RI SOS Filing Number: 200704603790 Date: 2/6/2007 11:09:00 AM

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional}

Phone:(800) 331-3282 Fax: (818) 662-4141

B. SEND ACKNOWLEDGEMENT TO: (Name and Address)

[

UCC Direct Services
P.O. Box 29071

Glendale, CA 912098-9071 RIRI

8030 CAPITAL PARTNER

10290367

=

|

. THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. ORGANIZATION'S NAME
UTT LLC

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only gne_ debtor name {1a or 1b) - do not abbreviate or combine names

OR
- 1b. INDMIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
fc. MAILING ADDRESS cIry STATE | POSTAL CODE COUNTRY
183 River Road Uxbridge MA {01569
1d. SEE INSTRUCTIONS IMOD'L INFO RE  [1e. TYPE OF ORGANIZATION 1f. JURISDICTION OF QRGANIZATION 1g. ORGANIZATIONAL 1D #, if any
ORGANIZATION 152649
DEBTOR LLC RI DNONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one _ debtor name (2a or 2b) - do not abbreviate or combine names

2a. ORGANIZATION'S NAME
UTT LLC

OR
2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2c. MAILING ADDRESS cy STATE | POSTAL CODE COUNTRY
224 High Street Manville RI 02838
2¢. SEE INSTRUCTIONS MOD'L INFO RE | 2e. TYPE OF ORGANIZATION 2f, JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL 1D #, if any
JORGANIZATION
DEBTOR LLC RI 152649 DNONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one _ securad party name (3a or 3b)

3a. ORGANIZATION'S NAME
Capital Partners Financial Corp.

OR

3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS eIty STATE | POSTAL CODE COUNTRY
P.O. Box 2766 Carlsbad CA |92018-9848

4. This FINANCING STATEMENT covers the following collateral:

All Debtor's Assets. Notice: Pursuant to an agreement between Debtor and Secured Party, debtor has agreed not to grant a security interest in the
above collateral to any other entity. Accordingly, the acceptance of any security Interest by anvone other than the Secured Party is likely to constitute the

tortious interference with the Secured Party's rights.

general intangibles contrary to the above, the Secured Party asserts a claim to any proceeds thereof received by such entity.

In the event that anv entitv is aranted a security interest in Debtor's accounts, chattel paper or

SELLER/BUYER DAG LIEN DNON-UCC FILING

000 0 0

5. ALTERNATIVE DESIGNATION [if applicable] LESSEEAESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR
6. I:l his Fl A isto led [for record] {or recorded) in the . Check fo ) on Debtor(s)
———ESTAIE RECORDS,  Attach Addendum fitapolicablel | (ADEITIONAL FEE) Jeetignall

8. OPTIONAL FILER REFERENCE DATA
10290367

|:| All Debtors D Debtor 1 D Debtor 2

547658 UTT LLC

FILING BRAIGBTORY - NATIONAL UCC FINANCING STATEMENT (FORM UCCH) (REV. 05/22/02)

Prepared by UCC Direct Services, P.O. Bax 29071,
Glendale, CA 91209-83071 Tet (800} 331-32682




FINANCING STATEMENT ADDENDUM

FOLLOW INSTRLUCTIONS (front and back) CAREFULLY

9. NAME OF FIRST DEBTOR (18 or 1b) ON RELATED FINANCING STATEMENT
Sa. ORGANIZATION'S NAME
UTT LLC

Sb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME,SUFFIX

OR

10. MISCELL ANEOUS
10290367-RI-0

8030 CAPITAL PARTNER
547658

UTtTLLC

EN
~ Bile with: Rhode Isiand
4 THE ABOVE SPACE IS FOR FILING QOFFICE USE ONLY

N ‘ ; 11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only ong_ name (11a or 11b} - do not abbreviate or combine names

11a. ORGANIZATION'S NAME
UTTLLC
OR
11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS cImy STATE |POSTAL CODE COUNTRY
224 High Street Manville Rl (02838
11d. SEE INSTRUCTION ADCYL INFO RE  [11e. TYPE OF ORGANIZATION 11f. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR DBA RI NONE

1z :I ADDITIONAL SECURED PARTY'S ot I:I ASSIGNOR S/P's NAME - insert only cne_name (12a or 12b)
12a. ORGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

12¢. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers I:l timber to be cut or I:I as-extracted 16. Additicnal collateral description:
collateral or is filed as a D fixture filing.

14, Description of real estate:

IO 0O OO0

15, Name and address of a RECORD CWNER of above-described real estate
{if Debter does not have a record interest):

17, Check gnly if applicable and check gnly one box.
Debtor is a|:| Trust or DTmstae acting with respect to property hald in trust orD Decedent's Estate

18. Check pnly if applicable and check gnly one box.

i:l Debtor is a TRANSMITTING UTILITY
D Filed in connection with a Manufactured-Home Transaction -- effective 30 years

l_—l Filed in connection with a Public-Finance Transaction - effective 30 years
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