RI SOS Filing Number: 201921172360 Date: 6/3/2019 11:40:00 AM

UCC FINANCING STATEMENT

FOLLOWINSTRUCTIONS

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

B E-MAIL CONTACT AT FILER (optronal}
SPREFiling@cscglobal.com

T SEND ACKNOWLEDGMENT TQ  (Name and Address)

1648 30430
801 Adlai Stevenson Drive h\\ngacks

Spnngfield. IL 62703 Filed In. Rhode Island

L cos)
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME  P:owae only pig Deblo’ name (12 of 13) (Lse exast, ‘Ul name, do not om modily, o7 abbreviale any £an of the Dedlors A~e). ¢ any part of the Incividual Deblor's
name wil not fit 11 hre 12, 'eave ull of Kem 1 biank, check here E] ard prowde ‘he 1Ind vid il Desto: information in dem 10 of the Financing Siatement Addendum {(Fom UCC1Ad)

5 CREARIZATIONS MWET-M-T ENTERPRISES, INC.

OR M INGIVIDUAL'S SURNAME FIRST PERSONAL NAMF ADDTIONAL KAML(SIANT.AL(S) SUFFIX
“IC MAILING ADDRESS § Clarke Street crry STATE |POSTAL CODE COJNTRY
Jamestown RI 02891 USA

2 DEBTOR'S NAME Srowde only gop Deblor name {24 o° 2b) (use exact lul nama_ de acl o~ mod4y, of abbrewiate Dny part of the Debior's nare). if any 08 of the nd vdual Cetier s
name wil. N9' 1117 ire 20, leave al o item 7 blank, check he'o E] and D-ovide the Inavicial Dettor rdomabon «notem 10 of 1he Foanang Stateme Addendum (Fom LICC1AG)

28 ORGAN-ZATION'S NAMF

70 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDTIONAL NAME (5)ANITAL(S} SUFF X

22 MAN NG ADDRFSS cny STATE |POSTAL CODE COUNTRY

3 SECURED PARTY'S NAME (or NAME of ASS-GNEE of ASSIGNOR SECURLD PARTY) Provde orly gap Securec Party name (3u of 35
33 ORGANIZAT.ON § NAME MK ass0n Corporalion

O [ INCVIGUAT S SUNAME THIRST PERSONAL NAMF ACDITIONA. NAML(S]ANITIAL(S) SUEFIX

3. MALING ADDRESS One Post Street Ty v STATE |POSTA. CODE COUNTEY
San Francisco CA 94104 USA

4 COLLATERAL _Tirs fingiznc staiement covers the foFowrg :ﬂaleai C -
All assets of the Beﬁor. wherever located and whether now or hereafter existing and whether now owned or hereafter

acquired, of every kind and description, tangible or intangible, including without limitation all accessions thereto and all
products and proceeds thereof.

5, Cneck pnly ¢ apphcab'e and chack oijy ok box Collalera’ 15 [jhen n A T:ust (see UCC1AD ilem 17 and Irsiructons) _Jbang acm.n stered by 2 Decodoni’s Personal Representauve
6a Checx pa'y f appicabie and checx paly 0ne box 6b Chock pnly if app cabke and check poly one box

E] Pubkc-Finance Transachion [_] Marufaciues.Fome ™ ansastar [_] A 13eD10r 18 A Transmeting Lility D Encuﬂurn' Lien [_] Nor UCC Fimg
7 ALTERNATIVE DEZSIGNAT CN [If appicable) g Lesseeflessin g ConsigreniCorsignor [:] Sele:Buyer D Balee/Balo L] Licersee/Licensor

8 OPTIONAL FILER REFERFNCE DATA
1648 30430
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