RI SOS Filing Number: 202226663560 Date: 4/12/2022 11:24:00 AM

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (optional)
Name: Wolters Kluwer Lien Solutions Phone: 800-331-3282 Fax: 818-662-4141

B. E-MAIL CONTACT AT FILER {opticnal)
uccfilingreturn@wolterskluwer.com

C. SEND ACKNOWLEDGMENT TO {Name and Address)

[_Lien Solutions 85002737 _]
P.Q. Box 29071

Glendale, CA 91209-9071 RIRI

L ]

File with- Secretary of Siate, RI THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME  Prowde orly one Deblor name (13 or 1h) (use exact, Ll name. 45 nol emd modify, of abbravites any pant of the Dedier 5 name). 1if any part of the Incivizual Debtor's
name wall not frLin hine 10 leave all of ifem 1 blank, check heie D and provide 1re I~div dua’ Dettan information in dem 10 of the Financaing Statement Addendum (Fonr UCC1AG)

18 ORGANIZATIONS NAMT

ACAF SYSTEMS, INC.

OR 1b INDIVIDUAL'S SURNAME FIRNT 27 RAONAL KAME ADDITIGNAL NAMFP{SIANITIALLS) BLEFIX
1. MAN ING ADDRESS CIm SIATE POSTAL CODF COUNTRY
4 Grafton Street Covetry Ri 02816 USA

Z DEBTOR'S NAME' Provide only cne Debtor name (Za or 2b) [use exact, full rame. 02 nol ¢rvl mxadily, of HB%evats any pact of the Deblor's name). if any part of the Individual Deblor's
name wall not fis m hine 2b. Icave all of e 2 blank check hete [_' and provide the Indiv dua Debron nformatian in dem 10 of the Financing Statement Adderdum (Fonr- UCC 1Ad)

23 ORGANIZATION'S NAME

2t INDIVIDUAL'S SURNAMT FIRGT 2T RSONAL NAME ACDITIONAL NAMEISINITIALIS, SUFFIX

22 MAILING ADDRESS cry STATE | POSTAL CODE COLNTRY

3 SECURED PARTY'S NAME (o1 NAME of ASSIGNEE ¢f ASSIGNIR SFCURKFD PARTY) Provide only one Secured Party name (3 or 3t)

3n ORGANIZATEON'S NAME

Vanlage Financial, LLC

%

30 INDIVIDUALS SURNAME FICST FRRGONAL N ADDITICNAL NAME{SYTNITIALS) SURHIX
3 MAILING ACDRF 55 CFHY SiATE POSTAL CODE COLNTRY
444 Second Street Excelsior MN 55331 USA

4 COLLATFRAL T financing sistement covers the folluwing coflateral

All nght, title and interast in and to certain Lease Agreement No ACAQ12622.001 uated January 26, 2022, as it relates to equipment described on the
attached Equipment Schedule A:

5 Check only if apphcable and check only one box Collateral s [ Jheld 3 Tiust (ne0 ULC 1A, tere 17 and Ingtucticny) | |oeng admin ste-ad by a Decedent's Personal Representatve
a, Check pnly f apphcable ans check o~y one box B, Check gnly f applicable and checs ety one box
E] Public-Finance Transaction [:] Manufaciured-Home Transaction ] ADebir - Toanzmittng Utlty E] Agncuitural Lien [2 Nor-UCC Flag
7 ALTERNATIVE DT SIGNATICH {f apzhcabie; [ | LesseaLessar :]chl_sgncc.-'(;onvgnor [ 1 SellerBuyar M) Baitee:talor iLicenseefLicensor
8. OPTIONAL FILER REFERENCE DATA
B5902737

Prepared Ly Lien Sobibons. PG Bex 26971,
FILING OFFICE COPY — UCC FINANCING STATEMLNT (Torm UCC1) (Rev 04:20:11} Glrnase, CA 912099001 el (BOD, 371-3282



AY Vantage CAPITAL

Powesad by VEATRe | 1RdN710 e

EQUIPMENT SCHEDULE “A”

Lessee/Borrower/Rentee: ACAF Systems, Inc. Agreement #: ACA012622.001

This Equipment Schedule "A” is to be attached 10 and become part of the Agreement referenced above by and between the
undersigned and Vantage Capital. Lessor/Secured Party/Rentor.

Equipment’

Quantity Equipment Description Serial/VIN Number

1 123-10001 F170 PRINTER SYSTEM

1 400-35000-RES INSTALLATION AND TRAINING FOR STRATASYS F123
SERIES/DIMENSION/FORTUS2 50 - PERFORMED BY RESELLER

Vaniage Financial | 444 Second St, Excelsior. MN 55331 | www.vantagefncl.cem | 952.353.9900




