RI SOS Filing Number: 201718771930 Date: 11/7/2017 2:50:00 PM

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

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

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

C. SEND ACKNOWLEDGMENT TO: {Name and Address) 8644 - JPMORGAN

ﬁien Solutions 61297873 —l
P.0O. Box 29071
Glendale, CA 91209-9071 RIRI
I_ File with: Secretary of State, Rl —] THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1.DEBTOR'S NAME: Provide only one Debtor name {1a or th) {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 1b, leave al of item 1 blank, check here |:| and provide the Individual Debtor information in item 10 of the Financing Statement Addendum {(Form UCC1Ad)

1a. ORGANIZATION'S NAME
Premier Consulting, Inc.

OR I35 INDMIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME({SVINITIAL(S) SUFFIX
1. MAILING ADDRESS cITY STATE | POSTAL CODE COUNTRY
1712 Dividend Rd Forl Wayne IN 46808 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 [:] 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(SMNITIAL(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 one Secured Party name (3a or 3b)

3a. ORGANIZATION'S NAME
JPMorgan Chase Bank, NA

ORrR 3b. INDIVIDUAL'S SURNAME FIRST PERSOMAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
3c. MAILING ADDRESS CITY STATE PQOSTAL CODE COUNTRY
Collateral Mgmt Small business, P.Q. Box 33035 Louisville KY 40232-9891 USA

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

All Inventery, Chattel Paper, Accounts, Equipment and General intangibles; whether any of the foregeing is owned now or acquired later; all accessions,
additions, replacements, and substitutions relating to any of the foregoing; ait records of any kind relating to any of the foregoing; all proceeds relating to
any of the foregoing {including insurance, general intangibles and other accounts proceeds)

5. Check only if applicable and check only one box: Collateral is ]:lheld in a Trust {see UCC1Ad, item 17 and Instructions) [:lbeing administered by a Decedent's Personal Representative

6a. Check only #f applicable and check only one box: 6b. Check only if applicable and check only one box:
D Public-Finance Transaction g Manufactured-Home Transaction D A Debtor is a Transmitting Utility g Agricultural Lien g Non-UCC Filing

7. ALTERNATIVE DESIGNATION (if applicable): g Lessee/lessor Il ConsigneeIConsi?mr [ sellerBuyer [ ] Bailee/Bailor [ | LicenseefLicensor

8. OPTIONAL FILER REFERENCE DATA:

61297873 0000282931 Premier Consulting, Inc.

Prepared by Lien Soluions, P.O. Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) {Rev. 04/20/11) Glendale, CA 91205-5071 Tel (600) 331-3282



