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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FiLER [oplional]
Phone:(800) 331-3282 Fax: (818) 662- 4141

B. SEND AGKNOWLEDGEMENT TO: (Namea and Address} -~ 11258 CITICAPITAL CO

UCC Direct Services 11392632
P.O. Box 29071 : :
Glendale, CA 91209-9071 RIRI

) THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBETCR'S EXACT FULL LEGAL NAME - insert only gne _ debtor name {13 or 1b) - do not abbraviate or combine names

1a. ORGANIZATION'S NAME
SIXTY, INC.
OR
1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1¢. MAILING ADDRESS cITY STATE | POSTAL CODE COUNTRY
251 NEW LONDON AVENUE WARWICK RI  [02886 USA
1d. SEE INSTRUCTIONS IADD'L INFO RE  |1e. TYPE OF QRGANIZATION 1f, JURISTHCTICN OF ORGANIZATION 9. ORGANIZATIONAL 1D #, if any .
’ IORGANIZATION - '
oEETOR CORPORATION RI RI-11864 [ Inone

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

oR :
2b. INDIVIDUAL'S LAST NAME _ FIRST NAME MIDDLE NAME SUFFIX
2¢. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY
2d. SEE INSTRUCTIONS ADD'L INFORE  }2e. TYPE OF ORGANIZATION 2{. JURISDICTION OF ORGANIZATION 2. ORGANIZATIONAL ID #, if any
IORGANIZATION
DEBTOR DNONE

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
CITICAPITAL COMMERICAL LEASING CORPORATiON

oR 3b. INDIVIDUAL'S LAST NAME :  FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS - mﬁ’ . . . STATE | POSTAL CODE COUNTRY
3950 REGENT BLVD _ IRVING TX |75063 USA

4. This FINANCING STATEMENT covers the following collateral:

(66} CLUB CAR GOLF CAR - ELECTRIC PRECEDENT IQ ALL COMPLETE WITH ATTACHMENTS AND ACCESSORIES Together with all present
and future attachments, accessories, exchanges, replacement parts, repairs, and additions thereto, and all chattel paper, documents, general
intangibles, pavment intangibles, instruments, accounts and contract rights now existing or hereafter arising with respect to any thereof, and all cash and
non-cash proceeds of any of the foregoing.

5. ALTERNATIVE DESIGNATION [if appicable] [X |LESSEE/LESSOR Dconsmweacowsuewo:% BAILEE/BAILOR !SELLER/BUVER D AG.LIEN Dnon-ucc FILING
. This FINA TATEMENT is to be ied [for recard] {or recorded) in the REAL 7. Check to ARCH REPORT{S) on Debior(s)

w‘j dum _ifacpicablel 1 [ADDITIONAL FEE] [optienall DA" Deblars DDG"“" ! DD""'” 2

8. OPTIONAL FILER REFERENCE DATA

11392632 ' GG ' 541625

11721272 .9 0O

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02) Glendale, CA 91209-8071 Tel (8003313282

Prepared by UCC Direct Services, P.O. Box ch.
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