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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (optional)
Phone: (800) 331-3282 Fax (818) 6624141

B. E-MAIL CONTACT AT FILER {opticnal)
CLS-CTLS_Glendale_Customer_Service@wolterskluwer.com

#§C. SEND ACKNOWLEDGMENT TO (Name and Address) 8273 - THE CIT GROUP

[ Lien Solutions 63247077 |
P.O. Box 29071
Glendale, CA 91208-9071 RIR|
I_ File with: Secretary of State, Rl J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1.DEBTOR'S NAME Proviie only one Datlor name {1a or 10} (use exact, full name, do nat omit. Modrfy, or abbreviale any pa-t of the Deblor's name). It any parl of the Ingividual Deblor's
name wil not fit . hine 1b. keave al of rem 1 blank, check here ;] and provide the Indindual Debtor iformat.on in item 10 of the Finarcing Statement Adderdum {Form UCC1Ad}
10. ORGANIZATICONS NAME

RHODE ISLAND BLOOD CENTER

OR 1b INDIVIDUAL'S SUANAME FIRST PERSONAL NAME ADDITICNAL NAME(SVINITIAL(S) SUFFixX
1c MAILING ADDRESS cry STATE | POSTAL CODE COUNTRY
405 PROMENADE STREET PROVIDENCE RI 02940 USA

2. DEBTOR'S NAME: Provide only ong Debtor rame (2a or 2b) {use exact, full name: do not omit, moc ty, or abtirewiate any part of the Deblor's name); if any pant of the Indmdual Geblor's
name will not fit in | ng 2b. leave all of iterm 2 blank, check here E] and provide the Indmdual Debtor infermation initen 10 of the Financing Statement Addendum {Fonm UCC1Ad)

2y ORGANIZATION'S NAME,

2b INDIVIDLAL'S SURNAME FIRST PLRSONAL NAME ADDITKONAL NAME[S)YWNITIAL(S) SUFFIX

7c MAILING ADDRESS ciry STATE POSTAL COGE COUNTRY

3 SECURED PARTY'S NAME {of NAME of ASSIGNEE o' ASSIGNOR SECURED PARTY) Provide only one Secured Party name {3a or 3b)

Ja ORGANIZATHON'S NAME

KONICA MINOLTA PREMIER FINANCE

OR I35 INOVIDUALS SURNAME FIRST PERSONAL NAME ADDITIONAL NAME [SPINITIAL(S) SUFFIX
3¢ MAILING ADDIRESS ciTy SIATE | POSTAL COUE COUNIRY
10201 Centurion Parkway North, Suite 100 Jacksonville FL 32256 USA

— 4 COLLATERAL This finanaing statement covers the following cotlateral.
This is a True Lease. This UCC-1 Financing Statement 1s being filed for informational purposes only. All descnbed collaleral herein falls wilhin the scope
of Article 9 of the Uniform Commercial Code.

1 PRC 1100

1 BIZHUB 227

1 BIZHUB 558E
1 BIZHUB 658E
2 BIZHUB C368

The collateral also includes all currently existing and future attachments, parts, accessories and add-ons for all of the foregoing equipment, and all
products and proceeds thereol.

5 Check only if applicable and check only one box. Cellateral is E]wd ~ a Trast (see UCC1Ad. item 17 and Instructions) [E]H.bemg adminisiered by a Decedent's Personal Representative
6i Check unly if apphcable and check arly one box. 6b. Check orly if apphcadlo and check only one box.

E] Public-Mnance Transaction E\ Manutactured-Home Transaction [__] A Debtor is a Transmitting Uulily D Agncutiural Lien [_] Non-UCC Filing
7 ALTERNATIVE DESIGNATION (f applcable) [ ] LessecfLessor g Cons:gnee/Consignor D Seller/Buyer D Bailee/Bator D LicenseelLicensor

B OPTIONAL FILER REFERENCE DATA
63247077 1507292

Prepand by Lish Solutxoms P O Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) {Rev. 04/20/11}) Glardale, CA 91204 9071 Tel (800} 331-3282
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