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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

Date: 8/6/2019 1:02:00 PM

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

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

801 Adlai Slevenson Drive  _, ggﬁ
Spnngheld. IL 62703 \Q

L

™\
C SEND ACKNOWLEDGMENT TQ  {Name and Address) Ko 00\\‘
. “ L]
[ 1679 60363 @0%(‘,\ ]
csc \é\%

Filed in: Rhode Island

(S.O.EJ

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME Prowdr ony gne Debior name (13 of 15! (use exac full same. 4o nel omil, moady, of adbrev.ate any £ of the Deblor's ~are) ¢ aty panl o the Indvidual Dedio’'s
name wil nol il hae 1B leave all of nam 1 blank, check here D and prowide the Ing vidual Destor nfc maho~ © nem 0 of the Financng Statement Adoendum (Form UCC1AC]

'a ORGANIZATION'S NaME Tommorrow Properties LLC

b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAML{SHINITIAL(S) SUFFIX
1c MAILING ADDRESS 7 Derbyshire Dr cITY STATE |POSTAL CODE COUNIRY
Cranston RI 02921 USA

2 DEBTOR'S NAME Provite only ppe Debtor name (2a o 2b) (use exact, ful name do "ot omit modify o sbirev ale any pan of the Debtar's name)  a~y pa't of the Ind vidua' Deblof's
~a¢ wil 7011 M line 25, leave all of ilem 2 Hlank, check hers [j and previde the Individusl Debler n‘ormation 1n cem 10 o 1he Fraacing Statement Agdendurr (Form UCC'Ad)

2a ORGANIZATION'S NAME

OR

2b INDIVIDUAL'S SURNAME +IRST PERSONAL NAME ADDITIONAL NAME{S/INITIAL(S)  |SUFFIX
2c MAILING ADDRESS Iy STATE |POSTALCODE COUNTRY
3 SECURED PARTY'S NAME (or NAML o ASSIGNEE of ASSIGNOR SECURED PARTY) Provsde only gne Secued Patty name 130 or 3%)
Ja ORGANIZATION'S NAMECHTD Company
ORI INDIVIDUAN S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SITRITIALLS) SUFFIX
“3c MAILING ADDRESS P (). BOX 2576 cny STATE |POSTAL CODL COUNTRY
SPRINGFIELD IL 62708 USA

4 COLLATERAL  Tris financing slalement covers the followng co ﬂ
resent and future accounts, receivables, ¢

attel paper, deposit accounts, personal property, assets and fixtures,

general intangibles, instruments, equipment and inventory (as those terms are defined in Aricte 9 of the Uniform
Commercial Code ("UCC")), wherever located, and with respect to these items, all proceeds now or hereafler owned or
acquired by you (collectively, the "Collateral”). THE SECURED PARTY NAMED IN THIS RECORD IS ACTING IN A
REPRESENTATIVE CAPACITY FOR PURPOSES OF FORWARDING NOTICES AND INQUIRIES REGARDING THIS
RECORD. FOR MORE INFORMATION, PLEASE CONTACT THE SECURED PARTY AT THE ADDRESS LISTED

ABOVE OR AT UCCSPREP@CSCINFO.COM

5 Check g~y 1if app «cadle anc check ity one hox Co'latera 1s U held in o Trust (see UCC TAD. iem 17 ard Imsl°.chans)

beng admrisieed by a Decedert's Personal Representative

Ba Crecx gily I spphcable and chack pily one box

[_] Public-F inance T-ansacton D Ma~ufacl.red-Home Tra~saclion
—

E] A Deblor s 0 Transmitiing Uttily

BB Check pnly f uppi.catse ang check only one box
Ag~cunutal Lien Non-UCC fing
[j 9 Culu l D_ ing

7 ALTERNATIVE DLSIGNATION (if appicable) [:] | essee_ess00
—

D Caensignen!Consgnod

— .
[:] Seller!Boyer D Bakee/Baky D Lice~seedl iIcensod

8 OPTIONAL FILER REFERENCF DATA

1679 60363
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