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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 {optional)
SPRFiling@cscglobal.com

T SEND ACKNOWLEDGMENT TO: (Name and Address)

[7774 17930 oM ]
csc \nfo G
801 Adlai Stevenson Dnve @05
Springficid. IL 62703 o\ xS Filed In: Rhode Istand

L S © $03)]

THE ABOVE SPACE 15 FOR FILING OFFICE USE ONLY

1 DFEBTOR'S NAME Prowde only ana Debtor name (14 of 1b) (use exact, full iame. do not omat, moddy, of abbrewate any pai of e Deb'or's name) if any part of the Individual Deblors
rame will kot fitin 14 b, leave ak of tum 1 tlank, check here I:] and provide the Ind.v dudl Deslor information in item 1C of [Me Financ.ag Stateent Addendum (F 0m UCC1Ag)

1a ORGANIZATIONS NAML Creative Signals LLC

OR

b INDIVIDUAL S SURNAME FIRST PFRSONAL NAME ADDITIONAL RAWLISMNITIALIS)  [SLFFX
e MAILING ADDRLSS 7 AUSTIN AVE UNIT H “Teity T STATI |POSTAL CODE COUNTRY
Greenville RI 02828 USA

2 DEBTOR'S NAME  Provide only gue Deblar na~e (22 ¢r 25) (use oxacl, full rame do no! omd. macity or abbreviate any pan of ihe [eblors name). if any pa of Ine Indwdaal Deblod's
name wol nol [ihin ing 7b_'eave all of nem 2 bank check hera D ang prowvide the Indtv.dual Deblof iInformation in tam 1C cf the Firancng Slalement Addendum (Form UCC 1Ad)

72 DRGANIZATION'S NAME

ORI INDVIDUAL'S SURNAME "7 "TIFIRST PLRSONAL NAME ACOITIONAL SAME (SNNITIALS) SUFFIX

2c MAILING ADDRLSS ety T STATE |POSTAL CODF COUNTRY

3 SECURED PARTY'S NAME [or NAME 0f ASSIGNLL of ASSIGNOR SFCURED PARTY) Prowde o'y ong Secured Pany na~w (38 or 39}
la ORGANIZATIONS KAVECHTD Company

3 INDIVIDUAL'S SURNAME T FIRST PERSONAL NAME ADDH T IGNAL RAVEGMINITIALS) | SLFFIX

3 WAILNG ADDRESS P_O). BOX 2576 cy T STATE |POSTAL COUF COUNTRY

SPRINGFIELD L 62708 USA

4 COLIATERAL Ths fnancing s1aternert Lovers b followng collteral .
resent and future 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 PURPQOSES 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

S Cneck only f apphcable ard check only 0o box Collatera. s D held in a Trust {see UCC1AQ 1lgm 17 g Insizuctons} [_]bemg agmin sl¢-ed by a Deceden’s Personal Rep'esenial ve

6a CHheck gny f appcable ond check on'y ¢1e LOx 6b Check pn'y ff aophicable and check prfly one Sox
[j Public Finaer Transaction E] Maufaciuied Home Travsaction D A Debior 15 3 Transmittng Ulility [_] Agncutiurad | e [j Non-UCC Filing
7 ALTLRNATIVE DFSIGNATION (4 applicatie] || LesseerLessor f] ConsigresiCons gnor [ sererrauyer [j BareerBailor [_] ucersenn cansor
I — I M —
B8 OPTIONAL FILER REFFRFNCE DATA 1774 17930
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