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FILER INFORMATION
Full name: WOLTERS KLUWER LIEN SOLUTIONS
Email Contact at Filer: CTLSWEBACK@WOLTERSKLUWER.COM
SEND ACKNOWLEDGEMENT TO
Contact name: LIEN SOLUTIONS
Mailing Address: P.O. Box 29071
City, State Zip Country: GLENDALE, CA 91209-9071 USA

DEBTOR INFORMATION
Org.Name: BLUE DORY RESORTS, INC.
Mailing Address. 61 DoDGE ST
City, State Zip Country: BLock IsLAND, Rl 02807 USA

SECURED PARTY INFORMATION
Org. Name: M ACQUARIE EQUIPMENT CAPITAL INC.

Mailing Address: 1301 RIVERPLACE BLVD
City, State Zip Country: JACKSONVILLE, FL 32207 USA

TRANSACTION TYPE: STANDARD

CUSTOMER REFERENCE: RI-0-80594767-61378435

COLLATERAL

ALL EQUIPMENT, FIXTURES AND SOFTWARE, EACH AS DEFINED IN THE UNIFORM COMMERCIAL CODE ("UCC") FINANCED BY SECURED PARTY FROM TIME
TO TIME PURSUANT TO AGREEMENT NUMBER 1926189001 AND ANY SCHEDULES OR ADDENDA REFERENCING OR INCORPORATING THEREIN SUCH
AGREEMENT, TOGETHER WITH ALL REPLACEMENT PARTS, REPAIRS THERETO, FITTINGS, SPECIAL TOOLS, ALTERATIONS, ATTACHMENTS, IMPROVEMENTS,
ADDITIONS, SUBSTITUTIONS AND ACCESSORIES AT ANY TIME INCORPORATED IN OR AFFIXED THERETO (THE "EQUIPMENT"), ALL SOFTWARE AND OTHER
INTELLECTUAL PROPERTY USED IN CONNECTION WITH THE EQUIPMENT, ALL LEASES, RENTALS, ACCOUNTS, CONTRACTS AND OTHER CHATTEL PAPER
WITH RESPECT TO THE EQUIPMENT WHICH MAY NOW EXIST OR HEREAFTER ARISE TOGETHER WITH ALL RIGHTS THEREUNDER AND ALL RENTAL AND
OTHER PAYMENTS AND PURCHASE OPTIONS DUE AND TO BECOME DUE THEREUNDER, AND ALL CASH AND NON-CASH PROCEEDS, INCLUDING INSURANCE

PROCEEDS, OF THE FOREGOING.



