RI SOS Filing Number: 200704841390 Date: 4/12/2007 10:52:00 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 ACKNCWLEDGEMENT TO: (Name and Adcress)

-

16038 BANK OF THE WE

UCC Direct Services 1 0874505
P.O. Box 29071
Glendale, CA 91209-9071 RIRI

-

|

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

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

1a. QRGANIZATION'S NAME
Tech Transportation, Inc

OR
1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS cIry STATE | POSTAL CODE COUNTRY
566 Walcott St Pawtucket Rl |02861 USA
1d. SEE INSTRUCTIONS IADDYL INFO RE  [1e. TYPE OF ORGANIZATION 1£. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL 1D #, if any
IORGANIZATION
e OR CORPORATION RI 73413 [ Jnone

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

2a. DRGANIZATION'S NAME

2b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME SUFFIX

2c. MAILING ADDRESS

cITy

STATE | POSTAL CODE COUNTRY

2d. SEE INSTRUCTIONS WDD'L INFO RE | 2e. TYPE OF ORGANIZATION
IORGANIZATION
DEBTOR

2f. JURISDICTION OF QORGANIZATION

2g. ORGANIZATIONAL ID #, if any

I:]NONE

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

O O

Bank of the West
oR 3b, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS CITY STATE | POSTAL COBE COUNTRY
201 N. Civic Dr. Suite 360B Walnut Creek CA | 94596 USA

4. This FINANCING STATEMENT covers the following collateral:

All equipment, general intangibles, including software and related licenses and rights, training and all modifications and attachments thereto and
replacements therefore now and hereafter covered by the Equipment Lease Agreement dated as of March 27, 2007 between Nationwide Funding as
Lessor and Tech Transportation, Inc as Lessee and all additional commitments related thereto.

5. ALTERNATIVE DESIGNATION [if applicable]
‘This FINAN!

LESSEE/LESSOR

s 10 be fi

o

At sopiicable)

CONSIGNEE/CONSIGNOR I BAILEE/BAILOR I SELLERBUYER [ TAG.LIEN []NON-UCC FILING
or record| {of recorded} in the . Check to on Debtor(s)
IADDITIONAL FEE] foptionall l:l All Debtors D Debtor 1 D Debtor 2

8. OPTIONAL FILER REFERENCE DATA

10874505 Sue Uemura

070-0814445-001

FILING SPFISIECORY - NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02)

Prepared by UICC Direct Senvices, P.O. Bex 28071,
Glendale, CA 91209-9071 Tel (800)331-3282




FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

9. NAME CF FIRST DEBTOR (ta or 1b) ON RELATED FINANCING STATEMENT

9a. ORGANIZATION'S NAME

. Tech Transportation, Inc
OR

©b. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME SUFFIX

F“’t # 10. MISCELLANEQUS
10874505-RI-0

16038 BANK OF THE WE
Sue Uemura
070-0814445-001

File with: Rhode Island

THE ABOVE SPAGCE IS5 FOR FILING OFFICE USE ONLY

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

11a. CRGANIZATION'S NAME

OR

13b. INDVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

11c. MAILING ADDRESS

cITyY

STATE

POSTAL CODE

COUNTRY

11d. SEE INSTRUCTION OD'L INFORE  [11e. TYPE OF ORGANIZATION
IORGANIZATION
DEBTOR

11f. JURISDICTION OF ORGANIZATION

11g. ORGANIZATICNAL ID #, if any

[ nowe

12 D ADDITIONAL SECURED PARTY'S or ASSIGNOR S/P's NAME - insert only gne_name (12a or 12b)

123, ORGANIZATION'S NAME
NATIONWIDE FUNDING

OR 1725, INGIVIDUAL'S LAST NAME FIRST NAME WMIDDLE NAME SUFFIX
12¢. MAILING ADDRESS CTITY STATE |POSTAL CODE COUNTRY
5520 TRABUCO RD IRVINE CA (92820

13, This FINANCING STATEMENT covers |:| timber to be cul or |:| as-extracted
collateral or is filed as a D fixture filing.

14. Description of real estate:

15. Name and address of a RECORD QWNER of above-described real estate
{if Debtor does not have a record interest):

186. Additional collateral description:

17. Check gniy if applicable and check gnly one box,
Debtor is a|:| Trust or DTrustee acting with respect to progery held in trust orD Dececent's Estate

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

I:] Debtor is a TRANSMITTING UTILITY

|:| Filed in connection with a Manufactured-Home Transaction - effective 30 years

I_l Filed in connection with a Public-Finance Transaction -- effective 30 years

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT ADDENDUM {FORM UCC1Ad) (REV. 05/22/02)

Prepared by UCC-Direct Services, Inc., P.0. Box 29071
Glendaie, CA £1206-9071 Tel (800) 331-3282

0O O O OO
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