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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER {optional)
Corporation Service Company 1-866-484-2382

B. E-MAK CONTACT AT FILER (optional)
SPRFiling@cscinfo.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

@331 547 - 385660 _|
Corporation Service Company
801 Adlai Stevenson Drive n" 9{@.60"“
Springfield, IL 62703 acks@ c8 ! n: Rhode Island
L fiind ©03)]
THE ABOVE SPACGE IS FOR FILING OFFICE USE ONLY

1. BEBTOR'S NAME: Provide only one Debtor name {1a of b} {use exact, full name; do not omit, madify, or abbreviate any part of the Debor's name): it any part of the Individual Debtor's
name will not fitin {ine 1b, ieave all of tem 1 blank, check here I:] and provide the Individual Debter information in itern 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME Clam Jammers, LLC

1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL{S) SUFFIX
1c. MAILING ADDRESS 103 GRAND VIEW AVENUE CITY STATE [POSTAL CODE COUNTRY
Johnston RI 02919 USA

2. DEBTOR'S NAME: Pravide enly one Debtor name (2a or 2b) (use exact, full name; do not omit, modify, or abbreviata any part of the Debtor's name); if any part of the Individual Detior's
name will not fit in line 2b, leave all of item 2 blank, check here E] and provide the Individual Debtor information in itern 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME (| 5m Jammers

o
X

Zb. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SHINITIAL(S) SUFFIX
2c. MAILING ADDRESS 294 Great Island Road cITY STATE [POSTAL CODE COUNTRY
Narragansett RI 02882 USA

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY). Provide only oge Secursd Party aame (3a or 3b)

3a ORGANIZATION'S HAME CORPORATION SERVICE COMPANY, as REPRESENTATIVE

OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
3c. MAILING ADDRESS P.O. Box 2576 CITY STATE |POSTAL CODE COUNTRY
uccsprep@cscinfo.com Springfield L |62708 USA

4. COLLA:I'ERlAL: This financing statement covers the following collaterat;
Security interest in and to all of Merchant's present and future accounts, chattel paper, deposit accounts, personal

property, assets and fixtures, general intangibles, instruments, equipment, inventory wherever located, and proceeds
now or hereafter owned or acquired by Merchant.

5. Check only if applicable and check gnly one box: Collateral is I:] held in a Trust (see UCC1Ad, temn 17 and Instructions) being administered by a Decedent's Personai Representative
Ba. Check pnly if applicable and check only one bax: 6b. Check gnly if applicabie and check pnly one box:
D Public-Firance Transaction I:l Manufactured-Home Transaction D A Debtor is a Transmitting Utility D Agricultural Lien D Non-UCC Filing
7. ALTERNATIVE DESIGNATION (if applicable): | | LesseeiLessar [] consigneeconsignor [ setierBuyer [] Baileassaior [T LicenseelLicensar
8. OPTIONAL FILER REFERENCE DaTA: UCC
80331547
Corporalion Service Company
FILAGSASHTR-O0@Y EUCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) 2711 Genterville Rd, Ste. 400

Wilmingtan, DE 13808
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