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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS
A NAME & PHONE OF CONTACT AT FILER (oplional)

TiH
8. E-MAIL CONTACT AT FILER (aptional) . 395387 010

C. SEND ACKNOWLEDGMENT TO-  (Name and Address)

M 1

:csc
801 Adlai Stevenson Drive
l_SPringfield, IL 62703 ]

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S NAME- Provee only pnp Dattor rame (12 of 1b} (use exadt, 1. | name, €0 rst omil, modiy. or abbrewate any pan of ‘he Uebtors nare). if any part of the I~gincval Dedcre

riame will not Bt in li~e 1b. leave all of item 1 Elank, check Rere D and p-uvice the InJivdual Detion infumat or v item 10 of the Financ ng Siatement Adde . (Fonn JCC1AD)

18 ORGANIZATION'S NANE

G3 Investments, LLC

10 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDIT-ONAL NAME [SHMINITIAL(S] SUFFLX
1¢  MAILING ADDRESS CITY STATE PQSTAL CODE COUNTRY
1300 Pontiac Avenue Cranston Rl 02920 USA

2. DEBTOR'S NAME Pronds only png Deblor name (23 or 2b) (use exact. full name, do nel om 1, mocdy, or abbreviate any part of the Cettor's name). # any pant ¢f the Indvidual Cebprs

ramre wi'l not fit n kg 2b, leave sll of dem 2 blank. check he:e and previde t~e 14 vidaal Deotor infarmaten in idam 10 ¢f tha F.nancang State-nent Addendum (Ferm UCC1Ad)
29 ORGAN.ZATION'S NAME

2b INDIVIDUAL'S SURNAME FIRS™ PERSONAL NAME ADDATIONAL NAME(SINKITIAL(S) SLFFIX

¢ MAILING ADDRESS CiTY STATE |POSTAL COGE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE o ASSIGNCR SECURED PARTY) Prowide only onp Secured Party name (3a or 3b)
38 QRGANIZATION'S NAME

The Huntingtlon National Bank, as Agent

OR 3b iINDIVICUAL'S SURNAME FIRST PERSOYAL NAME ADDITIONAL NAME(S)LNITIAL(S) SUFFIX
3c MAIL NG ADDRESS CITv STATE PCSTAL CODE COUNTRY
7 Easton Oval-EA4C20 Columbus OH 143219 USA

4. COLLATERAL: This tinancing atatement covers the fo ‘owang collate-al
All assests of the Debtor, whether now owned or hereafter acquired.

5 Check griy r apphcable and chack galy one box” Collateral 1s [:] helc ina Trust (see LCC1Ad. tom ¥ and !nxtzyctons) Dbemg adm nistered by a Decedears Pesona” Repesenlalive
R — — N

6a. Chack pnly if applcable and check griy onio bex 6b. Check gnly .1 apphcab e anc check oy orve box
Public-Firance Transacton DMnnuI’aclufed-Ho-ne Transact on D A Debtoris a Trans~ tuag Lbldy E] Agutultural Lon D Non-UCC Fding
— —
7. ALTERNATIVE DESIGNATION (f appl<atse) D Lessood oanor D Cons gnen'Co~gnor D Se’ eriBuyer D Ba loo/Baix D Lcanspa’icemor
— — — — —

8 OPTIONAL FILER REFERENCE DATA:
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