RI SOS Filing Number: 201110132230 Date: 07/18/2011 11:17 AM

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back} CAREFULLY

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

B. SEND ACKNOWLEDGEMENT TQ: (Name and Address)

[

CT Lien Solutions 29053465
P.O. Box 29071
Glendale, CA 91209-9071 RIRI

16007 MAIN STREET BA

=

_

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. ORGANIZATION'S NAME

GT3 Creative, LLC

OR
1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1¢. MAILING ADDRESS cITY STATE | POSTAL CODE COUNTRY
35 Southwest Avenue Jamestown RI 02835 USA
1d. SEE INSTRUCTIONS IDD' INFO RE  [1e. TYPE OF ORGANIZATION 11. JURISDICTION OF ORGANIZATICN 1g. ORGANIZATIONAL ID #, if any
IORGANIZATION 0 7
DEBTOR LLC RI 0055555 [Trone

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

Z2a. ORGANIZATION'S NAME

OR
2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2c. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY
2d. SEE INSTRUCTIONS ADDL INFO RE  |2e. TYPE OF ORGANIZATION 21. JURISDICTION OF ORGANIZATION 29. ORGANIZATIONAL 1D #, if any
IORGANIZATION |:|
DEBTOR NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only ane _ secured party name {3a or 3b)

3a. ORGANIZATION'S NAME
Main Street Bank

CR

3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3¢, MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY
23970 US 59 North Kingwood TX 77339 USA

4. This FINANCING STATEMENT covers the following coilateral:

All equipment. personal property and other assets (coilectively, "Property”) at any time financed under. covered by or described in lease, rental or
equipment finance agreement designated [Agreement #112068] or any other agreement at any time between Debtor and Secured Party, together with all
replacements for, additions to, substitutions for and accessions to the Property, and ail proceeds of any of the foregoing, including, without limitation,

proceeds of insurance.

5. ALTERNATIVE DESIGNATION [if applicable) X |LESSEE/LESSOR

6. DThis FINANCING STATEMENT 15 1o be filed [for record] {or recorded) i

{911}
8. OPTIONAL FILER REFERENCE DATA
29083856-6-663493

CONSIGNEE/CONSIGNOR

BAILEE/BAILOR SELLER/BUYER D AG. LIEN |:| NON-UCC FILING

EARCH REPORT(S) on Debtor{s)
i DAII Debtars |:|Deblor 1 DDebtorz

112068

FILING OFFICE COPY - NATIONAL UCC FINANGCING STATEMENT (FORM UCCH1) (REV. 05/22/02)

Prepared by CT Lien Sclutions, P.O. Box 28071,
Glendale, CA 91208-9071 Tel (B00)331-3282



FINANCING STATEMENT ADDENDUM

! FOLLOW INSTRUCTIONS (front and back) CAREFULLY

9. NAME OF FIRST DEBTOR {1a or 1b) ON RELATED FINANCING STATEMENT
9a. ORGANIZATION'S NAME

ORrR

Sb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME,SUFFIX

10. MISCELLANEOUS
29053465-RI-0

‘ 16007 MAIN STREET BA

File with: Rhode Istand 112068
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one nartie {11a or 11b) - do not abbreviate or combine names

11a. ORGANIZATION'S NAME
I
| OR £

115, INDIVIDUAL'S LAST NAME FIRST NAME - [MiDDLE NAME SUFFIX
1c. MAILING ADDRESS oy STATE |POSTAL CODE COUNTRY
] . . g
i -
; 11d. SEE INSTRUCTION ADDL INFORE [11e. TYPE OF ORGANIZATION | 111, JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL D %, if any

ORGANIZATION

| DERTOR [ none

12 j ADDITIONAL SECURED PARTY'S or D ASSIGNOR $/P's NAME - insert only gne_name {12a or 12b)
12a. ORGANIZATION'S NAME

OR

125. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

12c. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers D timber to be cut or D as-extracted 18. Additional collateral description:
collateral or is filed as a D fixture filing.

14, Description of reat estate;

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

17. Check only if applicable and check only one box.
Debtor is aD Trust or |:| Trustee acting with respect to property held in trust oF |:| Decedent's Estate

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

D Debtor is a TRANSMITTING UTILITY
Filed in connection with a Manufactured-Home Transaclion

Filed in connection with a Public-Finance Transaction

P d by CT Lien Solutions, P.Q. Box 2007
FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM LICC1Ad) (REV. 05/21/09) Glendae, CA $1206-5071 Tai (600, 3513282

IR R e
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