
UCC-1 Form
FILER INFORMATION

Full name: CORPSMART
Email Contact at Filer: FILINGS@CORP-SMART.COM

SEND ACKNOWLEDGEMENT TO
Contact name: CORPSMART

Mailing Address: 106 5TH AVE SE

City, State Zip Country: OLYMPIA, WA 98501 USA

DEBTOR INFORMATION

Org. Name: ORCHID CORPORATION

Mailing Address: 175 EDDIE DOWLING HWY UNIT E, F, G, N

City, State Zip Country: SMITHFIELD, RI 02896 USA

SECURED PARTY INFORMATION

Org. Name: CITY NATIONAL BANK OF FLORIDA

Mailing Address: 100 SE 2ND ST

City, State Zip Country: MIAMI, FL 33131 USA

TRANSACTION TYPE: STANDARD

CUSTOMER REFERENCE: ORCHID CORPORATION - PLP #60945391-09

COLLATERAL
THE COLLATERAL IS ALL OF THE DEBTOR'S ASSETS AND PERSONAL PROPERTY,  INCLUDING BUT NOT LIMITED TO THE PROPERTY DESCRIBED

BELOW NOW OWNED OR HEREAFTER ACQUIRED,  TOGETHER WITH ALL REPLACEMENTS,  ACCESSIONS,  PROCEEDS,  AND PRODUCTS: (I)
EQUIPMENT; (II) FIXTURES; (III) INVENTORY; (IV) ACCOUNTS; (V) INSTRUMENTS; (VI) CHATTEL PAPER; AND (VII) GENERAL INTANGIBLES.
THIS UCC FINANCING STATEMENT IS PREPARED AND FILED IN CONNECTION WITH THAT CERTAIN U.S. SMALL BUSINESS ADMINISTRATION

SECURITY AGREEMENT,  GIVEN BY DEBTOR FOR THE BENEFIT OF SECURED PARTY.  TO THE EXTENT THAT CAPITALIZED WORDS AND PHRASES

USED IN THIS EXHIBIT ARE NOT OTHERWISE DEFINED HEREIN,  THEY SHALL HAVE THE RESPECTIVE MEANINGS ASSIGNED TO SUCH TERMS AS

OF THE DATE HEREOF IN THE U.S. SMALL BUSINESS ADMINISTRATION SECURITY AGREEMENT ENTERED INTO BY AND AMONG SECURED

PARTY, DEBTOR AND OTHER PARTIES OR AS DEFINED IN THE ________________ UNIFORM COMMERCIAL CODE.
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