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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (optional)

B E- !
E-MAIL CONTACT AT FILER (optional) 502970 011

C SEND ACKNOWLEDGMENT TO. (Name and Address)

[ S2H - ]

csC

801 Adlai Stevepson Drive
|_springfield, IL 62703 _J

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME Pravwle only o0g Det!sr namo (13 of 1D} juse exact ful rome do rot sm, mod fy Gf a3crewviale any pa~ of i Cebiof's ramae) 1 ary pan ¢! the Ind.v.aaal Deblars
name wil rot fitin ine 1b. leave at of 'em * bluk check hara G and prov.de tha Ind v dual Dez10* informatgn 1 inem 0 of the F:narang Statement Adderdu~ (Ferm UCCIAC)

18 ORGAN ZAT-ONS YAME o

Shoptech Industrial Software Corp.

OR 1% INCIVIDLAL S SURNAME FIRST PERSONAL NAME ADATIONAL NAME(S)ANITIAL(S) SUFF.I::_“- J—
1c YAILING ADORESS oy T |sTATE [POSTAL CODE COUNTRY
180 Glastonbury Blvd., Suite 303 Glastonbury CT 06033 USA

2 DEBTOR'S NAME P-ovide oty gna Deblo na~e {23 or 20) (Lse exact full name 35 10l omet 3Gy, r AtGreviate any pa<t of tne Dablor's rame). ! ary pa<t of 150 Inddual Debtor's
rame w il not fitir ine 26 leave &'l of item 2 tlank, check here [: 019 provide the IndadLal Cebicr intar~atiar i iler 10 of tFe F.ngacing Statement Addencum (Form UCS1AG)

20 CRGANIZATION'S NAME T

R

20 IND VIDUAL'S SURNAME FIRST PERSONAL NAVE :IADDITIONAL NAVE(S)ANITIAL(S) SUFFIX

2z MAILING ACDRESS ciy ISTATE POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME {or NAME of ASSIGN: E 0f ASS GNOR SECURED PARTY) Prowide only gre Secured Pany name (33 of 3b)
22 ORGANIZATIONS NAME

U.S, Bank National Association, as Second Lien Collateral Agent

OR I35 IND VIDJAL'S SURNANL FIRST PERSONA. NAVE TADD TIONAL NAVE(S)ANITIALES) ;5urnx
. t
' i
3¢ MAILING ADDRESS cITyY coTT |STA'E TPOSTAL CODE - COUNTRY
: ]
13737 Noel Road, Suite 800 Dallas | TX I 75240 i USA

4 COLLATERAL Tas financing siatemant covers the [ollowirg collalera:

All personal property, whether now owned or hereafter acquired.

- — E—
5 Chack galy  apphicable 8nd chtck galy one box Co latesal 15 [ _]heid 178 Trust {soe UCC!Ad item 17 and Instrucions) Dbamg acministered by a Jacedon:'s Forsonal Reprasentabive
6a. Check paly ff apphicatde and check grily onc box

160 Checx pniy 1 apz coble and check gly crie box

D Pub'ic-F.nance Transaction [:l Vardaciured-Hg—e Transachor " A Coor 15 @ Tearsmiling Usity [_] Agricutural L 1 [j NenUCC Flirg
— ———
7. ALTERNATIVE DESIGNATION (if app'.catie) [_] Lesses/Lossor [: Cors graeiConsignor [ ] Seller/Bayer D Balee/Bailor [__j L.CEN3e8/LICANSC!
—

8 OPTIONAL FILER REFERENCE DATA
File with: Rhode Island Secretary of State - Second Lien

Inlernational Association of Commercial Administralors (IACA)
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