RI SOS Filing Number: 202022141280 Date: 1/28/2020 2:17:00 PM

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

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

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

C SEND ACKNOWLEDGMENT TO  (Name and Address)

[T filingacks@cscino.cor. |
801 Adiai Stevenson Drive
Springfeld. IL 62703 Filed In: Rhode Island

_ 503
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME  Prowdg only gng Debsor nare (18 o b) (use exact. full name. do not omit moddy, of abDrewale Ay part of e DEDIOCS nane), * any past of N0 INdvdual (eDIers
nayMe wil 20l filin I ne 1b, leave all of ler 1 Diank chock here D ang provide the Indndual Debtor iInfgrmation in tem 10 of the Finanoing Statement Addendum (Form UCC1AG)

Ta ORGANIZATIONS NAME Simplified Impact LLC

R INOVIDUAL'S SURNAML FIRST PERSONAL NAME ADDITIONAL NAME (S)INITIAL(S) SUFFIX
1c MAILING ADORESS 21 Orchard Ave ciry STATE |PUSTAL CODE COUNTRY
Narragansetl RI 02882 USA

2 DEBTOR'S NAME Prowde only one Debler nare (26 o 2b) (use exact, full name_ do not omil modry o abbrewia'c Any pan of 1he Deblor's name} « any pan of the Incivoual NDedlor's
name wil not fit 1 ine 20 #ave all of item 2 blank, check here [] 07 provide the Indvmoual Debtor iMorsaton m itemn 10 of the Financing Statement Addendum (Form UCC1Ad)

23 ORGANIZATION'S NAME

R -
e 29 INDIVIDUAL § SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SINITIAL(S) SUFF.X

2c MAINLING ADDRESS cITy STATE |[POSTAL CODE COUNTRY

3 SECURED PARTY'S NAME (or NANE of ASSIGNLL of ASSIGNOR SECURED PARTY) Prowge only gae Securod Pacty name (33 o 30)
da ORGANIZATIONS NAWF CH TD Company

OR

3 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYMNITIAL(S} SUFFIX

3¢ VAILING ADORESS P (). BOX 2576 cTY STATE |POSTAL CODE COUNTRY
SPRINGFIELD IL 62708 USA

4 OLLAT?RAL‘ This finanaing statement covors Mg (ollowing oolli’l\eral .
resent and fulure accounts, receivables, chattel paper, deposit accounts, personal property, assets and fixtures,

general intangibles, instruments, equipment and inventory (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 hereafter 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 Chrck gnly if appi-catie and check gnly one box CoNateral 1s D helg in 3 Trus: (see UCC1AD dem 17 a1d Instruchons) beng admirusterer by 3 Decedent's Persoral Representative
6a Check gqly ¥ opplicadic and check galy one box 6D Check paly ¢ applicatle and chock galy one box
D Public-Finarce Transaction D Wanuiaciured-Home Transachon D A Debior 1s 2 Transmamng Uulity D AgQnounure Len D Non-UCC Fing
— — —e— — -
7 ALTLRNATIVE DESIGNATION (- applicable) D Losseen assor D Corugnee/Lansigng” E] ScilerBuyer [:] Baree/Balor D Licensee! Kensor
— —

8 OPTIONAL FILER REFERENCE DATA
1764 22141
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