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UCC FINANCING STATEMENT

FOLLOWINSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER {optional}
CSC 1-800-858-5294

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

173661808 213 e

e o= filingacks@cscirfo.com |
801 Adlai Stevenson Dnve
Springfield, IL 62703 Filed In. Rhode Island

L ©o5)
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME  Prowae oniy pre Deblor name (18 or 1B} {use exad, ful nare, g0 not omi modly, o abbrev.ate ary pa<t of the Detlors name] il any pan of te Indimdual Deblor s
nae wil notfitin ine 15 leave all of nom & blank check nere D A% prowide B Indiadual Detlor m'oemalion i dem 10 of e Finanoang Stalemen: Addendum (Form UCCT Ad)

12 CRGANIZATION'S MAVE Bartone Communications

ORr

16 INDVIDJAL'S SURNAME FIRST PLRSGNAL NAWE ADDITIONAL NAML(S)INITIAL(S)  [SUT#ix
1c MAILING ADDRESS 477 South Road cIry STATE  [POS AL CODE CCUNTRY
Wakefield RI 02879 USA

2 DEBTOR'S NAMFE  Prowce on'y piie Debio: name (28 of 2b) (use exact, fuil narme, do not omi. moddy o ashewale any par of ihe Deblor's name), ~ ary part of Ihe Indrdual Deblor's
namo wik al G0ir ine 26 keave all of ite— 2 biank, check hare D a7 provide the Indmdua Debtot indormation in item 10 of the Frarang Statement Addencum (Form LCC1AQ]

78 ORGANIZATIONS MAME

R 5 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITICNAL NAME (SIN:TIAL(S) SUrt.X
Bartcne Ronald Jr.
2¢ WAILING ADCRESS 477 South Road ol - STATE [POSTAL CODE COURTRY
Wakefield RI 02879 USA

3 SECURED PARTY'S NAME [or NAME of ASSIGNEE of ASSIGNOR SESURED PARTY) Prowoe ony gog Secured Porty name {33 or 3b)
32 ORGANIZATION'S MAM: Corporation Service Company, as Representative

OR

3o INDIVIDUA S SURKAME FIRST PERSONAL NAMF ADDITIONAL NAME{SHINITIAL(S) SJFFIX
% MAILING ACDRESS P 0. Box 2576 o 7 STaTé [POSTAL CODF COUNTRY
UCCSPREP@CSCINFO.COM Springfield IL 62708 USA

4 COLLATERAL Thg f1ancing giatement cowars Ihe falawi g collateral . . . .
All inventory, Cratiel ﬁaper;cf\ccounts. mcluaing 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 Choeck gn'y f ApDhicanie And check Only one box Colateral i1s [_] hekd M a Trust (see UCC1AG 1tem 17 and Inst-uchons) [_- ] beng admirustered by 0 Decedent’s Fersond Representative
Ba Check oy f apphzabie ang check dnly one Hox 6b Chetk taly f 69y -cuble g check gily 0ne box
Puskc-Fiaanco Transachor || Manulaciured.-Home Trantaction Q" Debitor 15 8 Transttirg Unkty [ agrcutiurai Lien. [ Non.uCE €ung
7 ALTERMNATIVE DESIGNATION (¢ apn'-c;k!‘. [:] LessecAl essor [:} Consgnec/Consigno” D SellerRuyer . D Baice/Baidor —D Licenseof.icensor
m— m— — — —

8 OPTIONAL FILER REFERENCE DATA 1736 61808
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