RI SOS Filing Number: 200704624290 Date: 2/12/2007 11:42:00 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. SEB;D ACKNOWLEDGEMENT TC: (Name and Address) 16007 MAIN STREET BA
- UCC Direct Services 10332921
P.Q. Box 29071
Glendale, CA 91209-9071 RIRI

- THE ABOVE SPACE IS FOR FILING OFFICE UISE ONLY
1. DEBTOR'S EXACT FULL LEGAL NAME - insert only one_ debtor name (1a or 1b} - do not abbreviate or combine names
1a. ORGANIZATION'S NAME
Gable Fitness I, Inc.

1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

1¢. MAILING ADDRESS CcITY STATE | POSTAL CODE COUNTRY
200 Bald Hill Rd Warwick RI 02886
1d. SEE INSTR 10N IADD'L INFO RE  |1e. TYPE OF ORGANIZATION 1. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any

IORGANIZATION

ORGAN CORPORATION RI 69741 [vone

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

OR
Zb. INDIVIDUAL'S [AST NAME FIRST NAME MIDDLE NAME SUFFIX
Zc. MAILING ADDRESS CcITY STATE | POSTAL CODE COUNTRY
2d. SEE INSTRUCTIONS RDD'L INFORE [ 2e. TYPE OF ORGANIZATION 2f, JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL ID #, if any
IORGANIZATION
DEETOR [ Inone

3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one _ secured party name {3a or 3b)
3a. ORGANIZATION'S NAME
Main Street Bank

OR

3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS CITY STATE | FOSTAL CODE COUNTRY
23970 US 59 North Kingwood- TX |77339

4. This FINANCING STATEMENT covers the following collateral:

The equmment personal property and other property, ("Property”) covered by lease agreement or other agreement {Agreement Number: A#105083)
between Lessee and Lessor, all insurance proceeds attributable to the loss or damage to any of the Property and all proceeds, replacements, additions b
substitutions for or accessions to the Property Exercise Equiprnent :

5. ALTERNATIVE DESIGNATION [if applicable] |X|LESSEE/LESSOR
ATEMENT 15 10 be ied

CONSIGNEE/CONSIGNOR BAILEE/BAILOR DSELLER.'BUYER D AG. LIEN DNON-UCC FILING
~Check 10 REQUEST SEARGH REPORT(S) on Deblor(s} D |:| |:|
All Debtors Debtor 1 Debtor 2

or record] (or recorged) in the

——ESTATE RECORDS, _Altach Agdendum [if applicabic] 'ﬁPD'TIONAL EEEL
8. OF’T-EONAL FILER REFERENCE DATA
10332921 , 105083 , Gable Fitness 11, Inc.
Prepared by UCC Direct Services, P.Q. Box 20071,

FILING OFFCE COBY - NATIONAL UCC FINANCING STATEMENT {FORM UCGH) (REV. 0/22/02) e B e 10y So00

00 O 0




	FilingNum: RI SOS    Filing Number: 200704624290    Date: 2/12/2007 11:42:00 AM
	BatchNum: 10770-19-0


