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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: VISUAL CREATIONS, INC.
Mailing Address. 500 NARRAGANSETT PARK DRIVE
City, Sate Zip Country: PAWTUCKET, RI 02861 USA

SECURED PARTY INFORMATION
Org. Name: CROWN EQUIPMENT CORPORATION
Mailing Address: 44 S. WASHINGTON STREET
City, Sate Zip Country: NEw BREMEN, OH 45869 USA

TRANSACTION TYPE: STANDARD

CUSTOMER REFERENCE: RI-0-99010169-69262591

COLLATERAL

ALL OF LESSEE'S RIGHT, TITLE, AND INTEREST IN ALL EQUIPMENT NOW OR HEREAFTER LEASED FROM LESSOR BY LESSEE PURSUANT TO ANY
MASTER LEASE AGREEMENT BETWEEN LESSOR AND LESSEE, TOGETHER WITH ALL SCHEDULES, EXHIBITS, SUPPLEMENTS, AMENDMENTS,
RENEWALS, AND MODIFICATIONS THERETO, INCLUDING BUT NOT LIMITED TO ALL MATERIAL HANDLING EQUIPMENT, BATTERIES, CHARGERS,
ATTACHMENTS, TRUCKS, MISCELLANEOUS BATTERY HANDLING EQUIPMENT AND RELATED EQUIPMENT AND ALL ADDITIONS, ACCESSIONS,
SUBSTITUTIONS, ATTACHMENTS, IMPROVEMENTS AND REPAIRS THERETO AND THEREFOR, WHETHER CURRENTLY EXISTING OR HEREAFTER

ARISING, AND ALL PROCEEDS THEREOF.



