From 1-800-201-7102

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

Wed 28 May 2025 10:12:09 AM CDT
5/28/2025 10:11 AM FROM: Fax TO: 503-373-1166

A. NAME & PHONE OF CONTACT AT SUBMITTER (optional}

B. E-MAIL CONTACT AT SUBMITTER (opfional)
mharris@contractcapital.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

rEontract Capital Corp.
6655 Kitimat Rd, Unit 4
Mississuaga, Ontario LSN 6J4

Namarda

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION
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FILED: MAY 28, 2025 09:21 AM
OREGON SECRETARY OF STATE

LIEN NO. 94203368 BARBO MACHINERY & SU

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only ong Deblor neme {1a or ib) {use exact, full name; do not omit. moiity, or abbreviate any part of the Dedtor's name’; if uny part ol the Individual Debtor’s name will

not fitin line 1b, leave all of item 1 blank, check here

3nd provide the Individual Debta) informalion in item 10 of the Rnancing Statement Addendum (Form UCCTAd)

1a. ORGANIZATION'S NAME

Barbo Machinery & Supply LLC

OR 15 NBIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIGNAL NAME{SJINITIAL(S) SUFFIX
¢ MAILING ADDRESS crY STATE |POSTAL CODE COUNTRY
14811 Northeast Airport Way Suite 400 Portland OR (97230

2. DEBTOR'S NAME: Provide only gne Debtor name (2a or 2b) (use exact, full namie; do not omit. nrodify, or abbreviaie any part of the Bebior's name), if any part of the Individual Debtor's name will

not fitin lin2 2b, l2ave all of item 2 blank, chedk here

D and provide the Individual Debtor information in itern 10 of the Financing Statament Addendun (Form UCC1Ad)

2a. ORGANIZATION'S NAME

OR

2b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)/INITIAL{S) SUFFIX

2c. MAILING ADDRESS CITY STATE  |POSTAL CODE COUNTRY
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one Secured Party name (3a or 3b)

33. ORGANIZATION'S NAME

IPro Media, Inc.
OR I35 INDIVIDUALS SURNANE FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL({S) SUFFIX
3¢. MAILING ADDRESS [*ing STATE POSTAL CODE COUNTRY
PO Box 58 Van Alstyne X 75495

4. COLLATERAL: This financing statement covers tne following collateral:

C2028659: Ipro 60010001 Carrier Access (1), Ipro 60020016 Toll Free Number (1); Ipro
60041749 Faxlync Custom (1); Ipro 60051753 Anyware Enterprise Business (EB) Security Bundle
(1); Mitel 60101702 Entry Mivoice User (7); Mitel 60110002 S330E IP Telephone (7).

The Equipment Agreement is a lease of personal property and this UCC filing is preventative in
nature as assignee of IPro Media, Inc.'s interest in the above-mentioned equipment.

5. Chark onily If applicabls 2nd chuck onlly one box:  Collatesal is in a Trust (see UCC1Ad, ilem 17 and Instructions)

m being administersd by a Desedent’s Parsonal Representativa

ba. Chieck oply if applicable and check cnly one box:
Public-Finance Transaclion

Manufacturad-Home Transaction

A Debtoris a Transmitting Utility

Bb. Chisck only if applicable and check gnly one box:

Agricultural Lien ! i Non-UCC Filing

—— ——
7. ALTERNATIVE DESIGNATION {if zpplicable):

. Lessae/Lessor

. ConsigneaiConsignor

Sefler/Buyer Bailee/Bailor

LicensaefLicansor
—

8. OPTIONAL FILER REFERENCE DATA:

Received Time"May, 2872075 €GT13AR Wo. 9716 e omor2




From 1-800-201-7102

Wed 28 May 2025 10:12:09 AM CDT

5/28/2025 10:11 AM FROM: Fax_  TO: 503-373-1166

UCC FINANCING STATEMENT ADDITIONAL PARTY

FOLLOV! IMSTRUCTIONS

V8. NAME OF FIRST DEBTOR! Gamw 25 ne 13 o 1h o0 Finaacing Stasrsant: f tha 1b wap st garl;

bucou; indierhuad Dotter nanic akd ma & S itre D

T HOANWATIONE NARE

Barbo Machinery & Supply LLC

b NDNDUAL'S SURNAME

FIRST FERSONAL NAME

ANDMONAI NAWF\FUANITIA (5)

RUFFIR

THE ABOVE SPACE 1S FOR FILING OFFICE L'SE ONLY

18, ADDITIONAL DEBTOR'S WAME: Provits only que Darier rante {13 ar 190) (s exer, Uil Rame. do fad an, rocdty, or aHbreviats any par o i Cablars anme).

“AN ORGANIZATION 5 NAHE
O  OMOUALS STV FIRST FERSTA N AOOTON A FAVE SRSy [SurFm
16, WEILING ADDRLES oY FTAIE  [POGI/L GDE FS IR

20 ADDITIONAL DERTOR'S NAME: Pruvihs onty 1y [ubiat nosvo £280 ¢t 205} 1m0 urtt, Bl etk 6 (v o, meodly, 51 tbw ovizie ooy pan af the Dohiets ave)

20 PRIVIDUALT SURNAME

FIRCT FERBUNMEL N2 ME

SUFFIY

AUDMIONAL HAHLISENTIALISH

0. FARILING ADDIRESS

oTY

FOAL CUte

21. ADDITIONAL DEBTOR'S NAME. Frvkds anly s Tmsis reame (21 61 2983 (uoe aonct, 16l nsme: a2 i1 il mectly, of any-wagly oy et o the Deblo 3 nare;

o, CNGAREATICN'S LWARE'
OR e T IDIALS SUROTE FIRST PERSONAL HAME
Ty

ADOITAAL NARE(SPNTAIS] TR

215, MALING ZUDRESS

2 [7] ADDITIONAL SECURED PARTY'S MAME g7 [ ] ASSIGNOR SECURED PARTY'S NAME: Fraido ceay g1g 020

BYATL  {PUSTAL cuOT LUNTRY

¢¢: GRGQANIZATICOR'S HAMED

Contract Capital Corp.

ADTHTIONAL RAMEISSINITHALS) SUFFR

oR 2t INDIVIDUAL Y SURPIARE FHET FERTAONAL FARE
&La u:m‘.»m; ADDREST ATy
6655 Kitimat Rd, Unit 4 Mississauga

STATE |FOSTAL (CTE U
ON |L5N 6J4

23, ! ADDITIONAL SECURED PARTY'S NRAME or D ASSIGNOR SECURED PARTY'S NAME: Prvie vty guu nenie (230 < 230)

250 ONGANIZATIONS haRE

435, NDIVIDLIAL'Y SUIRNGMET

FIR5T PERSONAL NAME

ADDITIGHAL NAME(S) INITIALS)

D, MAILING RDDREST

cut

GTATC [PWIAL ol COUNTRY

23, MISCELLANEQUS:

FILING QFFICE GOPY — UCT FINANCING STATEMENT ADDITIONAL PARTY (Form UCCIAF) (Rev. 670123}

Received Time May. 28. 2025 8:13AM No. 9116
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