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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FiLER (optional) Gﬁ(\
Corporation Service Company 1-800-858-5294 % p B\

B. E-MAIL CONTACT AT FILER (opticnal) ‘\(\

SPRFiling@cscinfo.com 5 ﬁo
C. SEND ACKNOWLEDGMENT TO: (Name and Address)
[ 95238605 - 387860 \l&
- 2 ]
Corporation Service Company . g
N\

801 Adlai Stevenson Drive

Springfield, IL 62703 Filed In; Rhode island

(5.0.2[
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only one Debtor name (1a or 1b) (5@ exact, full name; do not omit, modify, or abbreviate any part of the Dablor's name); if any part of the (ndividual Debtor’s
name will not fitin ling 1b, leave al! of item 1 blank, check here I:] and provide the individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME Karma Couture, LLC

1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INTIAL{S) SUFFIX
1c. MAILING ADDRESS 591 Main Street cITY STATE [POSTAL CODE COUNTRY
East Greenwhich RI 02818 USA

2. DEBTOR'S NAME: Provide only one Debtor name (2a or 2b) {use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's
name will not fit in kne 2b, leave all of item 2 blank, check here D and provide the Individuat Debtor information in item 10 of the Financing Statement Addendum (Ferm LCC1Ad)

2a. ORGANIZATION'S NAME

2b. INDIVIDUAL'S SURNAME FIRET PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX

2c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only gne Secured Party name (3a or 3b)

3a. ORGANIZATION'S NAME CORPORATION SERVICE COMPANY, as REFRESENTATIVE

3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
3c. MAILING ADDRESS PO Box 2576 CITY STATE |POSTAL CODE COUNTRY
Uccsprep@cscinfo_com Springfield IL 62708 USA

4. COLLATERAL: This financing stalement covers the following collateral:
All personal property of the Debtor, tangible or intangible, whether now owned or hereafter acquired, including but not

limited to: (a) accounts and accounts receivable, {b) inventory, (c) equipment, (d) investment property, (e) instruments,
including promissory notes (f} chattel paper, including electronic chattel paper, {g) documents, (h) letter of credit rights,
{i) deposit accounts, (j} general intangibles, and () as-extracted collateral as such terms may from time to time be
defined in the Uniform Commercial Code. The security interest Bormower grants includes all accessions, attachments,
accessories, parts, supplies and replacements for the Collateral, all products, proceeds and collections thereof and all
records and data relating thereto.

5. Check gnly if applicable and check gnly one bex: Collateral is D neld in a Trust (see UCC1Ad, item 17 and Instructions) Dbeing administered by a Decedent's Personal Representative

6a. Check gnly if applicable and check pnly one box: 6h. Check only if applicable and check gnly one box:
[] Public-Finance Transaction  [] Manutactured-Home Transaction [ ] A Debtor is a Transmitting Utility [] Agricutturst Lien [ ] Nen-Ucc Faing
7. ALTERNATIVE DESIGNATION (it applicable): __|i_| LessealLessor [] consigneetConsignar g SellerBuyer _D Bailee/Bailor |j Licensee/Licensor
8. OPTIONAL FILER REFERENCE DATA: 95238605
11240/7-5-1U1UUGC0 Corporation Service Company
FILING OFFICE COPY — UCC FINANCING STATEMENT (Farm UCC1) (Rev. 04/20/11) 2711 Gantarvill R, Sie. 400

Wilmingion, DE 19808
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