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UGC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (fronl and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [oplional]

B. SEND ACKNOWLEOGMENT TO: (Name and Addiess)

I— Bank Ahode Isiand _“

6258 George Washington Highway
Lincoln, Rt Q2865

I THE ABOVE BPACE I8 FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXACT FULL LEGAL NAME . Inzen ohly oha deblor name (12 of 1%) - do nol abbreviate of comblne names

0. ORDANZATION'S NAME
Cro-Scape LLC
OR (5 TNDIVIDUALS LAST NAME FIRST NAME MIDOLE NAME BUFFIX
Tz, MAILING ADDRESS CAY STATE  |POSTAL CODE COUNTRY
2 Anna Mac Dr Cumberland RI 02864 usa
1d. SEE INSTRUCTICNS ADDLINFORE [le. TYPE OF OROANZATION 11T, JURISOCTION OF ORGANZATION 1. ORGANZANONAL 1D & Hany
oearon O LLE L | 000154492 M one
]
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - lnser only one deblor name {29 or 26) - de nol abbreviala o pombi
74 ORGANTZATION'S NAME
OR (35 TNOVIDUAL S LAST NAME FIRET NAME Foous NAME SUFFIX
2¢. MALING ADDRESS [y STATE |POSTAL CODE COUNTRY
2d, SEE INSTRUCTIONS ADOL INFO RE | 2. TYPE GF ORGANIZATION 27, JURIEDICTION OF GRGANIZATION 3g. ORGANZATIONAL ID W, Alany
ORGANIZATION )
OEQTOR { ] | |_| NONE

3, SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - Insen anly vne securad party hama (3a of 3b)
3a. ORGANIZATIONS NAME

Bank Rhode lzland
OR[3 THOWIDUAL'S LAST NAME TFRGT NANE TAOOLE HAME SUFFIX

Sc. MAILING ADDREGS ciy ETATE  JPOSTAL CODE COUNTRY
625D Goorge Washington Highway Lingoln Rl 02866 USA

4. This FINANCING STATEMENT vovers the following collsleral:

All Inventory, equipment, accounts {including but not [imited 1o ail heaith-care-nsurance racelvables). chattel paper, Instruments {including but
oot limited to all promlssory notes), lsttar-of-credit rights, lstters of credit, documents, deposit accounts, investment proparty, manay, othar
rights to payment and performance, and general intengihles (including but not limited to all software and all payment Intanglbles); all oll, gas
and other minarals hafors axtraction; all ofl, gas, other minerals and accounts constituting as-extracted collaters); sl tixtures; all timber to ba
out; all attachments, accessions, aocessories, fittings. increnses, tools, parts, rapalrs, supplles, and comminglad goods relating to the
{aregoing praparty, and all addlilons, replacemants of and substitutions for all or any part of the forsgoing property; all insurance refunds
relating to the foregoing property; all good will relating to the foregoing property; all records and dala and embedded softwars relating to the
foregaing proparty, and all aquipmaent, Inventory and software to wilize, create, maintain snd process eny such records and data on alectronle
media; and all supporting ohligntions relating to the foregelng property; all whether now existing or hereafter arising, whether now owned or
heraafter acquired or whether now or heraafter subject to any righis in tha foregoing propsrty: and ali praducts and praceeds {Including but
not limited to all inaurance payments) of or relaiing to the foregelng proparty.

5. ALYERMATIVE DESIGNATION [if applicabls): LESSEEN EESO0R CONSIGNEE/CONSIONOR BALEEMRAILOR SELLERBUYER AG. LIEN NON-AUCC FILING

lad [for recodd)
. E ¥ meh'ﬁa«;‘&.ﬁmﬁ" Hor for fecorded) "h: Rmm 1. ADDITIONAL FE el o Al Debtors Dobtor 1 Dobtor 2

8. OPTIONAL FILER REFERENCE DATA

Seggppr o Sy, e i
Harand Financlal Solutions

FILING OFFICE COPY — UCC FINANGING STATEMENT (FORM UCC1) (REV. 05/22/02) 400 §.W. 6th Avenue, Portfand, Oregon 97204
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UCC FINANCING STATEMENTADDENDUM
FOLLOW INSTRUGTIONS (fron! and hack) CAREFULLY
. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT
9a. ORGANIZATION'S NAME
Cro-SBcapw LLC
Bb, INDIVIDUAL'S LAST NAME FIRST NAME MADDLE NAME, SUFFIX

10. MISCELLANEOUS:

THE ABOVE SPACE {8 FOR FILING OFFICE USE ONLY
11, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - Insen only ops name (112 or 115) - do not sbbreviete or combine nemes

115. ORGANIZATION'S NAME
OR
11b, INDIVIDUAL'S LAST NAME FIRST NAME JMODLE NAME BUFFIX
‘He. MAILING ADDRESS ciTY BYATE |POSTAL CODE COUNTRY
10, SEEWNSIRUCTIONS  [ABORLINFO RE |11, TYPE OF ORGANIZATION | 111, JURISICTION OF ORGANIZATION 11g. ORGANZATIONAL D W, # any
ORGANIZATION
DEETOR | | ] rhgug
12.] ] ADDITIONAL SECURED PARTY'S o n ASSIGNOR S/P'S NAME - insarl only ot name (124 o+ 124)
12s. ORGANIZATION'S NAME
OR I INGWIDUALS TASY NAE [FIRST NAME Wmonuz NAME SUFFIX
120. MAILING ADDRESS Y STATE | FOSTAL CODE COUNTRY

13. This FINANCING ETAYEMENT covera Embor la be cut o E:pﬂlﬂded 16. Addhional collaleral description:
coflateral, or ks fled a5 o )] fodure fiing.
14. Description of real sslate:
2 Anna Mao Drive, Cumbariand, Rl 02864

15. Name and addross of a RECORD OWNER of above-desciibad teal estata f
Deblor doss not have a reonid lnteres);

17. Chack oaly If appicabla and check only one box.
Deblor I3 a rITmsl or n'l'rus!oo aoting with respect 1o propsry hedd In rust nrD Dweadent's Estate
18. Check pnly il applicable and check pnly one box.

Deblor is 2 TRANSMITTING LTILITY

Fliad In connaction with & Manulaciured-Homa Transacion

Filed ln connection with @ Public-Finance Transaction
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