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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE QF CONTACT AT FILER {optional)
CsSC  1-800-858-5294

B E-MAIL CONTACT AT £ILER {optional)
SPRFiling@cscglobal.com

C SEND ACKNOWL_EDGMENT TC  (Name and Address}

|_1_'m 61413 Go(“ _I
csc -\‘\KO'

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

X g&c
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME  Prowae anty gae Deblor name (14 ¢: 10 (450 £xact full name, go 1ol omi. modify. of abbrev 4 ay pan of ire Detlcrs name). 1’ ary pat of the Indvdual Debid’s
name wail A1 fitin 11e ‘b loave al. of em 1 blank_ check hore D and provioe the Indmdud Deb!or 1formal o4 n tem 10 of the F nanciag Statemend Adderoum (Form UCC1AD;

[“a GRGANZATIONS NAME Malee's Interational Designs, LLC

o

OR

16 INTAVIDJALS SIRNAME TRS® PLRSONAL NAME ) ADDI IONAL NAME(S) NITIAL(ST  [SJFFIX
1c MAILING AUORESS 337 Thames St., Unit 3 Crey - STATE |PCSIAL CODE COUNTRY
Newport RI 02840 USA

2 DEBTOR'S NAME Sravsic only gng Dobtor ra—e (2u or 2bj juse axact, ful rame. Jo rot &rt modty of abliewviale any £an of the Deblor's came) f 3y part of ihe Indwiduar Deblo:’s
rame wil not Gt 0 ane 25, leave al of en 7 9'ank chock here E] ara (ov 00 he Indv.ctua Debilor informat.on 1 e *0 af the Finarang Slulement Aodendum {Form LCC' AZ)

i3 ORGANZATION'S NAME Malee'’s | Sunya Boutique ;| Charn Collections

OR

75 IND VIDLAL'S SLRNAME FIRST PERSONAL NANE ADTICNAI NAMEIS)INITIALIS)  |SUFFIX
2 MAILING AUGRESS 337 Thames ot Unit 3 Gy - STATF |PGSTALCODE COuUNTRY
Newport Rl | 02840 USA

3 SECURED PARTY'S NAME (c: NAMF of ASS.GNEL of ASS.GhOR SECUREC PARTY) Prowde only ooe Secured Pany name (33 o 3b)
3 ORGANIZAT.ONS NVECHTD Company

OR R TN VIOUAL S SURNAME o Z.RST PERSCNAL NAME ADDTONAL hANL(SITNITIALIS)  [SU-FIX

3¢ MAILING ACORESS P ). BOX 2576 ’ ey S SIATF [POSTALCODL COLNTRY
SPRINGFIELD IL 62708 USA

4 COLLATERAL | Tn s 118007 state™ ent covers Ihg 1o lowirg coll

- resent and fulure accounts, receivables, c?fz'aat'tel paper, deposit accounts, personal property, asseis 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 ilems, 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 Check galy f apphicah ¢ A10 check oRly vive box  Ccl ale:al s [:] red2 i 3 Trus: (see USC1A0 lem 17 ang Ins'ruct ge) [ ]t)o.ng acm wseered by 4 Decezent’s Personal Represenlytive

6a Check gy * Aapphzdd'e 817 chec« pitly one Sox 6b Chneck grly f appliat e a1 check gofy wne box
D Pubic bearee Traasacticn [—l Marfaciarec-Home Transacisn E] A Dezic: s a Transmiling JF ity ﬂ Aghedtarn Ligr- ﬂ Nea-UCE Frng
— —
I AL TE RNATIVE DESIGNATION (if azpicabic) [__] Lessael easo” u Cors gawnfCarsigno? ‘:] Sellv-Muyer L_] Radee/bmcr [—I Licenseed «censor

8 OPTIONAL F CE DAT
PTIONAL FIl TR REFERENCE DATA 1771 61413

FILING OFFICE COPY — UCC HINANCING STATEMUNT (Form UCC1) (Rev 04/20/31}



