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A NAME & PHONE OF CONTACT AT FILER (optional)
CSC  1-800-858-5294
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SPRFiling@cscglobal.com
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1u CRGANIZATION'S NaM? PICCERELLI, GILSTEIN & COMPANY, LLP

OR G MIVIDJAL § SURNAVE T T TTTRRST PLRSONAL NANE ADCITIONAL NAME (SUINITIAL{S]  |SJFFIX
“ic” WAILING ACORESS 144 WESTMINSTER STREET cITY v STAIE |POSTAI CODF COUNTRY
PROVIDENCE RI 02903 USA
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75 INDAV DUA_S SURNAME o FIRST PERSONAL NAME ADDITIONAL NAME(SIINITIAL(S;  |SJFFIX

70 MAING ADDRESS oy STATE |POSTAL CODE COJNTRY

3 SFECURED PARTY'S NAME (o MAME of ASSIGNEE of ASSIGNOR SECURED PARTY) Prowiae only e Securad Sary aame (3a or 36}
3 ORGANIZAT-ONS haME MARLIN BUSINESS BANK

ORI INUNIDUAL'S SURNAME T 7 RST PCRSONAL NAME ADDITIONAL NAWE(SINITIAL(S) SUFFIX
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"AND ALL REPLACEMENTS, SUBSTITUTICNS, ACCESSIONS, ADD-ONS, AND ALL PROCEEDS AND ACCOUNTS
OF THE DEBTOR ARISING OUT OF OR RELATED TO THE FOREGOING. THIS FINANCING STATEMENT
RELATES TO AN EQUIPMENT LEASE BETWEEN THE DEBTOR (AS LESSEE) AND THE SECURED PARTY (AS
LESSOR). THE LEASE IS A "TRUE LEASE", AND THIS FINANCING STATEMENT IS FILED TO GIVE NOTICE OF
SECURED PARTY'S OWNERSHIP INTEREST IN THE COLLATERAL AND ALSO AS A PRECAUTIONARY MEASURE
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9 NAME OF HIRST DEBTOR  Same as hine 1a or 1b on 7Financing Slatement < hire 1b was left blank
becaase Idnadual Deblor noe did not il check have D

30 ORGAN ZA"ION'S NANF

IPICCERELLI, GILSTEIN & COMPANY, LLP

81,4

90 INDIVIDUAL'S SURNAME

FIRST PLRSONAL NAME

ADCITICNAL NAME(SHIN TIAL(S) SUEEX

THE ABOVE SPACE 15 FOR FILING OFFICE USE ONLY

10 DEBTOR'S RAME  2rowde (104 or 162) only pne add wora Delior name or Debior 1ame that did no* fit 1n ' ne 1b o 25 of the Finanaing Statement (Form UGC 1) (use exact, full name,
2o M0t omet, mod ty or abbrevinte aty pan of the Debior's rame) ang enter ['w manny addess 11 Ine 10c

102 ORGANIZATIONS NAML B

ORrR

100 INDPVILYJA, 'S SURNAME o

" INDIVIDUAL'S FIRS™ PFRGONAL NAMS T

INDIVIUALE ADD'T ONAL MAME (SIANT 1A (5) T TrmrmmmTm T e T

10z MAILING ADDRESS T cIY STATF |POSTAL CODL ZOUNTRY
1" —J ADDITIONAL SEQI:JRED PARTY'S NAME o D ASSIGNOR SECURED PARTY'S NAME  vrovae ordy gne rame (1%a ¢ 113)

113 QRGANIZAT ON S NAML
OR 5 INDIVIDUAI 'S SURNAME F RST PERSONAL NAME ADDITIONAL NAME(SY NITIALS)  JSUFFIX
11 MAILING ADDRESS T CITY STATC |POSTAL CODE COUNTRY

12 ADDITIONAL SPACE FOR ITEM 4 {Caliateral
IN THE EVENT THE LEASE IS DéTERMINED TO BE OTHER THAN A TRUE LEASE."
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KEAL LSTATE RECORDS |ff applicabie)
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FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev 04/20/11}



