RI SOS Filing Number: 201921236620

H

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

Date: 6/19/2019 11:21:00 AM

A NAME & PHONE OF CONTACT AT FILER {oplional)
CS5C 1-800-858-5294

B E-MAIL CONTACT AT FILER (optronal)
SPRFiling@cscglobal.com

C SEND ACKNOWLEDGMENT 10 (Name and Address)

[Tsss 73365 - 6/18/2019

CSsC
801 Adlai Stevenson Dnve
Springfield, IL 62703

L

W\
. ‘0,00
gac\ks@csc\n Filed In- Rhode island
e

-

©03)|

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME Provde only g Desto name (1a o 'b) (use £xa¢1, Iul: 7ame do not omrt modity, of abbreviate ory pa~ of the Deblo™'s name), 1* any parl o' 116 Indivgaal Debior §

~Aame wid nO? P10 ane b, lwave al' of ilem 1 blax chetk here [_] and prowide ‘he Indvagual Debtor nformation i de- 1C of the | nanc.ng S'atemen| AdZendum {For~ DCC*AC)
‘4 ORGANIZAT-ONS NaMEElUROPEAN CUSTOM CASEWORK, INC.
Ry TNIVICUAL'S SLANAVL FIRST PLRSONAL NAME ADDITIONAL NAMF(SYNITIALIS) | |GJFFIX
¢ NAILNGADDRLSS 473 ST. PAUL STREET CTv STATE |POSTAL COOE T |counTaRY
NORTH SMITHFIELD RI 02896 USA

2 DEBTOR'S RAME P-ovige only gne eDlor name {74 of 70) fuse exact ful name. do not om . moady, of a0v-eviale any pan o Ine Dgble”s nare) f any pan of the -rdwdual Deblor's
rame wil not fit in ine 25 leave af of <em 2 blanx_ check bere D ond provde e Ingvacud Debior irfomalon ir tem 10 of the Fnanc g Statement Addendum (Form JCC1A9)

[73 ORGANIZATIONS NANE

OR

FIRST PERS

ONAL NAME

25 NDIVIDUAL'S SURNAML ADDITIONAL NAME(SYNITIALIS)  [SUFFIX
¢ MAILING ADDRESS ST ory STATL |POSTALCODL COUNTRY
3 SECURED PARTY'S NAME [c: NAME of ASSIGNEE of ASSIGNOR SECURE D PARTY] Prowiae only oop Secured Pany na=we (3a o- 3b)
3a GIGANIZATIONS NAVEBIESSE AMERICA INC
ORI INDVIDJAL'S SURNAME -7 FIRS! PFRSONAL NAMF ADDITIONAL KAME(SMINITIALIS) SUFFIX
X MAILING ADDRESS PO BOX 19840 h cITY STATE [POSTAL COOE “jeourTie T
CHARLOTTE NC 28219 USA

4 &%86%Rrk.fﬂr&m &I&tﬂmmmu foluwing co'lateral
SERIAL:1000028463
SEKTOR 450 32X32

—
S Cneck galy f app cable ond check o'y one box Go'laters' is D Fedd ir 3 Toust (see UCTIAD,

nem 17 and -nsuchons) be ng adTan stered Sy b Decedent’s Persoawl Repiesenlalive

Ba Canck gy if apphicabie and check py ene box

[_ Pubd Finarce Trarsachon D Mauinciwee-Home Trarsachion

D A Debionis a Trarsming Uilily

Bb Check Onily if Ap2 CabIe DAC CheCk DYy oNe DO
Apgneu'ufd Lirn Non.LUGCC Fr
[ ] agncuu [ Jne ng

7 ALTERNATIVE DESIGNATION {f Asphzabie) D . 08S0e/l B5500

—
U ConsignegiConsgrol

D Se lerHuyer D Balee/Baror D Licensea/Licasor
I

8 OPTIONAL FILER REFERENCE DATA EUJROPEAN CUSTOM CASEWORK, INC. SEKTOR 450 32X32

0C:1900073049

1656 73365

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



