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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER {optional)
CSC  1-800-858-5294

B E-MAIL CONTACT AT FILER {optional)

SPRFiling@cscglobal.com
C SEND ACKNOWLEDGMENT TO (Name and Address) 00(“ '

1297 20299 v XO-
Adlai Slevenson Drive

Springfield. il 62703 Filed In. Rhode Island

. a
| &\\\‘\Q (05|
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME Provide oy g1g Deblor "ame (@ or 1b) {238 8xacl, LIl Aama 8o not omil modkdy 0° abb-eviale any past of the Deblor's namel. if any pan ¢f Ine Ingiy oual Dabio”s
rame wil 20l it 4 13 10, keave a'l of item 1 blank. check hen [_] 2 prowvize the Ing widual Detdor informalion n dem 10 o the Frisnang Slalement Agaentam (Form LCC1Ad)

1a ORGAN ZATICN'S NAML Top Line Systems LLC

OR S \BIv:OUAL'S SURNAMF o FIRGT PFRSONAL NAME KDDITICNAL NAME(SMINTIALIS)  |SUFFIX
1c @A LING ADDRFSS 200 Circuit Drive cIry ‘ "|8TATE [POSTACCODE COUNTRY
North Kingstown RI 02852 USA

2 DEBTOR'S NAME »rovide only pae Ceblor nume {23 0 2:2) (use exact, *ull name, do not omil, mad‘y or abbrewate ary part of the Debior's iaTe). il any pant ¢f 1he Incividud' Debior's
name w il not fit 19 'ne 20, keave a7 of iem 2 blank check here E] ad previde the .rdvadual Desto: informalio in itemn 19 of the Fnarang Statement Agdendam {F o'm UCC1Ag)

70 ORGANIZATION'S NAME

OR 1 TND VIDLA_'S SLRNAML N FIRST PERSOMAL NAML 7DD, TIONAL NAME(SIINITIAL {S) SUFFIX

7¢ WA LING ADDRESS T STATE |POSTAL CODL [COUNTRY

3 SECURED PARTY'S NAME (of NAME of ASSIGNEL of ASSIGNOR SECURED PARTY) Prowde ply gg Secu'ed Dorty name (32 or 3t}
3a ORGANIZATION'S NAME Citizens Bank‘ N.A.

R T NDIVIDUALS SURNAMI " T[FIRST PERSONAL NAVE ADDTIONAT NAME(S)AN, TIAL(S) SUFFIX

3z MAIING ACDRLSS One Citizens Plaza ciy STAlE [POSTAL CODE COUNTRY
Providence Rl 102903 USA

4 COLLATERAL This financry s1-1er.z cmc:s#mro!om ¢ol me-al .
All personal property of Debtor o every kind and nature, wherever located, whether now owned or hereafter acquired,

including without limitation, the following categories of property as defined in Revised Article 9 of the Uniform
Commercial Code: goods (including inventory, equipment, fixiures, farm products, and any accessories therelo),
instruments (including promissory notes), documents, accounts (including health-care-insurance receivables), chattel
paper (whether tangible or electronic), deposit accounts, letter-of-credit rights (whether or not the letter of credit is
evidenced by a wrting), commercial tort claims, securities and all other investment property, general intangibles
{including payment intangibles and software), supporting obligations and any and all records of, accessions to and
products and proceeds of the foregoing.

Any term used herein which is defined in either (i) Article 9 of the Uniform Commercial Code as in effectin the
jurisdiction in which this financing statement was signed or authenticated by the Debtor at the time it was so signed or
authenticated or (i) Article 9 of the Uniform Commercial Code as in effect at any relevant time in the jurisdiction in which

5 Cnecw opdy f Anpicable and check pnly one box Colateral is [_] b i Trusl {sen UCC1AD item 17 and Instructions) soing admimstered Dy & Dacogent s Persond’ Representative
Ba Creck poiy ff 8p cable and check poly 0e box 6b. Check paly f applicable and check ofily 078 box
[ ] Puzig-Fingnce Transact-on Qianu'aclum Home Transacion H A Deblor1s @ Tranemiling Lt ty D_Agrmhual Lien [:] Non-UCC Fing
7 ALTLRNATIVF DESIGNAT Ot (d sppikatio) D L £S500A 03500 E-] Consmiiro/Consgnoe E] Scller/Buyer L_] BanesBalor D Licerseel_-censor
— ——

& OPTIONAL FILER REFERENCE DATA 1497 20299

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev 04/20/11)



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR  Same as ine 1a o 1b on Fingnang Statement, il ine 16 way el blans
besause Indmdual Debior Aame 0/ Nt 11 Check hore [:]

OR

3a ORGANIZATION § NAME

Top Line Systems LLC

Gt 'NOIV DUAL'S SURNAML

FIRST PERSONAL KANE

[ ADD TIONAL NAME{S¥.NITIAL(S)

SJFiIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

OR

DEBTOR'S NAME  Prowde (1Ca ¢r 106) only pne addiiona Debtsr nare or Deniar name *hal d d nol fitin ine 1b or 20 of [ Frignc.ng Statemen: (For™ UCC1) (Lse exact. full name.
€0 no! omn motity, or abbreviale any parl of the Debiors name) ans enier [he ma ng address inune 13

1Ca ORGAN-ZATION'S NAMF

(36 INOIViDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

TNOIVIDUA. S ADDITIONAL NARE (S)1N TIAL(S) SUTTIX
06 MAILNG ADDRESS T T T T T TTTITTT UT TTTT ay T [§TATE |POSTAL CODL COUN"RY
1 []_ADEI_TIONAL SFC_UR['D_PA_RT_YEN&EE_ o _E] ASSIG_NOR S_E'C_URFD_IiARTYS NAME Prov.oe o'y e nawne (113 of 11b)
112 ORGAN.ZATION'S NAME
ORI Tb INDIVIDLIA_S SURNAME 1IRST PLRSONAL NAWE ADDITIONAL NAME(SYINITIAL(S)  |SUFFIX
11¢ MA'LING ACDRESS Ciiy STATE |FOSTAL CODE COURTRY

12 ADDITIONAL SPACE FOR I1EM 4 {Collateral) ] ‘ ‘ ‘ .
this financing staterment is filed, has the meaning to be ascribed thereto with respect to any particular item of property

under the more encompassing of the two definiticns. This financing statement covers, and is intended to cover, all
personal property of the Deblor.

13 E] Tous FINANC'NG STATEWENT 15 10 be f.i0d [fof recerd, (of recarded) i 1he

REAL ESTATE RFCORDS (if applcabie)

14 Trey FINANCING STATENENT

D cowv? 8 [ rber 1o be cul

D covers as-exiracted col nleral D 15 filod as a fixture filng

15, Kame ond address o' a RECORD CWNER o real eslate duscnibed 'naten 18

{1t [Dedlor 00ns NOl have A reco d inteqesl)

16 Descriphon of real estule

17,

MISCELLANEOQUS
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