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UCC FINANCING STATEMENT

FOLLOWINSTRUCTIONS

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

B E-MAIL CONTACT AT FILER (optionah
SPRFiling@cscglobal.com

C SEND ACKNOWLEDGMENT TO (Name and Address)
|T720 69840

cnfo
acos 1CAdlai Stevanson Dnve ﬁ‘\\'\“gac“S@'ﬁ

Springfield, IL 62703 Filed In: Rhode Island

L co2)
THE ABOQVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME  Provae only gne Debiar name {418 o b (use exact. ful rame. dc no' omi, mocfy. O asoreviate any pa-t of the Dedtor’s nare). i* any parl o the Inznadual Deslor's
fame wil noL fit 11 ene 1b_ leave all of lom 1 30k, chocs here D an¢ provige [he Indvwadual Detlo’ nfomator 1n ilem 10 ¢f Ihe Fnanang Stalemer] Addenaum (F o UCCI1A)

12 ORGAN ZATIONS NAMC PRIORITY MANAGEMENT GROUP, INC. '“

o'

OR 15 iNG VIDUAL'S SURNAME FIRST PERSONAI NAME i AN IONAL RAME(S)ANITIAL(S)  |SUHIIx
‘¢ MAILING A00RFSS 700 SCHOOL ST cTY STATE |[PCSTAL CCCE COLNTRY
PAWTUCKET RI 02860 USA

2 DEBTOR'S NAME Prowice only ON@ DebIor NaMe (23 of 20} (uSE £x0C1 full AaME 00 il o, mothty Of AbLrewale any pan o' 1ve DR s na™e] if any gan ¢l 1 Ind viztudl Oedlo's
Aame w il not il innne 2b_ lpave all of em 2 blank, check herg [:] and ptovide the Individual Delror nemanon in tem 10 0° the Frnanang Slalement Adgdendum (Form LCC1AQ)

23 ORGANIZATION'S NAWEL

0OR

26 INDIVIDUAL'S SURNAME FIRST PERSONAL KAVE ADD TIONAL NAME(SIAN TIALIS) SUFFIX

2¢ MAIL NG ADDRFSS CITY STATE |POSTAL CCDE COUNTRY

3 SECURED PARTY'S NAME {or NAME af ASSIGNEF, of ASSIGNOR SLCURLD PARTY) Prowde o'y pne Secured Parly name (3a or 3b)
3n CRGAN 7ATIONS Navt Ciseo Systems Capital Corporation

OR

35 INDIVIDUAL 5 SLKNAME FIRST PERSONAL NAME 7 [aOminong: NAMESANITIALS)  |SUSHiX

% wAilihG KOGRESS 1111 OId Eagle School Road " [énr 7 STATE [FOSTAL CO02
Wayne PA | 19087 USA

4 COLLATERAL" This financing state~ont covers the I?Imm; collalerat . .
All equipment ot any make or manufacture, together with all accessories and attachments financed by or leased to

Debtor by Secured Pary under Contract Number 500-50025822 and all proceeds thereof,

5 Cnecx oy f asphcabio and chwck prly one Hox Colluters 13 [—_] held in 3 Trust (sec USC1AD em 17 and  rstrucinns) seing agrwnestered by a Decedent s Persona’ Representatve
6a Theck Qqly ¢ apy. cabin a12 check pcly one Hox 6b Check galy f applizabe ans check ofly one box
E] Public-F.1ance ~ransacuon D Maafactirgd-home Trarsacton [:] A Destce 1s o Transmiting Litikty E] Agrcutural Lien [:] Non-UCC Filing
— -
7 ATERNATIVE DESIGNATION Of appixcaties D LesseefLessor D ConsiyrearCorsignod [_] SelletBayer u Haiee/Bmlor [:] Lemsaad izonsof
B

8 OPTIONAL FILER REFERENCE DATA
1720 69840
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