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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (optona?)
CSC  1-800-858-5294

B E-MAIL CONTACT AT FILER (optional}
SPRFiling@cscglobal.com

C SEND ACKNOWLEDGMENT TQ: (Name and Address)

|T561 84581 {0 00(0 _I
csc o
801 Adlai Stevenson Drive 05
Springfield. IL 62703 0\'3 Filed In° Rhode tstand

L S 50
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME  Provde o'y gae Debior name {1a 0- 1b) [use #xact. fu'l rame 30 not oma modity, o abdfev-ale ary pa~ of the Deblors name) d any oan of the Idmdua Declors
name w.l 1 At in4ne b leave all of item 1 blark clwck here [:] and Drovide [he Inddual Deblor o manor i1 nem 1C of Ihe Fnancing State~wm Adoendum (Form UCCIAD)

1a ORGANZATIONS NAME SE TAK DESIGN, INC.

OR 16 INDIVICUAL'S SURNAME FIRST PERSONAL NAME ADOITICNAL NAME(SINNITIA(S) SUFFIX
1 MALING ADDRESS 75 S Uhion St apt 115 T STATE |POSTAL CODE COUNTRY
Pawtucket RI | 02860 USA

2 DEBTOR'S NAME Provde ony gng Cebior 1mo (20 or 23] (use exazt full name, 0o nat omil_ modry, of abbrev.ale any £ort o* the Detiors nome) i any part o the Ind v:dual Deblar
nama wil no! fi1 1 [ ne 2b leave Ak o r'em 2 blank, check here [:] ane prowoe me Indnaoua: Dedbior s¥ormat.on n tem 10 of the Franc:ng Sialemant Addendum (F o UCCAd)

78 ORGAN ZAT'ON'S NAME

OR 20 NDIVIDUA 'S SURNAME FIRST PERSONAL NAME ADD TIONAL NAME({S¥IN TIAL(S) SUFFIX

2c WAL NG ACDRFSS c'TY STATE |POSTAL COOF COUNTRY

3 SECURED PARTY'S NAME (or NAVE of ASSIGNEF of ASS-GNOT SLCIRED PARTY) Provde enly e Secured Pazty name (33 o 3b)
3a ORGAN.ZATIONS NAME Citizens Bank, N.A.

OR % TNDWiGUA. 'S SURNAVL FIRST PERSONAL NAVF ADDITIDNAL NAME(S)LNITIAL(S) SUFFIX
Xk walLING ADDRLSS One Citizens Plaza Gty STATE |POSTAL COD: COJUNTRY
Providence RI ;02903 USA

4 COLLATERAL: This ranc.ng siglgment covers jhe following collate-al .
Al personal property of Debtor of 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, fixtures, farm products, and any accessories thereto),
instruments (including promissory notes), documents, accounts (including health-care-insurance receivables), chattel
paper (whether tangible or electronic), deposit accounts, letler-of-credit rights (whether or not the letter of credit is
evidenced by a writing), commercial tort claims, securities and ali other investment property, general intangibles
(including payment intangibles and software), supporting obligations and any and all records of, accessions to and
producls and proceeds of the foregoing.

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

5 Check pily f applhcoble ane check ooy ¢ne Dox Colateral is [j‘zj n 3 [rust (see LCC1AG, lem 17 anc Irsiruct ons) beng admins‘pred by 8 Decedent s Parsonal Represeriative
Ba Chech galy ¢ applicable and ofeck Oty ona bex 6b Check galy # app.<cable ard check gty ¢1¢ hox

[_] PWic Finance Transacten E] Maufaztured-Home Transachcn m A Dentor 15 & Transmitung Jhlily D Agnizuliura Lien D Non-UCC Fing
7 ALTERNATIVE DESIGNATION (f apphicadie) L] Lesseenessor U Consgnee/Carsignor [] Selo-Buyer [__]l Balec/Bailor [_] Lizonsee!. cerscr

OPTIONAL d
8 OPTIONAL FILER REFERENCE DATA 1561 84581
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9 NAME OF FIRST DEBTOR Same as hnet 0 or 12 ¢n Fnanang Statement. f une b was [efi blank

vecause INdividaal Dettor name 212 not fit, checs here D

Ga ORGAN ZATION S NAME

SETAK DESIGN, INC.

96 IND'VIDLAL'S SURNAME

HIRST PFRSCNAL NAME

ADTIONAL NAVL(SIANITIALS)

SuUthIx

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME  Provioe {*Ju o 196) any gng addsorul Deblor name or Deblor namé (hat id nat 1 n ing 1b of 25 of the Frianaing Statement (“omm UCC 13 (use exact, full name.

do nol omil madity. of abtrewvate ary pan o ING Debior s rame) and gnler e monng add ess 0 ane 10c

*00 ORGAN ZATIONS NAVF

OR 100 IKD VIDUAL'S SURNAYE

INGIVIZHJAL'S FIRST PERSONAL NAME

INCIVIDUAL'S ADDITICNAL NAMLISYNITIAL (S) SuUFIX
10c MAILING ADCRFSS CITY STATE |POSTAL COUL COLATRY
11 :] ADDITIONAL SECURED PARTY'S NAME or [ ] ASSIGNCOR SECURED PARTY'S NAME Provde oy gag rame (11a or 119)

11p ORGAN ZATION'S KAME
OR 115 INDIVIDUAL'S SURNANWE FIRS® PERSONAL NAME ADDITIONAL NAMF (S)YINITIAL{S) SUFFIX
112 MAILING ADDRESS city STATE  [POSTAL CODE COJUNTRY

12 ADDITIONAL SPACE FOR ITEM 4t§Co|Imaral)
this financing statement is fi

led, has the meaning to be ascribed thereto with respect to any particular item of property

under the more encompassing of the two definitions. This financing statement covers, and is intended to cover, all

personal property of the Debtor.

el
13 [ ] ~us 1 INANCING STATEWENT 15 Lo e file [tor record; (or recoddec) m 1ne
REA_ LSTATE RECCRDS f applicadle;

14 Tras FIKANCING STATFMERT

E] COv's hmde” G e Cul D cove's ds exlrac'es collatera B 15 ilec A% fewe fing

15 Name and a0d-ess of a RLCORE OWNER of real usiate descnbed i1 itlem 16
uf Deslo’ 00 1ot Fave A (ECOrt Imeres!

16 UDescriction of -ea eslale

17 MISCELLANEOUS
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