RI SOS Filing Number: 201718630930 Date: 10/4/2017 11:34:00 AM

. UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (oplonal)
Phone: (800) 331-3282 Fax: (818) 662-4141

B. E-MAIL CONTACT AT FILER (optional)
CLS-CTLS_Glendale_Customer_Service@wolterskluwer.com

C. SEND ACKNOWLEDGMENT TO (Name and Address) EQ0240 - SIAA. INC

|_Lien Solutions 60857790 —|
P.0. Box 29071
Glendale, CA 91209-9071 RIRI
L File with: Secretary of State, RI J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1.DEBTOR'S NAME; Prowde only Dobtor npme (1 of 1b) (use exact, full name_ do not omit, moddy, or sbbraviate any part of the Deblor’'s name), #f ary pant of Ihe Indvidudl Debtor's
—_ name wil not it bne 10, leave all of itam 1 blank, check here [:] and provxle the Indiwndual Debtor information in item 10 of the Financing Sinlement Addendum (Form UCC1Ad)

12. ORGANIZATIONS NAME

Elictade’s Service, Inc.

2

1b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SINITIAL(S } SUFFIX
1c. MALLING ADDRESS CITY STATF | PUSTAL COOE COUNTRY
476 Wellington Ave. Cranston RI 02910 USA

2 DEBTOR'S NAME: Prowde only ong Dobtor name (2a or 20) (use oxact, full name; do not omd, moddy, or abbraviate any part of the Debtor’'s name}, f any past of the Indndual Deblor's
name will not fit in ine 2. leave afl of ltem 2 blank, check here E] and provide the Indnadual Debtor iformation in item 10 of the Finanaing Stalement Addendum (Form UCC1A0)
28. ORGANLZATION'S NAME

2 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADCHTIONAL NAME(SMNITIALLS) SUFFIX

26, MAILING ADORESS ary STATE | POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNCR SECURED PARTY) Provice onty one Secured Party namo (3a or 3b}
3n. ORGANIZATION'S NAME

Satellite Agency Network Group, Inc.

OR 35 NOVIDUALS SURNAWE FIRST PERSONAL NAME ADDITIONAL NAME(SYNITIAL(S) SUFFIX
k. MALING ADDRESS ciY STATE POSTAL CODE COUNTRY
234 Lafayette Road Hampton NH ] 03842 USA,

— 4. COLLATERAL: Tmis financing statoment covers the following collateral.
Collateral shall include all of the Debtor’s bond, property and casualty insurance expirations and other rights 1o renew bond, property and casualty
insurance policies of any kind and description and any and all proceeds of any of the foregoing.

5. Check only if applicabl and check onty one box: Collaleral is [_Jheld in a Trust (see UCCTAG, item 17 and 1nslructi$ibﬁing administe-ed by a Decedent's Personal Reprasariative
Ga. Check pnty #f apphcable and check only one box: 6b, Check only i applicable and check only one box
_[:] Pubkc-Finance Transaction [ ] Manutactureg-Home Transaction [ ] A Debior is 8 Transmitting Uttty [ Agncutturat Lien [} Mon-UCC Filing

7. ALTERNATIVE DESIGNATION {1 appiicable) [ ] LessesrLessor [[] ConsigneeiConsignor [ ] SeterBuyer [ ] Baiee/Bakor [ ]Licenseericensor

8. OPTIONAL FILER REFERENCE DATA

60857790

Prepared by Lisn Solutons, P O Box 20071,
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) Glandaie. CA 91203-9071 Tdl (800) 3)1-3262
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