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FILER INFORMATION
Full name: WOLTERSKLUWERLIEN SOLUTIONS
Email Contact at Filer: CTL SWEBACK @WOLTERSKLUWER.COM

SEND ACKNOWLEDGEMENT TO

Contact name: L1EN SOLUTIONS
Mailing Address. P.O. Box 29071

City, State Zip Country: GLENDALE, CA 91209-9071 USA

DEBTOR INFORMATION
Org. Name: DORCASINTERNATIONAL INSTITUTE OF RHODE ISLAND, INC.
Mailing Address. 645 ELMWOOD AVE
City, State Zip Country: PROVIDENCE, Rl 02907 USA

SECURED PARTY INFORMATION

Org. Name: WEBBANK
Mailing Address: 215 SOUTH STATE STREET SUITE 1000
City, Sate Zip Country: SALT LAKE CITY, UT 84111 USA

TRANSACTION TYPE: STANDARD
ALTERNATIVE DES GNATION: LEsseE-LESSOR

CUSTOMER REFERENCE: RI-0-96014874-67892910

COLLATERAL

ALL COMPUTER EQUIPMENT, PERIPHERALS, AND OTHER EQUIPMENT, (COLLECTIVELY "EQUIPMENT"), WHEREVER LOCATED, HERETOFORE OR
HEREAFTER FINANCED TO DORCAS INTERNATIONAL INSTITUTE OF RHODE ISLAND, INC. BY CREDITOR PURSUANT TO THAT
CERTAIN REVOLVING CREDIT ACCOUNT # 687945020800050x XX X, DATED NOVEMBER 3, 2023, (THE "ACCOUNT") AND ALL OF LESSEE'S
RIGHTS, TITLE AND INTEREST IN AND TO USE ANY SOFTWARE AND SERVICES (COLLECTIVELY "SOFTWARE") FINANCED UNDER AND DESCRIBED
IN THE ACCOUNT, ALONG WITH ANY ADDITIONS, FINANCED AMOUNTS, MODIFICATIONS OR SUPPLEMENTS TO THE ACCOUNT, AND ALL
SUBSTITUTIONS, ADDITIONS, ACCESSIONS AND REPLACEMENTS TO THE EQUIPMENT AND SOFTWARE, NOW OR HEREAFTER INSTALLED IN,
AFFIXED TO, OR USED IN, CONJUNCTION WITH THE EQUIPMENT AND SOFTWARE AND THE PROCEEDS THEREOF TOGETHER WITH ALL
PAYMENTS, INSURANCE PROCEEDS, ANY REFUNDS OR CREDITS OBTAINED BY DEBTOR FROM A MANUFACTURER, LICENSOR OR SERVICE
PROVIDER, OR OTHER PROCEEDS AND PAYMENTS DUE AND TO BECOME DUE AND ARISING FROM OR RELATING TO SAID EQUIPMENT,

SOFTWARE OR THE ACCOUNT.



