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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

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

8 E-MAIL CONTACT AT FILER (optonal)

SPRFiling@cscglobal.com

C SEND ACKNO\MEDGMENT TO (Name and Address)
[T'aa 58558

filingacks@cscinfo.com
CsC

801 Adlai Stevenson Drive
Springfield. IL 62703 Filed In Rhode Island

_ =05
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1 DEBTOR'S NAME  Prowas only gng Geblor name (13 or 15} (use exacs, ull name. oo not gt modiy, & ahorenale ory pant cf the Destor's name) il any pan of the Ivdwidual Debior's

-

name wil 0ot fit N Lae 1o, leave 2% o lem 1 blark chack here E] 7 provice the irgadud [ebion informaton v idom 0 f the ancmg Statement Addendum {i orn UGC1AQ)

[1 ORGANZATONS RAME GARDEN CITY EYECARE, INC.

R " NOVIDUA_'S SURNAWE FiRST PLRSONAL NAM:, T TADDT.ONAL NAME({SIANITIALIS]  [SUSFIX
1 mawinG a0DResS {150 RESERVOIR AVE STE LL1 Jay STA"E [P0STALCODE COINTRY
CRANSTON RI 029206068 USA

2 DEBTOR'S NAME Provide only 1 Gebto: name (74 or 2b) {use exacl ful name do no' om ¢ TodYy of aDDXewale any part of Ihe Dabior's NaMe. 1 2ty par of the Indwidual [aslor s

raeve will nst fisin ire 20, leave pl of e 2 blanc check here E] A prowiZe the indvidug’ Deblor nformalon n e 10 of e Franang Stalemenl Addendun (Form ICC 1 AZ)

(20 ORGANIZATIONS NAML

O [ INGVICUAL'S SuNAME FIRST PLRSONAL NAME ADDITIONAL NAMLISY'NITIALIS)  JSUFEX
2C MAILING ACDRESS oy’ STATE [POSTALCOGE COUNTRY
3 SECURED PARTY'S NAME (or NAME o ASSIGNEL of ASSIGNOR SLCURED PARTY) Prowde only ong Secured Party name i2a o1 30) . _
3 ORGANIZATIONS hamt DE LAGE LANDEN FINANCIAL SERVICES. INC.
R [36 INIVIDOAL S SURNAME F.RST PERSONAL NAME ) ADDITICNAL NAME(S)FNITIALTS) [ SLEFX
3 MAILING ADDRFSS 1111 OLD EAGLE SCHOOL ROAD oY STATE [PCSTAL CODE " |EounTRY
WAYNE PA | 19087 USA

*ACLEQUPMERTT

PARTY'S CONTRACT NUMBER 100-10249244, TOGETHER WITH ALL ADDITIONS, ATTACHMENTS,
ACCESSORIES AND SUBSTITUTIONS TO OR FOR THE SAME, AND ALL PROCEEDS OF THE FOREGOING.

LEASE NUMBER 100-10249244

EASED BRENANEET BY SECURED PARTY TO OR FOR DEBTOR PURSUANT TO SECURED

5 Check gqly d applicabie ard chack oy o0 box Collateral 15 D held 1n a Trust (see UCC1Ad e 17 a7 Instruzt ons)

Deng acministered By a Decedert s Persona’ Representative

6a Check pnly il 4ppiicadle 0 chacx oy one bex

[- _] Publc birance T antazion Manyfacured-Home Transachon

D A Deblot s a Trarsmiturg Uity

6b Check pniy it dppicabie and check Gnly one box
| I Agncudlard' Len I—_] Non-UCC filing

7 ALTERNATIVE DESIGNATION (f 00 canke) || | eeseel_essor (]«

onsignoelCoasignod

u SeflerBuyer

[_] Bmlee/Bailor

[_] Licensee/Licersor

8 OPTIONAL FILER REFFRENCE DATA GARDEN CITY EYEGARE. INC. 1743 58558
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