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UCC FINANCING STATEMENT

FOLLOWINSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (optional)
C5C 1-800-858-5294

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

C SEND ACKNOWLEDGMENT TO  (Name and Address)

[Tns 11736

0 .Com ]

s c'\('\‘
801 Adlai Stevenson Drive ac\‘s@cs
Springfield. IL 62703 £{\\NO) Filed In: Rhode lsland

L 50
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME  Prowde ony ore Cedto’ name (13 of 15! (use exacl ful rame do nol omi. Tod*y. o abbrewviate any 2ar of hw Dezlo”s name) :f any an cf the Indvidua! Debtor 5
namae will not fit r Lae 12 wave &'l ot itemn 1 blans, check herg E] ad orovie b Indndual Dezlo: infermation inailem 1G of te Friarang Statemant Aodendam {Form UCC149)

"3 ORGAN ZATIGN'S NaME RWM CONSULTING, LLC

OR

15 INDIVICUAL'S SURNAMF FIRST PERSGNAL NAME ADDTIONAL NAMLISINITIALIS)  |SUFF.X
1z MALING ADDRESS 1 Richmond Square Ste 154E ciry STATE [POSTAL LODE COUNTRY
Providence Rl 02906 USA

2 DEBTOR'S NAME  Provide ony gap Destor name (73 of 25} {usc exact full rame do not omi od*y. of abbrewate oy pan of 1k Delror s name). il any pa~ o ine Indwdaal Detto-s
rame w Il noT it in ine 23 'cave all of 1'em 2 Dank  check here D ang prowmae 1he Ind vd.al Nedior Inforatar 1 ne™ "0 of the Frnarang Statement Advendum (¢ em UCC1Ad)

23 ORTANIZATION'S NAME

R
0 20 INJAVIDUAL'S SURNAME FIRST PERSGNAL NAME ADDITIONAL NAME(SMINITIA(S) SUFFIX

2¢ MAILING ADCRESS CTY S1ATE  [POSTAL CODF COUNTRY

3 SECURED PARTY'S NAME (o NAME of ASSIGNEE of ASSIGNOR SECURLD PARTY) Prowde only ane Secued Parly rame (3 or 3b)
38 ORGANIZAT.ON'S NANF CH TD Company

OR 3b INDIVIDUAL'S SURKAVE FINST PLHSONAL NAME ADDITIONAL NAME(SINNITIALIS) SUFFIX

3 MALINGADDRLSSP O, BOX 2576 oImy STAT:  [POSTAL CODE COUNTRY

SPRINGFIELD IL 62708 USA

4 COLLATERAL Trus finanzirg $1012~enl cove's 1N 11 owing col.atera: .
resent and future accounts, receivables, chatlel 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 1S ACTING IN A
REPRESENTATIVE CAPACITY FCR 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 piily il apphicable snd check on .y one box Col atera 15 mho daa Tust (see UCT AQ item 17 and INSrucudes) Doemg adTuinsterec by a Decedenl s Personal Representalive
6a. Cneck orly f aps ‘cable and check poly cne box &b Check Qaly # apphicabie and check pily one box

D Agrcultura' Lien [:] No1 JCC g
—
7. ALTERNATIVE DFSIGNATION (f apphzabic) D Lasseefl Rs8o0 [] ConsigneesTiorsignor D Seller/Buyer l_] Basaria or D Licensaaflicensor
— — I
8. OPTIONAL FILER REFERENCE DATA
1778 11736

D Puak¢ Finance Transaci-on E] Yaisasiwed-Home Transacisn D A Deb'or s a Transmiting Utikty
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