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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional}) P
Corporation Service Company 1-800-858-5294 (,qj?‘ )
B. E-MAIL CONTACT AT FILER {optional} . f‘m« -t
SPRFiling@cscinfo.com G\‘{\ R
C. SEND ACKNOWLEDGMENT TO: (Name and Address) @(} '
A s
[ 98462767 - 358660 AT ]
Corporation Service Company . S
801 Adlai Stevenson Drive fv\'\k‘- - %
Springfield, IL 62703 Filed In: Rhode Island
L (5.08)]
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only pne Debtor name (1a or 1b) (use exact, full name; do not omit, modify, or abbreviate any part of the Dabtor's name), if any part of the Individuat Debtor’s
name will not fit in ling 1b, leave all of item 1 blank, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAMEC AL GREG ELECTRONICS, INC.

OR I INDVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
1c. MAILING ADDRESS 60 Alhambra Road cITy STATE |POSTAL CODE COUNTRY
Warwick RI 02886-1446 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 line 2b, leave all of item 2 blank, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL(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 Santander Bank, N.A.

3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX

3c. MAILING ADDRESS 450 Penn Street cITY STATE |POSTAL CODE COUNTRY

Reading PA (19602 USA

4. COLLATERAL: This financing stalement covers the following collateral:

— All Assets

5. Check anty if applicable and check pnly one box: Collateral is I;lheld in a Trust (see UCC1Ad, item 17 and Instructions) D being administered by a Decedent’s Personal Representative

6a. Check pnly if applicable and check gnly one box: 6b. Check gnly if applicable and check gnly one box:
[:] Public-Finance Transaction D Manufactured-Home Transaction D A Debtor is a Transmitting Utility I:I Agricultural Lien I:l Non-UCC Filing
7. ALTERNATIVE DESIGNATION {if applicable): D Lessee/Lessor D Consignee/Consignor D Seller/Buyer I:‘ Bailee/Ballor D Licensee/Licensor
8. OPTIONAL FILER REFERENGE DATA: 0480
98462767
116Z209-5-105116b06 Corporation Servica Company
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) 2711 Centerville Rd, Ste. 400

Wilmington, DE 19808
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