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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (optional)
CSC 1-B00-858-5294

B E-MAIL CONTACT AT FILER {optional)
SPRFiling@cscglobal.com
C SEND ACKNOWLEDGMENT IO (Name and Address)

[7719 58652 f,\“"o 50«‘ B

CsC
801 Adlai Stevenson Drive (\'C,
Springfield, IL 62703

. .\‘?‘ 7 Filed In: e Islan
_ qnos" RS

(5.05. )I
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1 DEBTOR'S NAME  Prowde only oot [eotor name 1a of 15} (use exadt, iUl come. do nal onil, mottly o° atdrev-218 any Dar of 'he DEDIOFs £AMP] 1 Afy 240 0 1€ Indna0udl DElor's
name wit not fitir hne 1% eave all of ilem 1 D'k, Check here D and provioe the Indvidual Dedior 1famal 0a n.‘em 13 of 1ne Financag Sialement Addendum (Form JCC* Ad)

18 DHGANIZATION'S NAVE Newpon Po]o‘ |hc'- T -

ORI T INDIVIDUAT S SURNANE o FIRST PERSCNAL NAWE 7 [AUD TIORAL NAME(SINIIALLS)  [SJFFIX
e MAILING 2DORESS 2503 E MAIN RD ’ ciry STATE [POSTAL CODE COUNTRY
PORTSMOUTH RI 02871 USA

2 DEBTOR'S NAME Pravide 0n'y 0o Debior name (73 of 2b) [use exazt ful na—e. 0o nol om:. modiy. o Abbrewiale ary pard of e Cebior s name). d ary San of te Ingwad.al Dediors
BMme w-li 20l it 1 L 2b, kave a'l 0° item 2 blank check here [:] 37d prowvice e Ind-vidudl Dedior mfo*mal un.n tem 10 o* the Finanang Statement Ag2eoun (Form UCC1AD)

78 ORGANIZATION'S hAVF Polo Barr Polo Lou_nge .

OR

7t INDIVIDUAL'S SURNAME FIRET PERSONAL NAME

ADDUTIONAL NAML(STANITIAL{S) | SUFFIX

¢ MALLNG ADDRESS 2503 E MAIN RD ' Ty TT|STATE [POSTALCODE COURTRY

PORTSMOUTH Rl | 02871 USA

3 SECURED PARTY'S NAME {or KAWE of ASS-GNEE o' ASSIGNCR SECLRED PARTY; Provide uniy o Sec.red Pany name (Jaof 30, -
30 GRGANIZATONS NAMECHTD Company

OR

30 iNVITUAL'S SURNAME o FIRST PE RSONAL NAME AODITIGNAL NAME (SENITIALIS)  [SUFFiX

X MAILING ADDRESS P.O. BOX 2576 [ STATE [POSTAL COUE  |COUNTRY
SPRINGFIELD IL 62708 USA

4 &OLLATFRAL Tius F1anzng s1a1ement covers e 1019wing cotateral \
resent and fulure accounts, receivables, chattet 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 INFORMATION, PLEASE CONTACT THE SECURED PARTY AT THE ADDRESS LISTED
ABOVE OR AT UCCSPREP@CSCINFO.COM

5 Check galy * applicat:c anc check galy one box Collatera® s [_] helt it 3 Trust (see ULCC1Ad, em 17 and Instructior s) [_] bery adrTinstered by a Decedent's Personal Rep essitative
—_—
6a Cneck oy if eppiicable and check ool ore bex

6b Chack galy 1* app'Cable and check pny one box
[j Puskc-Finorce Transachon [:] Manutactured-HO~e ™' arsachon A Doblor 15 a Trarsmithing Ul vy n Agneutivral Lien D Non-UCC Frng
—

7 ALTEANATIVE DESIGNATION (f appicable) [___] Lessee/l assr [__] Corygree/Consgnor E] Sareriiuyer L] 8a lee/Duilor [—] Licensee/Licenso’
— — —
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