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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 (optonal)
SPRFiling@cscglobal.com ... cof
C SEND ACKNOWLEOGMENT TO  (Name and Address) c:\('\\‘-"

1655 31717 \gs@ —l
I:SC {\\'\“gac

801 Adlai Stevenson Drive
Springfield. IL 62703 Filed In: Rhode tstand

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

1 DEBTOR'S NAME  Prowde ondy e Dedta’ name (1a o b) {Lse exact, ful name do nol omi. modity. or abbzeviala Ay part of the Deblor's name} if any pan of the incivoua Jeblor's
name will no* £ ine 15 Jeave al' of ilom ¢ blank, check here D arc prov.de te Indnndual Detdon eviprmation n dem 10 ¢ the F.natng Slalemen: Adoendum (Fom UCC1Ad)

12 ORGANIZATIONS e CONTEMPO CARD CO., INC.

OR 16 INDIVIDJAL'S SURNAME FiRST PERSONAL NAME ADDITIONAL NAME(SINITIAL(S) SUreix
1c MAILING #00RESS 69 TINGLEY STREET ary STATE [POSTAL CODE COJNTRY
PROVIDENCE RI | 02906 USA

2 DEBTOR'S NAME Prov de oy pog Debior name {26 of 28] {use £xact full name. 00 "4 in . Moty of abbrewiate any part of the Deblor's rame) d any pa1 o the Indvmdua Doblor's
name wil 2ot fit 17 ine 2b. leave 81 o lem 2 blank check hore E] ang provide Ine [ndivcual Debior Iformabon M tem 10 of the Financ.ag Stalemgm Addendum (Form JCC1AQ)

23 ORGANIZATION'S NAML

OR

2b INJAVIDJAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SYIN TIAL(S} SUFFIX

2c MALING ADCRLSS cry STATE [POSTAL COCE COUNTRY

3 SECURED PARTY'S NAME (ox NAME of ASSIGNEE of ASSIGNOR SECURED PARTY} P-owide only png Secured Party na—e (3a o 30

W OFGANZATION'S NAMECHTD COMPANY

OR 3 NDIVIDUA. S SURNAME FINST PERSONAL NAME ADDITIONAL NAME{SIINITIALIS) SUFFIX
3¢ MAILNGADDRESSP (O BOX 2576 ciiY STATE |POSTAL CODE COUNTRY

SPRINGFIELD L 62708 USA

RN REE BRRIYTARED TR BELORD IS ACTING IN A REPRESENTATIVE CAPACITY FOR PURPOSES
OF FORWARDING NOTICES & INQUIRIES REGARDING THIS RECORD. FOR MORE INFORMATION, PLEASE
CONTACT THE SECURED PARTY AT THE ADDRESS LISTED ABOVE OR AT UCCSPREP@CSCINFO.COM

See Below additional coliateral description:
- IMAC 277/3.0 6C/RPS570X/CTO, QTY: (8)

Together with all replacements, parts, repairs, additions, accessions and accessories incorporated therein or affixed
thereto and any and all proceeds of the foregoing, including, without limitation, insurance proceeds.

5 Check gy d applicable and check galy one box Col aleral 15 E] nekd m a Trust (see UCC1Ad rlem * 7 and Instruchons) being 43mim $1ered by & Decedent's Pe:sonal Represeniative
6a Check galy r applizabie and chock paly one box 6b Chock piiy if applicabie and check Qqly one box
{:] Public-Fingnce Transachion D Manutactred Hoe Transochon E] A Detler 1s a Transmiting Uity D -Azluﬁurm Len L___] Nen UCC Fling
7 ALTERNATIVE DESIGNATION (F apphicable) [__] Lesseen ossor D Conugnoe/lorsigne” D SelierHuyer D Baiee/Dalor [:] LizenseefLicensor
— —

8 OPTIONAL FILER REFERENCE DATA 1519150 1655 31717
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