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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 (optional)
SPRFiling@cscglobal.com

'C SEND ACKNOWLEDGMENT TO (Name and Address)

rTmsesao

filingacks@oshintn.cam

801 Adlai Slevenson Dnve
Springfield. IL 62703 Filed In Rhode Island

_ 00
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME rowide oaiy pe Doblor rame [1a o 1b) {use exact, ‘LIl name do not omi, modfy. o+ ablreviale any 2an of the Deblor's wame) f any pant of the Inddual Cebior's
AAME wll 3! Fir ine 10, leave af of faim 1 Dlark dwch here E] A rOvZe the Individual Debiar 12 lamahoa 0 3o~ 10 of the Finanaars State~wn: Addenowen (F omm UTC1Ad)

"ta ORGANIZATION'S NAMF Gold star gas corp

OR 5 TN VIDUAL'S SURNANE FIRS~ PERSONAL NAME AOUATICNAL NAME(SIINITIAL{S)  JSJFFIX
"1¢ NIALLING ADDRZSS 342 manion ave oy TTUT T T sTATE [ROSTALCODE COUNTRY
Providence RI 02909 USA

2 DEBTOR'S NAME  Prowde orly gae Doblor name (72 or 7bj (use exast. full rome oo not oM. mod *y or asbrewiate any pan ¢l the Debiar's rarme). d any part of the Ind-vidual Dabior's
aame wil not fit N ine Zb_ leave Al of tem 2 Dlank, Check nere [_'] are prowiae *na Ind v-daal Debtor intormanon in tem 13 of ibe Sinanang Stalemenl Addend.am {Form LCC1Ad)

28 ORGANIZATION'S NAME

OR

20 INDIVIDUAL'S SURNAVE TRST PLRSONAL NAME ADD.TIONAL NAME(SUMINITIAL(S)  |SUFTIX

Zc MALING ADDRESS Tem STATE |PCSTAL CODL U [counTay

3 SECURED PARTY'S NAME (or NAWF of ASSIGNEE of ASS GNOR SECURED PARTY) Prowige ondy p1e Secwred Patly name (Jaor 3p;
3a ORGANIZATIONS NAM"_CHTD Company

ORI RO VIRLA. S SURRAML T rmrmem FIRST PERSONAL NAME ADDITIONAL NAME(SIANITIAL(S]  [SJFFIX
"% MAI_NG ADDRESS P . BOX 2576 oY o T s a1t JrOSTAL COOE COUNTRY
SPRINGFIELD IL 62708 USA

4 COLLATERAL  ~-us financing s:a*ement covers the fol pwing collgtera’ .
resent and future accounts, recevables, c?:anel paper, deposit accounts, personal property, assets and fixtures,

general intangibles, instruments, equipment and inventory (as those terms are defined in Article 9 of the Uniform
Commercial Code ("UCC")), wherever located, and with respect to these items, all proceeds now or hereafter 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 INFORMATICN, PLEASE CONTACT THE SECURED PARTY AT THE ADDRESS LISTED
ABOVE CR AT UCCSPREP@CSCINFO.COM

§ Check iy  apphcable and check gy oner box  Col Alerad 18 L] nekd n a Trust (see LCC1AQ, item 17 and Insiructions) beng aominestered by a Decedeat's Persondd Ropresentative
Ba Crec paly 4 apphcat e ans chack Grly D0 fox 6b Check galy f azplicable anc chack gily one box
Public-F.aarce Transaction | Manufastured-Home Troqsachion A Debtor 15 @ Trarsmiting bty [____] Agincahural Lipn D Non-UCT “iling
T ALTERRATIVE DESIGNATION [ apphcab:e) E] Lesshe/lgssor [:] ConugneelContignas L] SellerBuyer D Bareo/Bailor [_] Lizensee/Licenso’
m— —

8 OPTIONAL FILER REFERENCE DATA - 1713 66360
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