fronl and back) GAREFULLY

9. NAME OF FIRST DEBTOR (11 or 1b) ON RELATED FINANCING STATEMENT

{2 ORGANIZATIONT NAME
Freadom Graphix In¢

8b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDOLE NAME, sum)T

10. MISCELLANEOUS:

No. 1133 P,

3/3

THE ABOVE SPACE 13 FOR FILING OFFICE USE ONLY
1. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - Insast only one name {113 ar 15) - de nol abbreviala or combi

11a. ORGAMIZATION'S NAME

OR

+1b. INDIVIDUAL'S LAST NAME

FIRST NAME

[MIDDLE NAME

SUFFIX

T MAILING ADORESS

ary

|STATE |POSTAL CODE

COUNTRY

11d. SEE INSYRUCTIONS ADU'L INFO RE l 1. TYPE OF ORGANIZATION | 111, JURISDICTION OF ORGANZATION

DEATOR

ORGANIZATION

T19. ORGANIZATIONAL ID ¥, T vy
]

122 ORGANIZATIDN'S NAME

OR

12.] | ADDITIONAL SECURED PARTY'S o D ASSIGNOR S/P'S NAME - Incart ory ons aame (128 of 128)

12b. INDIVIDUAL'S LAST NAME

TRRGT NAME

[MDOLE NAME

SUFFIX

12c. MAILING ADDRESS

CiTy

STATE |Wsm. CODE

COUNTRY

13. This FINANCING STATEMENT covers [)¢] imberto be cutor [3q as-extiacies

colistersl, o la fled as 3 [)(] rture fg.
14. Descriptinn of reatestats:

1200 Hartford Ave Johnstan, Rl 02879

15. Name and addiess of s RECORD OWNER of sbove-doscribed roal estate ((

Deblor dosa ol have  fecoid Interesy):

16. Additianal eollatedsl descriglion:

[77. Check oniy ! appicable and chack anly ons bor.
Oeblor a8 [} Trust o [] Trwsiow acking wih respect 1o proporty hetd tntasst  or [ ] tecedents Extats

Dablor Is a TRANSMITTING UTILITY

18. Check anly i applicable and check only one box.

Filad In connection with & Manwiactured-Home Trensaction
Filed Jn connection with » Pwblic-Finance Trensaction

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

Harland F-{nanclll Solullons

400 3.W. 8th Avenue, Porliand, Oregon 37204
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