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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 (optanal)
SPRFiling@cscglobal.com "

C SEND ACKNOWLEDGMENT TO  (Name and Address) 00\\‘
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801 Adlai Stevenson Dnve
Springfiekd. it, 62703
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME  “rcwde only oo Debior na—e (13 o 1b) (Jse exacs. fut name_ do n2; omn modify. o abbeeviaie any pa= cf the Debior's name:. - any part of the Ingmaual Deblo's
rame wik nOt fit 10 ire 1b_ leave all of Aem 1 D.ank Cregk ‘wre D ANC prov-ge 11e Ind vidua! Deblor afu-mal:on in tem 10 ¢l Ing Finantiag Slalemen: Asgendum (Fom LCCLAG)

1a ORGAN:ZATIONS NAME EAST BAY MANUFACTURERS, INC.

OR (15 INDVIDLAL'S SURNAME FIRST PFRSONAL NAME ADD:TIONAL NAMEIS)INITIAL(S; SUFFIX
e MAILING AJ0RESS 400 FRANKLIN ST crTy STATE |POS A: CODF “TCoURTRY
BRISTOL RI 02809 USA

2 DEBTOR'S NAME  Prowde orty pre Deblo: name (20 or 2b) (use exact. ful name do not omil, modity. o° abbrewalc ary cart of the Dobtor's name) rf any part of the Ind viduasl Cebiu-'s
rame wil nol Nt in e 2b, leave 3l of item 2 a0k chock hare D A pronaoe 1he I’ Desies informatipe inalem 10 of Ine | ranang Slalemen: Aodeacum (Fom UCC1Ad)

(28 ORGANIZATIONS NAME

OR [ I DVIDUALS SURNAME FIRST PERSONAL NAME ADTHTIONAL MAWFE(S)ANITIAL(S) SUFFIX

"7z "MAIING ADDRESS CiITy STATF |PCSTAl CODE COUNTRY

3 SECURED PARTY'S NAME ior NAMEI of ASSIGNEE of ASS:GNOR SECURFD PARTY) Prowde 01y ppe Socured Pary name (3a o 3bl

34 ORCANIZATIGN'S NaME SECURED LENDER SOLUTIONS, LLC

OR S 'NDIV.OUAL 5 SURNAME TThoTr e FIRST PERSONAL NAME ADDTIONA. NAML(SINITIALES) [SJFFix

¥ MAILNGADORESS P .O). BOX 2576 cITY STATE |POSTAL CODE COUNTRY

SPRINGFIELD IL 62708 USA

R A S UNTE TR BAPER BBRUMIENTS, INSTRUMENTS, GENERAL INTANGIBLES, PAYMENT
INTANGIBLES. GOODS, INVENTORY. INVESTMENT PROPERTY. RENTS, INCOME. SECURITIES. FIXTURES AND
OTHER PROPERTY, NOW EXISTING OR HEREAFTER ARISING, AND ANY AND ALL PROCEEDS OF THE
FOREGOING, INCLUDING, WITHOUT LIMITATION, INSURANCE PROCEEDS, ALL MACHINERY AND EQUIPMENT,
WHETHER NOW OWNED OR HEREAFTER ACQUIRED, 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.

THE SECURED PARTY NAMED IN THIS RECORD 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.
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D Public-Finance Transacton E] Manufaziu n-Ho—e Transachon E] A Deblor s 8 Trans~uting Jhlty [_] Aghluitura Ler D Non-UCC Fung
— — — — —
7 ALTERNATIVE DF SIGNATION (i apphzab.e) r] Lesseafessor D Cons-Qnea/Consignor D Selle-Buye: D Balee/3ai0’ E] Lensuilicenss
—" = —

8 OPTIONAL FILER REFERENCE DATA 1552613 1706 71842
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9 NAME CF FIRSTDEBTOR Same as ine *a o 1b on Hinancing Statemen: f ane 1b was h biank
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EAST BAY MANUFACTURERS, INC.
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S i—
11 [ | ADDITIONAL SECURED PARTY'S NAMF or [ ] ASSIGNOR SECURED PARTY'S NAME  Frovie only gre name (+13 i 1'b)

11a ORGANIZATIONS KAML
OR S INDVISUAL'S SURNAME T !r 1RST PLRSONAL NAME T[ADOIMIDNAL NAME(SINNITIAL(S) SUFFIX
|

T9C MAILING AD0RE 59 fomy STATE |POSTAL CODE COUKTRY

12 ADDITIONAL SPACE FOR ITEM 4 (Collaterat)

See Below additional collateral description., if applicable:

1- Keyence Instant Measurement System

13 [] Ths FINANCING STATEMENT 15 10 be filed [for racord; (o teccrded) m 1% |14 Trus ENANCING STATEMEN
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