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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) . cp{‘ \
173477128 3 &0-
s e

801 Adlai Slevenson Drive s@
Springfield, IL 62703 ,‘\‘\(\QS&Q\"\ Filed In Rhode Island

L ©0%)
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME  Prowde only gne Ueblor aame (1 or *b) (use exact full name_ do not om-. =od“y. or abbrewate any can o the Debiors name} d any pan of the 1Ndwidual Deblors
Aame wil dCt i i g 1D, leave al of item 1 b ank. check have [:] ) pravide the Individual Debtor irfarmation 11 dem 16 of the Finanang Statemeni Aocendum (Fom UCC1iAd)

1a ORGAN.ZATION'S NAME ()| J| 3-D| INC.

OR

1B IND'VIDUAL'S SURNAVE FIRST PERSONAL NAME ADDITIONAL NAME(SMIN TIALS) SUFFIX
e MA'LING ADORESS 1190, Main Street cIry STATE |[POSTAL CCDE COUNTRY
WYOMING RI 02898 usa

2 DEBTOR'S NAME Provde onty gne Dedtor na=e {23 of 7t} {use exact Ul name 00 nal omil, maaily. o abbrevate any pars of the Debiors name), f any part of the Indvidual Deblor s
"ame: wik acl il in ine 2b, leave ok of item 2 9 ank_ check hare D ang (r ovide the Ind vidual Debtor a'ormation in tem 10 of the Financing Staiement Agdendur (Fom UCC1Ad)

28 ORGANIZATIONS NAME

OR

29 INDIVIDUAL'S SURNAME FIRST PERSONA: NAME ADDITIONAL NAMF{SMNITIAL (S} SJFIX

2c MAIING ADDRESS cIY STATE |PDSTAL CODE COUNTRY

3 SECURED PARTY'S NAME [or NAWE o' ASSIGNEE of ASSIGNOR SECURED PARTY) Prowde only prie SecJred Party name (3a o1 3b)

3s ORGANIZATIONS NAMECORPORATION SERVICE COMPANY, AS REPRESENTATIVE

OR I35 INOVIDUAL'S SURNAWE FIRST PERSONAL NAME ADD!T.ONAL NAME{SMNITIAL(S]  |SUFFIX
3¢ MAIING ADDRESS P (O Box 2576, aTy STATE |POSTAL CODE COUNTRY
UCCSPREP@CSCINFO.COM Springfield IL 62708 USA

4&%%%15\1'2»!3" bf?géme"%ts'?ﬁ'aq?%"}ﬁeugé%%“ﬁ%fg:”(fﬁ'aneI paper, deposit accounts, documents, personal property, general
intangibles, instruments, equipment (including assets and fixtures), inventory and proceeds, each as defined in Article 9
of the Uniform Commercial Code, whether now or hereafter owned or acquired by Debtor and wherever located, and all
proceeds of any such property. Secured Party holds a first priority continuing security interest in the foregoing collateral.

5 Check poly f appecable and creck gy one bax Colateral is uwm i+ 3 Trust (see UCC1AQ ilen 17 ang Insinschons} bong sdmimstered by 2 Decedent's Persond’ Representalive
68 Chocx poly il applizeble anc chack galy one box Eb Checr poy ff applicable and check Qoly one box
Zubic-FInance ~ransscion E] Manuiaciu'ea-Hame Transact on E] A Debiof 15 8 Transwitng Utilty I Agricuttral Len Nan-UCC Filirg
I e —— I
7 ALTERNATIVE DESIGNATION {+ apphizobic} D Lesseal assyr D Consignes/Corsignor D SellerBuyer D AaderBailor [] L1CeS00/ 1ICansar
=
8 OPTIONAL FILER REFERENCE DATA

b

1734 77128
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