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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

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

B E-MAIL CONTACT AT FILER (optional)
SPRFiling@cscglobal.com

C SEND ACKNOWLEDGMENT TO {Name and Address)

[7748 30478 .“‘0 .00(“ ]

csC

801 Adlai Stevenson Drive \6
Springfield, IL 62703, _~2Q Fitled In Rhode Island

| ’\'\\\“g s0S)|

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME Prowse o'y g1 Decter name (1a 0° 1b] (use sxsch 1ul rame do not @'l maddy o obbrev ate any £an of e Ledlw’s name) 1 any Zan of e 1rdmdual Dedtor's
name wrl no1 " hne b leave 34 o ler 1 2'ank chock hete D 2 provide the [namdua Jebtor iformatn n tem *0 of the Firancag State—ent Addendam {Form UCC Ad)

"a ORGANIZAT OR'S NaMe GAROFALO & ASSOCIATES, INC.

OR e INTVID.IALS SJRNAML o " T[FIRST PERSUNAL NAME ACCITICNAL NAWE(SMINTIALS)  [SuFFIX
1t MALING ADDRESS P O BOX 6145 oy STATE |POSTAl GODE CCUNTRY
85 CORLISS STREET PROVIDENCE RI 02948 USA

2 DEBTOR'S NAME Prowde only png Jeblor rame (24 o 2b3 tuse exdct, “ull name. do rot omil modily, u° aDDMVIA'E ANy A of P Cetlor's na~e). # acy pan of 1ie Indwdud’ Ceblor's
nae wil. 1ot fit 7 ke 29, leave all o° e 2 blank. check bese D an: provide the ‘rdvadaal Destor Ikfsimator 1 ilem 1C of the Franang Slatement Agderdur (Forr JCC* Ad)

23 ORGAN ZATIONS NAME

OR | INAVIDUAL'S SURNAME FIRST P SONAL NAME LDITIONAL NARE(SMNTIALES)  |5Ui 11X
7¢_NAILING ADDRESS iy STATE |PUSTAI CODF " ledanTrY
3 SECURED PARTY'S NAME (of NAMF of ASSIGNEE of ASS GRhOR SECURED PARTY) Frovde omy gow Srcwres Party nan (3a of 3t) _
3 DRGANIZATION S nawESECIURED LENDER SOLUTIONS, LLC
OR o NPT JALS SURRAML T RS T PERSONA. NAML ACD T-OhAL NAML(SIFNIT AL(S) SUIFIX
X MAILNG ADDRESS P O, BOX 2576 oIy STATE |POS"A. CODE COUNTRY
SPRINGFIELD IL 62708 USA

“FOE VRO REE BABTY NAIGED TN 1S BEL ORD IS ACTING IN A REPRESENTATIVE CAPACITY FOR PURPOSES
OF FORWARDING NOTICES & INQUIRIES REGARDING THIS RECORD. FOR MORE INFORMATION, PLEASE

CONTACT THE SECURED PARTY AT THE ADDRESS LISTED ABOVE OR AT UCCSPREP@CSCINFO COM

See Below additional collateral description:

Dell Power Edge T440

Barracuda backup server appliance

5 Check galy il apphzoble and chietk giily one bex Colatetd 13 | Il in 3 Trust (see UCCTAD 1em 7 g InSIuLCuees) [—-] beng 36miA stered by 4 Decedent’s Dersonal Hep esmiat.ve

Ba Creck pr'y ' applcable ard chedk J0ly 008 20x

[_] vunteFinarze -ansaton [[] varuacuses: home Transacior [ & ebior is o Transmeneg Lty
—

D Agncyiual Lwen

&b Check pryy 1 applicat'e a1 chock ply ¢re box
[ nonusc 1ing

7 AUTERNATIVE D¢ SIGNADICN {f agphcatiey || Lnsseeniessor L] corsgnaeiConignoe

-
[] sesemuyer [ ] Batecsaio:

!_] P CCnSeericensin

B OPTIONAL FILER REFERENCE DATA 1572584
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UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9 NAME OF FIRST DEBTOR  Sa~e 85 * ne 12 07 1D 0n Siranc.ng Statemen: r* e 10 was lef: blank

tecause [1dmdusl Dubi name did not NiL, chack here D

TORGARZATIONS NAME

GAROFALQO & ASSOCIATES, INC.

OR

@ IND.V:CUAL'S SURNAME

° RYT PLRSUNAL NAML

ADDITIONAL NAME!S.NIT:AL(S)

- SJFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

DEBTOR'S NAME  P-ovde {103 07 105} ony ong add woral Debi na~—e ¢
90 ot umi modify, or abbrewviate any parl of the Deblur's rame) an entar I mahing adaress n Ine 10¢

Debtod nxni 1Al dd 2 it ing 10 of 2B o' the Frianc.ng Statoment (Fomm UCC ) {use exact, !l name,

‘ 182 ORGANZATION'S NAME

OR

103 INDIVIDUAL'S SURNAVE

IND VIDJAL'S FiRST PERSONAL NAME

INDHVIDJAL'S ABDIT:ONA L NAMEISKNITALIS)

SLFFIX

‘D€ MAILING ADRESS

cITy STATL |7CSTAL CODL TecGuNTRY

ADDITIONAL SECURED PARTY'S NAME o

m ASSIGNOR SECURED PARTY'_S_I‘JA_P{I_F__ Prande only g¢ rame (112 of * 1b)

11a ORGANIZATIONS NAME

0R

11t IND.VIDUAL § SJRNAME

|

FIRST PERSONAL NAWE ADD TIONAL NAMEISIN TIALIS)  [SUFFIX

176 MATING AL SS

ciy STATE |POSTAL CUNL COUNTRY

12 ADDITIONAL SPACE FORITEM 4 {Collateral)

together with all replacements, parts, repairs, additions, accessions and accessories incorporated therein or affixed
thereto and any and all proceeds of the foregoing, including, without limitation, insurance proceeds

13 [[] "vs FINANCING STATE MERT 1l 0 | 00 Tfor 1ecerd] (o “ecorded) n the
HEA_ LESTATE RECCRES «f apricable)

14 Thv i NANC.NG STATEMENT

n cove’s IMdE” 'D be cut [ Covers as exiracied coaaeral [:] 15 fvod as a fixure f.ung

15 Na—e and adgress of 3 RECCRD OWNER of real esta‘e descnbed noitem 16
uf Dobtor does not have & recocd Intetast)

16 Descaphon of :ca osinle

17 MISCELLANEGUS
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