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UCC FINANCING STATEMENT

FOLLOWINSTRUCTIONS

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

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

C SEND ACKNOWLEDGMENT TO  (Name and Address}
[1780 50244 ﬂ"ﬁgaekS@CSCinfO com ]

csc
801 Adiai Stevenson Drive

Springfield, IL 62703 Filed In- Rhode Island

L c03)
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME. Prowde caly pog Deblor name {18 or 1b) (use exact, full aame. 00 not i Mod*y ¢ abbrewale ony part of tne Deblor's name), 1if any pa: of the INGimZual Deblo”'s
name wil =af i in 13 1k leave all of Jem 1 blank, check here D a7 prowee the Indvidual Dettor informat.on in tam 10 of te Financng Slaternent Addendurr. (Form UCC1Ad)

s ORGANZATIONS NAME FERLAND & COMPANY CPAS, LLC

OR S NOVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME (SN TIAL{S) SUFFIX
1z MAILING AaDDRESS 17 Grand View Rd cITv STATE [PCSTAL CODE COUNTRY
Pawtucket Rl | 02860 USA

2 DEBTOR'S NAME Provde only gne Deblor name (28 of 2b) fuse €xact, full name do not omit moddy, o abbreviate any part of fhe Debtor's name) 1t any pant of the Indmdual Debtor's
rame wll 0o it 19 ine 20 KWAave 8E ¢f nom 2 blank . check here [] and provide the Ind v-dual Deblar information in e *0 of the Financing Statement Addendum (F om UCC1AG]

28 ORGANIZATIONS NAME

OR 20 INDVIDUAL'S SURNAME FIRST FERSCNAL NAME ADDHTIONAL NAME(S)INIT AL(S) SUFFIX

2¢ MALING ADCRFESS C.1y STATE |POSTAL CODL COUNTRY

3 SECURED PARTY'S NAME (or KAWF of ASSIGNFF of ASS:GNDR SECURED PARTY) Prowoe only gne Sec.rad Paty name (33 or 3b)

3a CROANIZATION'S NAKE FINANCIAL AGENT SERVICES

oR A INIVIDJAL'S SURNAME - FIRST PLRSONAL NAME ADDITIONAL NAME(SIANITIAL(S) SUFFIX
X MAILING ADDRLSS P O Box 2576 ciy STATE |POSTAL CODE COUNTRY
Springfield IL |B2708 USA

LLATERAL Ths firanc ng statpment +3 ihe 1pikwang collateral
AI presentLIy exlsfmg or hereafter ansing, now owned or hereafter acquired assets of the debtor.

THE SECURED PARTY NAMED IN THIS RECORD 1S ACTING IN A REPRESENTATIVE CAPACITY FOR PURPOSES
OF FORWARDING NOTICES & INQUIRIES REGARDING THIS RECORD. FOR MORE INFORMATION, PLEASE
CONTACT THE SECURED PARTY AT THE ADDRESS LISTED ABOVE OR AT UCCSPREP@CSCINFO.COM.

5 Check only f apphcable 7 check gnly one box Collateral 1s [ ]hem n a3 Trust (see UCC1AQ, lem 17 ant Inslructions) berng akriredieted by & decedent’s Personal Recresentative
6a Check poiy if anphcable and check galy one box 6b Check gqly i opp-cable ond check ply one box
[] Puslc-Fingnce T-ansaction [:] Marnfaciured-Home Transachon D A Doblor s a Transeuthng Uity Agrcyltara' Lier r] Non UCC Féing
7 Al TERNAT.WE DES.GNATION (d apphicabie) [_] Le3seen. easor [_I Cm_sqncﬂfCons-qnor E] SelerBuyer [__] DaleetDador U LizenseefLicenscr
— m—

8 OPTIONAL FILER REFERENCE DATA
1780 50244
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