RI SOS Filing Number: 201009134770 Date: 10/12/2010 11:52 AM

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS {from and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]

B. SEND ACKNOWLEDGMENT TCQ: (Name and Address)

[ 1

7-Eleven, Inc.
690 Ellington Road
South Windsor, CT 06074

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME -insertonly one debtor name (1a or 1b) - do notabbreviate or combine names
1a. CRGANIZATION'S NAME

Beebe & Family

OR 1b, INDIVIDUAL'S L AST NAME FIRST NAME MIDDLE NAME SUFFIX
*e. MAILING ADDRESS cry STATE POSTAL CODE COUNTRY
726 Aquidneck Avenue Middletown RI | 02842-5681 USA
1d. SEEINSTRUCTIONS ADD'L INFORE [1e. TYPE OF ORGANIZATION . JURISDICTION OF ORGANIZATION 19. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR [ Corp. | R1 | 05-0447464 [ none

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gne debtor narme {2a or 2b) - do not abbreviate or combine names
2a, ORGANIZATION'S NAME

OR g INBVIGUAL'S LAST NAME FIRST NAME MIDBLE NAME SUEFIX
Zc. MAILING ADDRESS oy STATE |POSTAL CODE COUNTRY
2d_ SEEINSTRUGTIONS ADDL INFO RE | 26, TYPE OF ORGANIZATION 2, JURISCICTION OF ORGANIZATION Zg. ORGANIZATIGNAL IG 7 1 any
ORGANIZATIGN
DESTOR | | | [ Jnone

3.SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNCR 5/P) - insert only gne secured party name (3a or 3t}
3a. ORGANIZATION'S NAME

7-Eleven, Inc

OR

3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDGLE NAME SUFFIX
3c. MAILING ADDRESS CiTY STATE ~ [POSTAL CODE COUNTRY
690 Ellington Rd South Windsor CT 06074 USA

4. This FINANCING STATEMENT covers the following collateral;

All of Debtor’s right, title and interest in and to any and all property and interests relating to, and the franchise of, 7-Eleven
Store #2461-32746B (“Store”) located at including, without limiting the generality of the foregoing, inventory, sales proceeds,
money order revenues, discounts and allowances received by Debtor, licenses and permits used in connection with the
operation of the Store, miscellaneous income and apy and all premium and going concern vaiue relating to the Store and the
franchise, together with all proceeds of the foregoing,

5. ALTERNATIVE DESIGNATION Jif applicable] | [LESSEELESSOR CCNSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCC FILING
E | |E§ §E§§§ EE EEE:EEEEI t g i ed [f ded) in t to h Debt
. Is is to be flled [for record] {or recarded) n"na = . Chec [0{_ on Debtor(s) Al Dettors Cebtor 1 Debtor 2

B. OPTICNAL FILER REFERENCE DATA

International Association of Commercial Administrators {IACA)
FILING OFgIAfg C%PY — UCC FINANCING STATEMENT {FORM UCC1) (REV. 05/22/02)
54008-2- 91
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