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UCC FINANCING STATEMENT
FOLLOW INSTRUGTIONS

A NAME & PHONE OF CONTACT AT FILER (optional)

Shelly Bordon, Corporate Paralegal 732-855-6128
B. E-MAIL CONTACT AT FILER {cptional)

shordon@wilentz.com 936105 004

C. SEND ACKNOWLEDGMENT TO: (Name and Address} ’
[ CORPORATION SERVICE COMPANY 0S|

801 ADLAI STEVENSON DRIVE
l SPRINGFIELD, IL 62703

, ‘THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S NAME: Provide onlty one Dsbtor name {1a or 1b) {uss exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Deblor's
name wil not fit in line 1b, loave ol of llem 1 bisnk, chedk here D and provide the Indlviduai Debtor Information in Hem 10 of the Financing Statement Addendum (Form UCC1Ad)
Tn. DRGANIZATION'S NAME

OBS, INC.

OR 135 INBIVIBUAL'S SURNAME FIRGT PERSONAL NAME ADDITIONAL NAMESIINITIAL(S)  [SUFFIX
15. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
201 HILLSIDE ROAD CRANSTON Rl 02820 USA

2. DEBTOR'S NAME: Provide only gnm Deblor nsme (2a or Zb) (use exact, full neme; do not omh, modify, or abbraviate any part of the Deblor's name); i any part of the Individual Deblors
nams wil not 1t In ine 2&, teave alk of tem 2 blank, check hers L__] and provide the individual Deblor information In item 10 of the Financing Statement Addendum (Form UCC1Ad)
2n. ORGANIZATION'S NAME

OR |25, INOVIDUAL'S SURNAME FIRST PERGONAL NAME ADDITIONAL NAME(SMINITIALES)  [SUFFIX
36. MAILING ADDRESS Y STATE |POSTAL CODE COUNTRY
3.5

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

INVESTORS BANK, as Agent for Lenders

OR [ E TROWAGUAL'S SURNAME FIRET PERSONAL NAME ADDITIORAL NAMETSIRITIALIE)  [SUFFIX
35, MAILING ADDRESS iy STATE [POSTAL CODE COUNTRY
101 JFK PARKWAY SHORT HILLS NJ |07078 USA

4. COLLATERAL: This financing statement covars the following collatera:

The Debtor hereby grants the Secured Party a continuing security interest in all assets of Debtor and the proceeds and
products therefrom, including but not limited to, Goods, Payment Intangibles, Accounts, Inventory, General Intangibles,
Equipment, Deposit Accounts, Ifivestiient Property, Chattel Paper, Ducurients, Fixtures, Letters of Credit, Letter of
Credit Rights, Supporting Obligations, Instruments and Commercial Tort Claims all as defined in the Uniform Commercial
Code as In effect in the State of New York from time to time.

5. Check gnly ¥ applicabls and check pnly ons bax: Collateral is

haid In & Trust {ses LUCC1Ad, tem 17 and Inslructions) _| buing Inlsteced by @ Dacadent's Personal R

Ba. Check gnly if applicable and check only one box: 8D, Check qnly If spplicable wnd chack paly one box;
I | Public-Finance Tracssction D Manufsotured-Homs T J | l A Debior is a Transmitting Utility D Agricultural Lien Qmum Filing
7. ALTERNATIVE DESIGNATION (if applicabis); I i Lessen/Lossor Consignee/Consignor G Seller/Buyer D Bdlu!Baior mmnIMimnnor
8. OPTIONAL FLER REFERENCE DATA: . ) .
File with: Rhode Island Secretary of State CI/Mt #: 161627.178 Doc # 8338087
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