RI SOS Filing Number: 202022158260 Date: 1/31/2020 1:36:00 PM

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS
A, NAME & PHONE OF CONTACT AT FILER ({opfional)

Colleen Gavin 158405 005
B. E-MAIL CONTACT AT FILER (optional) LHB

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

. ]
801 Adlai Stevenson Drive
Springfield, IL 62703

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S NAME: Provide orly ope Debtor name {1a or 1b) (use exact, full name, da not omid modity, o1 abbreviate any part of the Debtors name), il any part o the Indrvidual Debtors
rama wil not It in Lne 1b, lesve oll of rem 1 blank, check hore D ord provide the Individual Cebter ilo mation in item 10 of the Fnanzrg Steteme~! Addandur (Form JCC1Ad)

- 1a ORGANIZATIONS NANE
QLPL,LLC
OR 1b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ACDITIONAL NANME(S)INITIAL(S) SUFFIX
Tc WAILING ADORESS R STATE |PCSTAL CGOE COUNTRY
122 Doty Circle West Springfield MA | 01089 USA

2. DEBTOR'S NAME Provide onty gag Dettor nama (2a or 2v) (use exact, full name, do £ot omit, modifty of abbreviate any part of the Dobtors name). # any part of the Iadvidual Lablo:'s
RaTe will nOt Mt in line 20, eave all of dem 2 blark, check here [:] ar.d provide the «ndredual Debler nformaton in e 10 of the Firanc.ng Stateme:st Addendum (Form UCC1Ad)
28 ORGANIZATION'S NAME

OR e INDIVIDUALS SURNAME FIRST PERSCNAL NAME ADOITIONAL NAME(SINITIAL(S)  |SJFFIX
2t MAILING ACDRESS Ty STATE |POSTAL CODE COLNTRY
3. SECURED PARTY'S NAME (o NAME of ASSIGNES o* AGSIGNOR SECURED PARTY) Provice only ana Secured Paity nama (3a or 3]

30 ONGANZATIONS NAME

The Huntington National Bank, as Agent
OR 3 INDIVIDJAL'S SURNAME FIRST PERSONAL NANE ADDITIONAL NAME(SIANITIAL(S) | SUFFIX
3¢ MAILING ADORESS oY STATC |POSTAL CODE COURTRY
7 Easton Oval-EA4C20 Columbus OH {43219 USA

4. COLLATERAL: Thi tinancing statement covars the folkoming cotataral
All assets of the Debtor, whether now owned or hereafter acquired.

5. Check gnly ¢ sppicabie and check gnly one box Collateral & baing adminstered by a Decedent's Persond: Reprosantairie
6a. Check paly ¢ appicabie and check only one box 6b. Check paty f apphcab 8 ard chochk pily one box

I Public-Financa Transaction | ! Manutacturod-Home Transacnon A Dotter 18 a TR~smmng Ltility Agricultural Len D hen-UTC Filing
7 ALTERNATIVE DESIGNATION (f np,—.ﬁc:a'o)j Lessee/Lessor I CanwgraeConsignot E Se.'erBuyet % Ba:len/Buikt Lconseal censo:
8 OPTIONAL FILER REFERENCE DATA;

hald in a Trust (s8e UCC1Ad, e 17 and Instiuchons)

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



