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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS
A NAME & PHONE OF CONTACT AT FILER (optionat)

CSC 1-800-858-5294

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

C. SEND ACKNOWLEDGMENT TO (Name and Address)

|'1_sss 46646 c oM _'I

csc +f0.
BO1 Adlai Stevenson Drive @050\0‘
Springfied. IL 62703 ac,\( Filed In: Rhode Island

| A s03))
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME Prowde omy poe DoDI0° name (1 o 10) (use exadt, il name 0G 20! omil. modify o abbrev.ale any part uf Ing Dedtor s riame) f a1y pu of tha Indwigual Dedtors
name will nat fit e ire 10, Ipave all of dem * blank oheck Here E] anc prov oe the 11Gwmdd Debior 1Marabon 0 e~ 16 of the t inancirg Statement Addendu (Fam UCC14d)

1a ORGANIZAT:ON'S hAVE Ammerican Cleaning Service, Inc.

OR b IND'WVIDUAL'S SURNANML FIRST PERSONAL NANWE ADDTIONA, NAME(SYNITIALS, SUPFIX
it MALLNG aDORESS § Carousel Dr oy STATE |2087AL COOL COUNTRY
Riverside R 02915 USA

2 DEBTOR'S NAME Provide urvy gt Deblor rame (22 of 2bj {use 0xact. tull 2ame So nof omit modry, 0° abbrewiate 32y pant of e Detiors ramed f a7y pa-t of the Ind vidual Debior's
~Aame will no! hir ing 20 leave o'l of fum 2 Dlank, check hare |:] 217 prewide the IndmdLal Desio? nteimatsn i lem 10 of ke Finanang Stalement Aodendur (Form UCC1Ad)

2a ORGANIZATION'S NAME American C|ean'|ng Service

OR 25 IND'VIDLAL'S SURNAME FIRST PERSONAL NAWE ACDITIONAL NAME ISUNITIAL{S) SUFFIX
2c MALING ADDRESS § Carousel Dr cITv STATE [PCSTAL CCDF COUNTRY
Riverside Rt 02915 USA

3 S_E_CURED PARTY'S NAME (o' NAME of ASS GNET of ASSIGNOR SFCURED PARTY; Prowac only pie Secured Party aame (3a of 3b)
1a oRGAVZATONS NaME CORPORATION SERVICE COMPANY, as REPRESENTATIVE

OR 36 INDVIDUA S SLRNAME FIRST PLRSONAL NAME ADD TIONAL MAMF(SY NITIAL(S]  |SUFFIX
% VAILING ADDRESS PO, Box 2576 cTv STATE |POSTA. CODE COUNTRY
uccsprep@cscinfo.com Springfield IL 62708 USA

4 COLLATERAL Ths finanurg stnternenicm luhe tcrowing cclate-al ,
ecurity interest in and to all of Merchant's present and future accounts, chattel paper, deposit accounts, personal

property, assets and fixtures, general intangibles, instruments, equipment, inventory wherever located, and proceeds
now or hereafter owned or acquired by Merchant.

5 Check ly f apa -cabwe and checx gy one box Celateral s G neld i 3 Trus! (s¢ JCCIAd, ilem 57 @1c Insl-uchons) benrg pOMe$iered by @ Decedent's Porsonal Represontative
ba Check ply f apphicabe anc checx Qaly oM SOx 6B Checx pnly if aopicable and chack gy one Dox
[:] Pubic-Finance Transaclion D Marueciured-Home Transachior D A Dehlor 15 8 Trarsimiteng Uniity _D_Ag'\w'lu's Lien Non-UCC Faing
7 A_TFRNATVL DESIGNAT CN [? applcalie; D -esseelLassor [:] Consignee/Consigno D Sellar/Buyor u Rai ee/Bailor n Lcanseeficensor
- — — — i—
8 OPTIONAL FILER REFERENCE DATA UCC 1666 46646

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



