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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 {optionat)
SPRFiling@cscglobal.com

C. SEND ACKNOWLEDGMENT TQ) ({Name and Address)

|T?48 62909 _]

CcsC
801 Adlai Stevenson Drive

Springield. IL 62703 Ks@csc\ﬂt%d I Rhode Island
L fiingac 505)|
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME  P:owde orly pps Oebtor name {13 or 10} (use exact. 1 name dc 20l c-ul, radity, o Abb<ey ate ay pan of he Debta's name). if any pa:t of e InZingaal Deslors
nane wil nal il ine 10, kavd all of e 1 Dank, chock here D ANG £ 0v.00 The 130 vidud: Dablo’ irformanon i em ‘0 of the Finana g Statemenl Addendumr {Form LUCC1Ad)

i GRE IS wADE Langley Consiling, LLC

ORI NOIDUAL'S SURNANE FIRST PERSONAL NAME T TABDITIONAL NAME(SIANITIALS]  |SUFFIX
1c MAILING ADDRESS 845 AQUIDNECK AVENUE ciyY SiATE |POSTALCODE  |COUNTRY
MIDDLETOWN RI 02842 USA

2 DEBTOR'S NAME Prov d oniy one Debtor name (2a o 2b) [use exact ful name do not om.. motiy, of abbrewate any pa-t of the Debtor's nomas, d sny purt of e 1M3rmoual Deblor's
rame will rot it in bne 28 leave all of tgm 2 blank check here D and prowice the Ind vidual Dedtor Inormalion in tém 10 of the Finanang Staiement Addendum (Fom UCC1AC)

22 ORGANVATION'S NAME

oRr

0 NDIVIDUAL'S SURNAME 1S3 PERSONAL NANE e ADDNTIONAL NAME (S HINITIA_{S) SUFFIX
Langley Chris
e MalLING ADSRCSS AB0B SPICEWOOD DRIVE .~ ciTv STATE |PDSTAL CODF COURTRY
CHARLOTTE NC (02842 USA

3 SECURED PARTY'S NAME ior NAME ol ASSIGNEE of ASS-GNOR SECJURED PARTY| Prowde any gng Securnd Padty name (3a of 3b)

3a ORGANIZA'IONS NAME CORPORATION SERVICE COMPANY, AS REPRESENTATIVE

OR

3 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAML (SN TIALIS) | SUFFIX
X ma NG ADRESS PO Box 2576 Gty T|s1A1F [POSTAL CODE COUNTRY
uccsprep@cscinfo.com Sprlngﬂeld IL 62708 USA

4 C?LLATF.RAL Trus hinarwng stalemnent covers | [Qliowing cfl:lm‘;‘l A ) ]
— Al personal property and general intangibles, including related accessions, accessories, replacements and proceeds,

and certain future receivables, as detailed and defined in a loan agreement between secured party and debtor.

5 Creck ply f apol:cabte and check Oriy one Dox Collaters 1s Ghela n a3 Trust (see KCCIAD. iem 17 and instuchdns) beng admirusiesnd by a Decedont s Personal Representauve
6a Check prly f applicable and check oply ong box Eb Chock gny f app cable und chec uny one Liox

' Pubsc-Finance Transacticn [—} Manu‘actured-Home Transachon E] A Detlod 1s A Transmitiag Uttty [_] Agncutura Len [_] N:n-l,CC Fung
T ALTERNATIVE DESIGNATION [if appheanie} [_] Lessee essor D Consignee/onsignor [:] SellerBuyer [_] Hadeo/Rm or D LKenseefLicensorn

8 OPTIONAL FILER REFERENCE DATA

1748 62909

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev 04/20/11)



