RI SOS Filing Number: 201211621110 Date: 09/21/2012 11:31 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 ACKNOWLEDGEMENT TO: (Name and Address)

=

CT Lien Solutions
P.0. Box 29071

Glendale, CA 91209-9071 RIRI

18074 CAPITAL CREDIT

34864478

.

|

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

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

1a. ORGANIZATION'S NAME

BRANCH MOTOR FREIGHT LLC

OR

1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS cIry STATE | POSTAL CODE COUNTRY
16 PARIS OLNEY HOPKINS ROAD FOSTER RI 02825-1440 USA

1d. SEE INSTRUCTIONS ADD'L INFO RE  |1e. TYPE QF QRGANIZATION
JORGANIZATION
DEBTOR LLC

1f. JURISDICTION OF ORGANIZATION

RI

19. ORGANIZATIONAL 1D #, if any
000535060

DNONE

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

2a DRGANIZATION'S NAM

E
BRANCH MOTOR FREIGHT LLC

OR
2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
24358 RT 44 PUTNAM PIKE CHEPAGCHET Rl |o2814 USA
2d. SEE INSTRUCTIONS ADD'L INFORE |2e TYPE OF ORGANIZATION 2. JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL ID #, if any
IORGANIZATION
DEBTOR LLC RI 000585060 I:I NONE

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

3a. ORGANIZATION'S NAME
Capitat Credit Incorporated

o

™ |3 INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3¢. MAILING ADDRESS cITY STATE | POSTAL CODE COUNTRY
7301 RR 620 North Suite 155 Austin TX |78726 USA

4. This FINANCING STATEMENT covers the following collateral:

Accounts; chattel paper; general intanaibies: contract rights: investment property; Reserves; Reserve Accounts, Refunds; Deposit Accounts; inventery;
equipment and fixtures; documents, instruments, letters of credit and bankers’ acceptances; books and records relating to any of the above; and
accessions, substitutions for and all replacements. products, and cash and non-cash proceeds of the foreqoina, in whatever form. includina. without
limitation, all insurance proceeds and all claims against third parties for loss or destruction of or damage to anv of the foreqoing (collectively, the

RC AU O R O OO R R R O A AR

"Collateral™). Seller is not authorized to sell, assign, transfer or otherwise convey any Collateral without Buyer's prior written consent, except for the sale of
finished inventory in the Seller's usual course of business. Notice: Pursuant to an Agreement between Debtor and Secured Party, Debtor has agreed not
to further encumber the collateral described herein.

5 ALTERNATIVE DESIGNATION [f applicable] | |LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER D AG. LIEN [l NON-UCC FILING

6. [ ] Tn= FINANCING STATEMENT Ts io be filed ffor record] (of recorded) ir; ;he REAL 7. Check o REQUEST SEARCH REFORI{S) on Deblor(s) D ‘All Deblors Doemor | I:]D ebtor 2
——EIIATE RECORDS, _ Altach Addandum .

8. OPTIONAL FILER REFERENCE DATA
34B80356-7-789539

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

BRANCH MOTOR FREIGHT LLC

Prepared by CT Lien Solutions, P.C. Box 28071,
Glendate, CA $1209-9071 Tel (800} 331-3282




FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS {front and back) CAREFULLY

9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

CR

9a. ORGANIZATION'S NAME

BRANCH MOTOR FREIGHT LL.C

9. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME SUFFIX

10.

MISCELLANEQUS

34864478-RI1-0

18074 CAPITAL CREDIT

File with: Rhode Island

BRANCH MOTOR FREIGHT LLC

THE ABOVE SPACE IS FOR FILING OFFICE USE QOMNLY

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

11a ORGANIZATION'S NAM

BRANCH MOTOR FREIGHT LLC

OR
11b. INDIVIGUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
PO BOX 49 NORTH SCITUATE Rl |02857-0049
11d. SEE INSTRUCTION ADD'L INFO RE [1te. TYPE OF QRGANIZATION 1. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any
IORGANIZATION
CRGAN: LLC RI 000585060 [Trone
12 :' ADDITIONAL SECURED PARTY'S or I:I ASSIGNOR S/P's NAME - insert only one name (12a or 12b)
12a. ORGANIZATION'S NAME
OR 12b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
12¢. MAILING ADDRESS oy STATE |POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers D timber fo be cut or D as-axtracted

eollateral of is filed as a |:| fixture filing.

14. Description of real estate:

15 Name and address of a RECORD QWNER of above-described real estate

{it Debtor does net have a record interest);

16. Additional collateral description:

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

Debtor is al:ITmst or DTrustee acting with respect 1o property held in trust

ar D Decedent's Estate

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

|:| Debtor is a TRANSMITTING UTILITY
D Filed in connection with 2 Manufactured-Home Transaction

[_l Filed in connection with a Public-Finance Transaction

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UGCC1Ad) (REV. 05/21/09)

Prepared by CT Lien Solutions, P.O. Box 28071
Glendale, CA 91209-9071 Tel {800) 331-3282

IR R RSN
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