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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (optional)
Theresa Korona 508-223-5215

B L-MA!l CONTACT AT FILER {uptional)
theresa korona@besbmail.com

'C SEND ACKVOWLEOGMENT T6> (Name and Address)

[_Bristol County Savings Bank —I
¢/o Loan Servicing
29 Broadway

I_Taunton, MA 02780 J

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTCR'S NAME. Piovide only cg Cabior name (13 o7 12) (Lse rract, L+ 2ame. 40 aot 61 modry, o- abbreviate any part of the Debiors vame) f any part of tre Indrvigual Deble-w
rarne wll r2d 8¢ in hive e leave abel lamr 1 Blank check nere L ana arovice e Indv cual Dedict informaton n iem S ol the Firarc.ng Statement Agdendum {Form UCC1Ad)

17 DRGANZATICN & NAME ’ b ' N
Fuzion Design, inc.

ﬂw INDIVISUAL 5 SURNAME — 7 RST PERSCNAL NAME o ADD.TIONAL NAMES)IN TIAL(S)  SUFFIX
Tz MAL ING ADDRFSS o o ) ' ZIT ' " |sTalE |POSTA. CCCE " leaun:ry
161 EXCHANGE 57 PAWTUCKET RI 02860-2237 : USA

2 DEBTOR'S NAML Siavide oniy gne Gebton name (22 o Zt) (Lse exast, v name, da rotem L mod-ly or absieviate any pant of the Desisrs rame), L asy pan o' e 1n2 v-dua Dooiors
same will rot 17 g 2k eave aliel tem 2 Slank check Aese I’j ard provide the advid 22 eDlo wicrmaton i tem 10 @ tte Fraanong Slatemet Adzendum [Form LET T Ac)

[ CROANZATICN & NARE v : o : : .- - —_

OR

20 INDWISJAL'S SRNAT ’ ’ FIRS1 PERGONA. NAME ' ACOITICNAL NAYTGISITIALS]  |SwFF X

T MAIL NG ADDRESS ciiy h ' STATE  .POSIAL CODF COURTRY

3 STCURED PARTY'S NAME for NAME of ASSIGNTF of ASSGNCR HSFCURED PARTY) Prov ce eny one Secured Party rame (2a o: b} o
M ORGAN ZATION G NANME

" Bristo! County Savings Bank

OR 4 T OICLAL 5 SURNANT, o FRS! PLREONAL NAYE TADCHIONAL NAVE(SY N TAL(S) | SUFFIX
) i
H - . - . - - - ] R
B MAIL NG ALDRISS eIty ISTATE  "BEOSTAL CODE COUNTRY
! .
29 Broadway Taunton | MA 02780 UsA

4 COLLATERAL  Tous inancing s7atement covees the fol'ewing cel'alersl

All inventory, equipment, accounts {including but not limited to all health-care-insurance receivables), chattel paper, instruments (including
but not limited to all promissory noles), letter-olcredit rights, letlers of credit, documents, deposit accounts, investment property, money,
other rights to payment and performance, and general intangibles {including but not limited to all software and all payment intangibles); all
oil, gas and other rninerals belore extraction; all oil, gas, other minerals and accounts constituting as-extracted collateral; all fixtures; all
timber to be cut; all attachments, accessions, accessories, fittings, increases, tools, parts, repairs, supplies, and commingled goods relating
1o the foregoing property, and all additions, replacements ot and substitutions for all or any part of the foregoing property; atl insurance
retunds relating to the foregoing properly; all good will relating to the foregoing property; ail records and data and embedded software
relating 1o the loregoing property, and all equipment, inventory and software to utilize, create, maintain and process any such records and
data on electronic media; and all supporting obligations relating to the foregoing property; all whether now existing or hereafter arising,
whether now owned or hereafter acquired or whether now or hereatter subject to any rights in the foregoing property; and all produc!s and
proceeds (including but not limited to all insurance payments) of or relating to the foregoing property.

§ Sreck ocky 12p2icasie A0 crecx oty ore B2 Solaleia s . :-mk! w3 Trust (see UCC A b 17 ang ante, 2hoas) arng admineigred Sy a Decedent's Peiscral Representale

Sa Cherk gy o acs” Lable ard check pnly cne box |ﬁb Check or.y f apphcatle and check Qay one Sox
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__] Dokl F nance ansactar u Marulactures -Hermw “iansacion [__ | & Debiaris 4 Toansmilt g Ul ty L[ Agecultural Lien L__] No-UCT Filng
— . — I
7oA T ANVATIVE G GNAT ON (it appicatle) [__] Leserpll oak0 D Corygeeaillors.grar D Seller 3, ye- D Ba enBalo D L. oersepl censa”

8 OPTIONAL FILCR REFERENCE DATA
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