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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)

|—1728 85400 —l

cscC
801 Adla: Stevenson Drive ub'\..!““v

Sprngfield, IL 627‘0\3\ mgag‘\s@ Filed In; Rhode Island

L sos)
THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME  rawnae only pog Deblor rame (38 ¢ ) (use exacl, "ull name do nol o™it modry. o° anbreviale any part of thy DADISCS nume}, «f any gan af the Inddua. Dettor’s
name wil 10l e ine 10, leave all of dem 1 blank, chesk hete E] 210 provide 1he Indwacual Debior infgrmatcr g de 1C of 18 Finatzing Slalemant Azdendum (Form UCC Ad)

Ta ORGANIZAIONS NakF A CENTER STAGE COMPANY LLC

s

OR

1b INDIVIDUAL'S SUINAME - FiRST PLRSONAL NAME ADDITIONAL NAME(SMNITIAL(S) SIFFIX
¢ WAL ING ACORESS 80 (areenville Ave suite 1 cITY STATE |POSTAL CODE COUNTRY
Johnston RI 02919 USA

2 DEBTOR'S NAME Prowae ony gre Deblor name (23 0f 29} (rse cxact, fJull na™e 00 N9 oM. 00 'y Of abbrewiate any pan of e Deblo's name) if any par o' Lhe InGividua. Dedlor's
name wi'l not i Ine 2b keave ad of lam 2 blank, check here D and provide e Ingngual Deior informatior milem 1C of the | narang Slatemert Addenou™ {Form JCC1AZ)

28 ORGANIZATION S NAMF

OR 20 INl']I\o"IDU'!.\L'S SURNAKME i FIRST PERSONAL NAML ADDITIONAL NAME(SIN'TIALLS) SUFFIX

2¢ MAIL NG ADDRLSS CTY 1s1ate [POSTALCOOE COUNTRY

3 SECURED PARTY'S NAME (o NAME of ASSIGNEE of ASSIGNOR SECURLD PARTY) P-owt only onie Secured Party name (32 of 3v)
3a ORGARIZATIGN S NAME Corporation Service Company, as representative

ORrR

35 INDIVIDJAL'S SURNAWE - FIRST PERSONA. RAWE ACDITIONAL NAME{S)-NITIA_(5) SUFFIX
"X MAILING ADDRESS P (). Box 2576 ' cy STATE |~USTAL CODE COUNTRY
- - Springfield IL 62708 USA

4 COLLATERAL This hnanging stolener! covgrs the f ng colate-al . A .
All'machinery, equipment, furmlure,oﬁ?mstﬁmgs, tools, tooling, fixtures, and accessories, and all inventory, accounts

receivable, instruments, contract rights and other rights to receive the payment of money, patents, chattel paper,
licenses, leases and general intangibles, including all trade names and trade styles and all additions, accessions,
modifications, improvements, replacements and substitutions thereto and therefor, whether now owned or hereafler
acquired or arising, and the proceeds, products and income of any of the foregoing, including insurance proceeds.

5 Check gly ¢ applizable and check gy one Sox Collateral 13 [_] hele in a Tust ket USCUAC e 17 and Instucions} beng admuristored by a Decedent's Personal Representalive
6a. Check paly ¢ applicable and chieck gy one box 6b Check galy 1 appicabe a1d check galy one box

D PusleFinance Transachion g Mxutactured Home Transacl on - r] A Devlos 15 D Transmrnl-n_gi-'l:y D Agneadlural Lien D_En-ucc frg
7 ALTCRNATIVE DESIGNATION ul applcabie} [__] LessceLessdr Consignee/onsignor D SellerBuyer D BadeesBmlor Leenseeil icersor

8 OPTIONAL FILER REFERENCE DATA
1728 85400
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