From 1-800-201-7102 Wed 28 May 2025 10:23:34 AM CDT

5/28/2025 10:19 AM FROM: Fax TO: 503-373-1166

I
S
UCC FINANCING STATEMENT
FOLLOW INSTRUSTIONS

B. E-MAIL CONTACT AT SUBMITTER (eptianal)

6655 Kitimat Rd, Unit 4
Mississuaga, Ontario LSN 6J4 ucc LIEN NO. 94203382

Noamads

SEE BELOW FOR SECURED P CONTACT INFS ATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

T—
1. DEBTOR'S NAME: Provids oniy gnig Dutis reenic (15 of 1) {5e et wB niemss; do 1ot Gt eacdiy, 6 skbrovaw: any pan of e Dabae's nomey; ¥ 2nypad of the insh dusl Dokiors nome v
netfinling 1, e al i e | B b, dirc berrn D wed creadn the g vdund Dekrtor incormetien in taim 10 of the Frendng Stermerd Sdderaiu Form L2 tad)

12 ORTART ATION'S 1AMF

Comfort Flow Heating Company, LLC

5 INDIIDUAL S SURNAME TERGT PERGOMAL NANE ADDTIONAL NAMELSTHITUL(S) SUFFIX

T FALING ADDREDS £y STATE | PUSTAL GOOC CEONTRY

1951 Don Street Springfield OR |97477

2. DEBTOR'S NAME: Prvtin ortv 50 (st rarme 123 of 2 (oo axact, bib 1nme: 00 151 e, madhy, of pkravizts an e abtne Doptr's namal; Tany pan of th Indraduatlobkas naue w1l
o1l 0 kot 2 bt ol O 2 Tk drek N D And peae; s Endmashal KR ELer InRor aUOn 10 1S YO e Tenainiuny Shaltreint At vl Tom L Ad)

Z&. UFIGPRIZATION'S NAME

& INDMIDUAL'S SURIMARE FIRST PERSONAL MALTE ADNDMONG NEWF{SJIRMEA (5)
T MAILING ADDRESS any Brale  [PORTAL COUE GO iy

2 SECURED PARTY'S NAME | HAMC of ASSIBIEIL o) ASSIGNOR SCCURLD PARTY). Proadu only prg Suciacd Pory neime {3 o 303
3d. DHUARILANON'S HAHE

IPro Media, Inc.

ar I, FEAVIDUSLS CURNAME FIRGT PERSIMAL MAAT: ADDIIO AL NAME(SFINITIAL{S) SUFFIC
"% ARING FODREST. [iixy FORTAL CCLE TR
PO Box 58 Van Alstyne TX [75495

4. COLLATERAL" Tix0 fininvey stenisnt oAty b Kdbriay colatony:

C2029242: Ipro 60010001 Carrier Access (1); Ipro 60051753 Anyware Enterprise Business (EB)
Security Bundle (1); Mitel 80090002 Primary Mivoice Image-Smalt-Medium Business (SMB) (1);
Mite! 54002390 MCD SIP Trunk License (12); Mitel 54004491 MCD SIP Trunking Channel Proxy
(12); Mitel 60101702 Entry Mivoice User (60); Ipro 69989898 Support On Existing Phones (60);
Ipro 69990037 Emergency Services Fee (60).

The Equipment Agreement is a lease of personal property and this UCC f ling is preventative in
nature as assignee of IPro Media, Inc.'s interest in the above-mentioned equipment.
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& OPTHONAL FILER REFERENCE CATA:

FILING QFFICE COPY — UCC FINANCING STATEMENT (Form UCC 1} (Rov, 07/01723)

Received Time May. 28. 2025 8:25AM No. 9120

PAGE: 003 OF 004

A, NAME & PHONE OF CONTACT AT SUBMITTER (updonal) FILED: MAY 28, 2025 09:34 AM
OREGON SECRETARY OF STATE

mharris@contractcapital.com >
C. BEND ACKNUWLEDGHENTTCO: (Namu &'d Aduress)
[Contract Capital Corp. T

T FLOWH

Page 3 of 4




From 1-800-201-7102

5/28/2025 10:19 AM FROM: Fax

Wed 28 May 2025 10:23:34 AM
TO: 503-373-1166

UCC FINANCING STATEMENT ADDITIONAL PARTY

FOLLOW INSTRUCTIONS

18. NAME OF FIRST DEBTOR: Same as lins 1a or 1b on Financing Staterent; if fine 1b wae lett blank
because Individual Deblor name did nol fit, check here D

128. ORGANIZATION'S NAME

Comfort Flow Heating Company, LLC

OR

18h. INDIVIDUAL'S SURNAME

FIRSY PERSONAL NAME

ADDITIGNAL NAME(S)/INITIAL(S)

SUFFIX

T Page 4 of 4

PAGE: 004 OF 004

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

19. ADDITIONAL DEBTOR'S NAME: Provide only one Debtor name {19a or 19b) (use exaci. full name;, do not omit, medify. or abbreviate any pait of the Debtor's name)

18a CRGANIZATION'S NAME

OR 19b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL{S) SUFFIX
19¢. MAILING ADDRESS CiTY STATE POSTAL CODE CQOUNTRY
20. ACDITIONAL DEBTOR'S NAME: Provids only gne Dabtor name {20a or 20b) {use exact, full name; do riot amil, modify, or abbreviate any part of the Debior's name}
20a. ORGANIZATION'S NAME
OR 20b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SYINITIAL(S}) SUFFIX
20c. MAILING ADDRESS CiTY STATE POSTAL CODE COUNTRY
21. ADDITIONAL DEBTOR’S NAME: Provide only one Debiar name (210 or 21b) (use exact, full name: do not omit, madHy, or abbreviate any part of the Doblor's name)
21a. ORGANIZATION'S NAME
OR 21b. INDIVIDUAL'S SURNAME FIRST PERSUNAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
21c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
—
22.fv] ADDITIONAL SECURED PARTY'S NAME or ASSIGNOR SECURED PARTY'S NAME: Provide only ane nama (22a or 22h)
223. ORGANIZATION'S NAME
Contract Capital Corp.
OR 22b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIGNAL NAME(S¥INITIAL(S) SUFFIX
22¢. MAILING ADDRESS ciTY STATE POSTAL CODE COUNTRY
6655 Kitimat Rd, Unit 4 Mississauga ON |L5SN 6J4
— —
23.[ ] ADDITIONAL SECURED PARTY’S NAME  or ASSIGNOR SECURED PARTY’S NAME: Provide only pne name (23a or 23b)
23a. ORGANIZATION'S NAME )
OR 23h INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME({SYINITIAL{S) SUFFIX
23c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY

24. MISCELLANEQUS:

ot ved TIRSY ey, 28 A2025 € 8725 Ao, 970 PARTY (Fom UCG1AP) . 0700129




