
UCC-1 Form
FILER INFORMATION

Full name: CORPORATION SERVICE COMPANY

Email Contact at Filer: RISOSUCCFILINGSV3@CSCGLOBAL.COM

SEND ACKNOWLEDGEMENT TO
Contact name: CORPORATION SERVICE COMPANY

Mailing Address: 801 ADLAI STEVENSON DRIVE

City, State Zip Country: SPRINGFIELD, IL 62703 USA

DEBTOR INFORMATION

Org. Name: QUETTA INSURANCE AGENCY, LLC
Mailing Address: 150 LAVAN STREET, SUITE 3

City, State Zip Country: WARWICK, RI 02888 USA

SECURED PARTY INFORMATION

Org. Name: NORTH STATE BANK

Mailing Address: PO BOX 18367

City, State Zip Country: RALEIGH, NC 27619 USA

TRANSACTION TYPE: STANDARD

CUSTOMER REFERENCE: 2799 81709

COLLATERAL
ALL THOSE ITEMS OF PROPERTY DESCRIBED IN SCHEDULE 1 ATTACHED HERETO AND MADE A PART HEREOF,
INCLUDING BUT NOT LIMITED TO THOSE ITEMS OF PROPERTY WHICH MAY BE OR BECOME LOCATED UPON THE REAL
PROPERTY DESCRIBED AS 150 LAVAN STREET, SUITE 3, WARWICK, RI 02888. FOR FURTHER STIPULATIONS SEE EXHIBIT

"A" ATTACHED HERETO AND MADE A PART HEREOF.
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