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UCC FINANCING STATEMENT
FOLLOWINSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER {optional) 1
SOMERCOR 504, ENC. - 312-360-3300

B. E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

[ SOMERCOR 504, INC. ]
601 S. LASALLE STREET, SUITE 510
CHICAGO, IL 60605

() THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1, DEBTOR'S NAME: Provide onlvuna Jebtor nama (18 or 1b) {use exact, full nams; do net emit, modify, or abbreviate any part of the Deblor's rama). if any pant of the Individual Dablor's
name witk not it in ine 15, leava all of rerm - Iuank, chack here E] and provide the Individual Debtor information in #em 10 of the Financing Siatemant Addandum (Form UCC1Ad)

1a, ORGANIZATION'S NAME

710 REMINGTON, LLC

Q

e

75, INDIVIDUAL'S SURNANE FIRST PERSONAL NAME ADDITIONAL NAMEISNITIALES)  |SUFFIX
Tc. MAILING ACDRESS cimy STATE |POSTAL COTE COUNTRY
710 REMINGTON ROAD SCHAUMBURG IL 60173 USA

2. DEBTOR'S NAME: Provide only pna Debtor name {2a or 2b} (88 @22« 7aiiams; do not omil, modify, or abbreviate any part of the Debtor’s nama, if any part of the Individual Dettor's
nama will not fit in lne 2b, leave all of ilem 2 biank, check here ;:1 and proids b indivickial Debtor informatien in flem 10 of the Finercing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

AMPLIO SYSTEMS INCORPORATED

OR b IWBIVIDUAL'S SUANAME FIRST PESONAL NAME ADDTIONAL NAMEWINITIALES]  JSUFFIX
3¢, MAILIG ADDRESS G / STATE [POSTAL CODE COUNTRY
710 REMINGTON ROAD SCHAUMB! J? G IL 60173 USA

3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provida oniy Qﬂﬁ Seaed Party name {3a or 3b)
33, ORGANIZATION'S NAME

U.S. SMALL BUSINESS ADMINISTRATION

OR 35 INDIVIDUAL'S SURNAME FIRGT PERSONAL NAME Y iADDmGNAL NAME(SVTIALES)  JSUFFIK
3c. MAILING ADDRESS oIy —%A.‘E FOSTAL CODE COUNTRY
601 S. LASALLE STREET, SUITE 510 CHICAGO i il _’;‘9605 USA

4. COLLATERAL: This financing statement covers the foliowing collateral:

THE FOLLOWING PERSONAL PROPERTY (INCLUDING ANY PROCEEDS AND PRODUCTE) A\”QUIRED WITH
LOAN OR PROJECT PROCEEDS, INCLUDING ALL REPLACEMENTS AND SUBSSTITUTIONS, "WEEREVER
LOCATED:

EQUIPMENT; FIXTURES,
W AR
5. Check pay if applicabls and check oniy one box: Collateral is Q heid in a Trust (see UCCIAM, item 17 and Instruclions) being administored by a Decedent's Personal Reprasentative
fa, Chack gnly ¥ applicable and chack gply one box: 6b, Check oniy if applicable and check only one Box:

Public-Finance Transsclion [:} Manufactured-Home Transaction A Debitor is a Transmitting Utility ! ! Agricuiurat Lien | ! Non-UCC Filing
W -
7. ALTERNATIVE DESIGNATION {if applicable): ! Lessesilossor ConsignesfConsignor D Seiter/Buyer g Baliee/Bailor {:} LicensealLicensor
N N

8. OPTIONAL FILER REFERENCE DATA:
SBA LOAN # 96453682-09

International Asscciation of Commercial Administrators (IACA}
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04£20/14;
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same g5 line 1a or 1h on Financing Statement; i dine 1b was laft biank

becauss individus! Debtor name did not fit, check hare m

9a. ORGANIZATION'S NAME

710 REMINGTON, LLC

OR gb. INDIVIDUAL'S SURNAME

FIRST PERSONAL N/ WE

ADDITIONAL NAME (BMNIT ALIEY

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

- -

-
10. DEBTOR'S NAME: Provids [10a or 10bj iy pne additional Deblor name or Deblor pame that did aot fit i ling 1b or 2b of the Financing Statement (Form Y00T) (use exact, full name;
oo ot omit, modify, or abbreviale any part of el Doler's nama) and anter the mailing address in line 190

t0a. ORGANIZATION'S NAME

OR I WDWIDUAL'S SURNAME 74

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S INITIALIS} SUFFIX
10c. MAILING ADDRESS oy STATE |POSTAL CODE COUNTRY
11.[ | ADDITIONAL SECURED PARTY'S NAME o ASSIGNOR SECURED FARTY'S NAME: Provide only g nams (114 o 112}

11a. ORGANIZATION'S NAME ,
SOMERCOR 504, INC,
OR 76, NDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(GINITIAL(S) | SUFFIX
11c. MAILING ADDRESS CITY R STATE IPOSTAL GODE COUNTRY
601 S. LASALLE STREET, SUITE 510 CHICAGO L 160605 USA

12. ADDITIONAL SPACE FOR ITEM 4 {Collateral):

E
13. m This FINANCING STATEMENT is to be filed for record] (or recorded) in the
REAL ESTATE RECORDS ({if applicable}

$4. This FINANCING STATEMENT.
E} covers timber to be cwl D covars as-exiracted collateral m is fited as 8 fixiure filing

15. Name and addrass of a RECORD OWNER of real estate described in item 16
(if Deblor does not have & record Interasty.

16, Dascription of real estate;

17. MISCELLANEQOUS:
SBA LOAN # 96453682-09

International Association of Commercial AdmIniStrators (ACA)

FILING OFFICE COPY = UCC FINANCING STATEMENT ADGENDUM (Form UCC1Ad) (Rev. 04/20/11)
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EXHIBITA

LEGAL DESCRIPTION

LOT 9 IN WOODFIELD BUSINESS CENTER UNIT 4, BEING A RESUBDIVISION OF PART OF LOTS 10 AND 11
IN WOODFIELD BUSINESS CENTER, A SUBDIVISION OF PART OF THE SOUTHWEST 1/4 OF SECTION 11,
TOWNSHIP 41 NORTH, RANGE 10 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS,
IN ACCORDANCE WITH THE PLAT OF RESUBDIVISION THEREOF, RECORDED IN THE OFFICE OF RECORDER
OF DEEDS, COOK COUNTY, ILLINOIS AS DOCUMENT 25415007, IN COOK COUNTY, ILLINOIS,

PIN#:

Common address 710 Remington Road, Schaumburg IL 60173



