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UCC FINANCING STATEMENT

FOLLOW INSTRUC TIONS

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

B E-MAIL CONTACT ATFILER (aptional)
SPRFiling@cscglobal.com
C SEND ACKNOWLEDGMENT TO  {Name and Address) Go(‘\"

[T73966415 0\(\’\ ]

CsC

co
801 Adlar Stevenson Drive o0 \(\%@

Springfield, IL 62703 ‘K\\\{\g Filed In. Rhode Island

L 500
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME  ~rawde only pn Deblor name [1a & 1b) {use exael, full name. do not omil mochty o #bb-ev.ale any £ of e Detztor's 1ame). it any pan of e Incivigua Debloe's
name wil 201 L ing b, lgave ol of fem 1 blank, check here m #1C provide 10 ndwvijusl Debtor itdormat.on n em 19 of 1ne Franang Sialement Adzendum {Form UCC 1 Ad)

13 CRGANIZATION'S NAML TlME"Fl’l-_ATING| |NC—-ORPORATED' R
OR - . . o o

b INDIVIDUAL'S SURNAME F RST PFRSONAL NAME ADDITIONAL NAME(S)AK TIALS) SUFFIX
1c ma NG ADZRESS 3() LIBERA STREET T oy STATE [POSTAI COOL " [coanNTRY
CRANSTON RI 02920 USA

2 DEBTOR'S NAME  Provde only gae Debtor name {2& or 2b} (use exacl, Ll nama, do not om t motkly, of 30b:8nale any Par o° 1% [xeblor s name] if any part of e Ind-vd.ual Debtor s
rame wil pot fit 17 140 70 ledve aF of item 7 blank check here ['_] A prowice the [Nowdud Debton irformaticr 11 dem 10 af Ihe | naaaing Siatement Adaendum (F o JCC 1A

20 CRGANIZATION'S NAMF

Rp- - - [P U
¢ 2b INDIVIDUAL'S SURNAMEF FIRST PLRSONAL NAMF ADCITIONAL NAMF (SINMNITIALLS) SUFFIX

7¢ MAILING ADDRESS ) Y o STATF |FOSTAL CODE COLNTRY

3 SFCURED PARTY'S NAME (o NAME of ASSIGNEE of ASSIGNOR SECURED PARTY) Pravice only ore Secarod Uity nary (3a of 3t)
Ja ORGANZAT ON'S hAN‘f CHTD Company

ok

30 INDIVIDUAL'S SURNAME ’ " TF RST PERSONAI MAML [ADUHTIONAL NAVE(SIAN TIAL(S)  |SUFFIX
"% MAILNG AGORESS PO, BOX 2576 . Ciry T o STATE [POSTAL CONL COURTRY
SPRINGFIELD IL 62708 USA

OLLATERAL [vs hnancing stalemer! covers the fon ng callg'erin ]
resent and fulure accounts, receivable chattel paper, deposit accounts, personal property, assets and fixtures,

general intangibles, instruments, equmenl and invenlory (as those terms are defined in Article 9 of the Uniform
Commercial Code ("UCC")}, wherever located, and with respect to these items, all proceeds now or hereafler owned or
acquired by you (collectively, the "Collateral™). THE SECURED PARTY NAMED IN THIS RECORD iS ACTING IN A
REPRESENTATIVE CAPACITY FOR PURPOSES OF FORWARDING NOTICES AND INQUIRIES REGARDING THIS
RECORD. FOR MORE INFORMATION, PLEASE CONTACT THE SECURED PARTY AT THE ADDRESS LISTED
ABOVE OR AT UCCSPREP@CSCINFO.COM

5 Check ony if adp canke and check Q1ly one box Colaceral 1s he'din g Trust (sen UCCHAC 10m 17 and Insinuchons) [__] berng acemiristerec by o Decedent & Personyl Representanve

6a Check oy f apphizan.e and check Saly one bex 6b Check on'y 4 apphcabin a1d check gy ore box
[] puskc-Finance Tenmaction [[] mantaciregiome Trarsacion [] A Dester 82 i-ansmeurg Lty [ ] agrcuhurat e [T] Nan LCC Fing
— — - —
T ALTERNATIVE DESIGNAT CN (4 apphicable) E] Lasseen ossar E] ConsynaelConsignor U SellarBayer [:] BaerfBaar r] Licerseen censor

8 OPTIONAL FILER REFERFNCE DATA
1739 66415
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