RI SOS Filing Number: 201109827310 Date: 04/22/2011 11:27 AM

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]
Corporation Service Company  1-800-858-5294
B. SEND ACKNOWLEDGMENT TO: (Name and Address)

[ 56804228 - 335380 _|i

Prepared By:

Corporation Service Company
801 Adlai Stevenson Drive
Springfield, IL 62703-4261

Filed In: Rhode Island (s.o.sﬂl

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1.DEBTOR'S EXACT FULL LEGAL NAME - insert onlygne debtor name (1a or 1b} - do notabbreviate or combine names

7= GRGANZRTIONS NAVE AUTOWASH SUPPLY CO., INC.

OR 1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDELE NAME SUFFIX
1c. MAILING ADDRESS 1 1 AlNSWORTH STREET CITY STATE POSTAL CODE COUNTRY
Providence RI 02904 USA
1d. SEEINSTRUCTIONS ADD'L INFO RE |1e. TYPE OF ORGANIZATION 1f. JURISDICTION OF ORGANIZATICN 1g. ORGANIZATIONAL 1D #, if any
ORGANIZATICN Cor RI
DEBTOR | ~Orp. | | P nonE
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gne debtor name {2a or 2b) - do not abbraviate or combine names
2a. ORGANIZATION'S NAME
OR 2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDSLE NAME SUFFIX
2¢, MAILING ADCRESS CITY STATE |POSTAL COBE COUNTRY
2d. SEEINSTRUCTIONS ADDLINFORE | 2e. TYPE OF ORGANIZATION 2f. JURISDICTION CF ORGANIZATION 2g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR | | | [ Jrone

3.SECURED PARTY™S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR 5/P) -insertonly gne secured party nama (3a or 3b)

3a. ORGANIZATION'S NAME RBS Citizens. N.A.

3b. INCIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFRAIX
3c. MAILING ADDRESS One Citizens Plaza Y STATE POSTAL CODE COUNTRY
Providence RI 02903 USA

4, This FINANCING STATEMENT covers the following collateral:

All inventory, chattel paper, accounts, equipment and general intangibfes:whether any of the foregeing is owned now or acquired later: all accessions,
replacements and substitutions relating to any of the foregoing: alf records of any kind relating to any of the foregoing: all proceeds relating to any of the

foregoing: (including insurance, general intangibles and other proceeds).

5. ALTERNATIVE DESIGNATION [if applicable} | JLEssEELEssOR | |consienesconsioner | [saneemaior | [seiiemmuvern [ Jac uen | fnon-uccrune
' Torree red Check 16 Real S Dot
Hor ecord] for recerted) T Nal FES I . Al Debtors | Debtor1 | [oebtor 2

56894228
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