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UCC FINANCING STATEMENT .

FOLLOWINSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER {optionat)
CSC 1-800-858-5294

B C-MAIL CONTACT AT FILER (optonal)
SPRFiling@cscglobal.com

[C SEND ACKNOWLEDGMENT TO  (Name and Address)

[Tns 62179

601 Adii s:evefl!wgaﬂkS@CSCinfo_c i

Springfield. IL 62703 Filed If: Rhode Istand

L cos)
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME  Prowac: only pne Dedlor name (32 of 10} (use exadl, ful name d5 ot omi modity, of abbrewiale any patof the OndIors name). f any pan of the rowmidaal Desiors
name wll not fil nline 15_ leave al. of #m 1 blank, check here D a7d provide 1he Ind wehudl Deblor informatan in ilem 10 of the Fnanang Stalement Adcengum {F orm UG Ad)

12 ORGANIZATION'S Na¥E Bartone Communications

OR 1t IND.VIDLAL'S SURNANE FI,‘-;ST PERSONAL NAME ARDITIONAL NAMEIS)ANITIAL(S) SUFFIX
1c MAILING ADDRESS 477 South Road CITY STATE |POSTAL CODE COUNTRY
Wakefield Rl |02878 USA

2 DEBTOR'S NAME  b-ovide only gue Deblor name (28 ¢ 2b) (use éxact, full name 40 nol omi medkly, or abbrewate any pant of the Debior's NaTe) f ary par of the INZvdua’ Duthors
NUme wil NOLAL N ane 26 keave Oll f dem 2 Dlank check here D ad provide ihe InGvidua’ Debio: itgrmat.on i e 10 of the Fnangng Stalement Agdendum (Fom UCC14d)
22 ORGANIZATION'S NAME

OR | INDVITJAL'S SJRNAML FIRST PERSONAL NAME ADDITIONAL NAME(SIINITIALS)  [SUFFIX
Bartone Ronald Jr
"2 MAIUNG AD341.55 477 South Road Ty B STATE  |POSTAL CODE COUNTRY
Wakefield RI 02879 USA

3 SECURED PARTY'S NAME (i NAWE of ASS GNEE o' ASSIGNOR SECUREC PARTY) Frowde oniy gag Secured Paty 1ame (3a ar 3b)
3 ORGANIZATION'S MavE Corporation Service Company, as Representative

OR

3t INDIVIDLAL'S SURNAMF ’ FiRST PFRSONAL NAME ADDITIONAI NAME(SMINITIAL(S]  JSUFFIX
3 WAILING ADURESS PO, BOx 2576 crY STATF |POSTAL CODE COUNTRY
UCCSPREP@CSCINFO COM Springfield iL  |62708 USA

4 COLLATERAL Thygt % rover v ,
Al |anen ory; 'Eh%“r"t‘é?ﬁ%’b"&f Eégﬁ;‘cft‘? ??18‘?3‘81?19 but not limited to all Receivables, Equipment, General Intangibles;

Furniture; Fixtures; whether any of the foregoing is owned now or acquired later; all accessions, additions, replacements,
and substitutions relating to any of the foregoing; all records of any kind relating to any of the foregoing; all proceeds
relating to any of the foregoing (including insurance, general intangibles and other account proceeds).

5_Cruck galy i App-Ladke a0 check oy one bax Coliate-al s [ ] neid o a Trust (see UCC 140, rem 17 ane Instruchons) ["being saminstered by a Decednnt's Pe-sonal Representauve

6a. Check iy @ opphizadle and check 'y one box 6b Check onfy if aspicab & 813 check (riy one box
D Puthe Finace " ansacticn D Manufactued-Homs Transachon g A Debior 15 2 Transmiting Uity E] Agricuttural Licn D bo-UICT 4 iling
7 ALTLRNAT VE DLS'GNATION (f app canies | ] Lesseen essor [] ConsgneciCorsignor [ ] seneruyer (] saneersanar [ uconseer consor
—— A E—

& OPTIONAL FILER REFERENCE
IONAL FILER R NCE DATA 1736 62179
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