RI SOS Filing Number: 202227606520 Date: 9/14/2022 2:11:00 PM

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTAGT AT FIL ER {opnional)
Name, Wolters Kluwer Lien Solutions Phone: 800-331-3282 Fax: 818-662-4141

B. E-MAIL CONTACT AT FILER (optional)
uccfiingreturn@wolterskluwer.com

C SEND ACKNOWLFDGMENT TO [Name and Addre

55) 15798 - BEACON

|_Lier1 Solutions 88719002 _l
P.0. Box 29071

Glendale, CA 91209-9071 RIRI

L ]

File with: Secretary of State, RI

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME- Frovide onty ong Debtor name {1a or 1b) (Lse exact, hll name, do not omut, modify, ar ablxoviaie any pat of the Deblor's name). f any part of the Indrvdual Deblor's
name will not it in ine 1b_ lcave a¥ of tem 1 blunk, check hare L] and provide the Inddual Debtor mformal-on dlemn 10 of the Financ.ng Statement Adderdum (Foim UCC1Ad)

1a ORGANIZATION'S NAME

NPT Sportswear LLC

OR 1b IRUMIDUAL™S SURNAME FIRST PTRSONAL NAME ACDITIONAL NAME{SWINITIAL{S} SUFFIX
1c MAILING ADDRESS chiy STATL. | Pos~aL coOF COLINTRY
8 Mariborough St New Port RI 02840 USA

2. DEBTOR'S NAME Provise orty ong Deblor name {2a or 2b) (use exacl, il naene. do not omit. modity, or abbreviaie any pant of the Deblor's name). if any part of the Individual Debtor's
name will not fit in line 20, lnave all of tem 2 blank, check here E] and provde the Ind viduwid Dettor miommation i item 10 of the Financng S:atement Addendum {Form UCC1Ad}

2a ORGANIZATION'S NAME

29 INDMITAIAL 'S SURNAME FIRST PERSONAL NAME ADDITHONAL NAME{SYINITIAL!S) SUFFIX
2 MAILING ADOURESS CITy STATE POSTAL CODE COUNTRY
3 SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY) Provide only one Secued Party narme (3a or 3b}

3 CROGANZATION'S NAME

Beacon Funding Corporation
OR 3 INDIVIDUAL S SURNAME FIRGT PERSONAL NAME ADDATIONAL NAME S ¥INITIALLS) SUFFIX
3¢ MAILING ADDHESS CITY STATE POSTAL CODFP COMINTRY

3400 Dundee Road, Sute 180 Northbrook IL 60062 USA

4. COLLATERAL Thms financing siatement covers |he following collateral

The equipment listed below plus all additions, accessions, substitutions, attachments, and replacements: - (1)2022 Wilcom EmbStudio ed Decorating

Software With Dongle

- {1)2022 Barudan BEKY-S1506CII 6 Head 15 Needle Embroidery Machine SN: 3133397C22 With (12 Each) 12cm, 15cm, 18cm, 300x438, 300x290

Hoops.
(6) Advanlage EX Cap System with (1) Dnver, (2) Frames, (1) Cap Framing Device

I
5. Check enly f applicable and check cnly ona bax Collateral s [:huld 3 Trust (see UCC1Ad, item 17 and !nslrucbons)[

being administered by a Decedent's Personal Representative

6a. Check ondy if applicable and check only one box.

6b Chack pnly d applicavk and check only one box

L_] Public-Finance Transact.on L] Manufactured-Home Transacton E A Debloris a Transriting Uty D Agncultural Lien [__] Non-UCC Filng
S —— — —
7. ALTERNATIVE DESIGNATION (f apphicable} | ] Lesseeiassor [ CansigneeConsignor []SelerBuyer D BaiceBaior [_] Licensee/Licensor
8. OPTIONAL FILER RFFERENCE DATA
88719002 BFC17743-02 NPT Sportswear LLC

FILING OFFICE COPY — UCC FINANCING STATEMENT {Form UCC1) {Rev. 04/20/11}

Praguanec by Len Soliom PO Box 29071,
Gietaie, CA 91209.0071 T (R0G) 321-3282



UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9 NAME OF FIRST DEBTOR Same as Ine "3 o b 01 Financing Statement, if ine 1b was lelt blank
becausa Indwvidual Debtor name did not fit, check here [_]

%2 DRGANIZATHING NAME

NPT Sportswear LLC

b INDIVIDUALS SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME {SWINITIAL{S} SUkEIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

— 10.DEBTOR'S NAME. Provude (104 o 105} only one addihonal Dablor name or Daotar name that dio not fit . ine 10 o 2b of the Francing Stalement (Farm UGG1) {use exace, full name;
do not omil. modity. or abbrewiale any pan ol the Debioars name) and erler e mail ng adg-ess in bne 10

108 GRGANIZATION S NAME,

OR 106 INTHVIDUAL'S SURNAME
INDAVIDUAL'S FIRST PERSONAL NAMT
INDIVIDUAL*S ADDITIONAL KAME (S FNITIALLS) SUFFIX
10¢ MAILING ADDRESS cny STATE | POS AL CODE COUNTRY

1. [ ] ADDHIONAL SECURED PARTY'S NAME o PQ ASSIGNOR SECURED PARTY'S NAME  Provide anlly gng name {11a or 11b}

112 ORGANIZATIONS NAME =
The Huntington National Bank

OR

11b INDIVIDLAL S & ANAME, FIRST PENSUMAL NAME ' ADDITIONAL NAME(SYNITIAL(S) SUFFIX
17 MAILING ADDR? 55 Ty STATC | POSTAL CODE, COUNTRY
1405 Xenium Lane North {PCC180) Plymouth MN | 55441 USA

12. ADDITIONAL SPACE FOR ITEM 4 {Collateral)

13 [_] 1R s FINANCING STATEMENT 15 10 be hled [for recid] (ur rocorded) in the] 14, This FINANCING STATCMENT

REAL ESTATE RECORDS | applicasie) D covars mber 1o be cut [_] covers as-extracted collateral E] 15 Nl s 4 fixture iling

i5 Name and address of a RECORD OWNER of real estate duscnbed initem 16 |16 Descrption of real estate
(f Debtor does nol have: a record interest).

17 MISCELLANEQUS: 8B7190C2-R10  157/%8 BEZACUN FLADING The Hitngon Nabondl Bunk Fike walh Secrelary of Stale, RI BFC1774302 NPT Sportswear LLC

Preparred by Lien Sol o P Q) Box 2997
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC 1Ad) (Rev. 04/20/11) Ghomca, CA 912000671 Ta: (200) 3311247



