RI SOS Filing Number: 201313374590 Date: 12/30/2013 1:24 PM

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (oplional)

B, EMAIL CONTACT AT FILER (optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)
I——Ba’mk Rhode Island —]
P.O. Box 9488
Providence, Rl 02940

I_ _I THE ABCVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: provide oniy gne Deblor name (1a or 15) {use exact, full name; do not omi, modify, of abbraviate any part of the Debtors name); if any part of the individua! Debior's
name witl not fit in line 1h, Isave all of tem 1 blank, check hars E] and provide tha Individual Debtor information in itam 10 of the Fi ng Stat t Addendum (Form UGCC1Ad)

13. CRGANIZATION'S NAME
Central Auto Rental Systems, Inc.

OR 3 INGIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SNITIAL(S)  |SUFEIX
1c. MAILING ADDRESS crY STATE [POSTAL GODE COUNTRY
166 Frenchtown Road North Kingstown Rl 02852 UsA

2. DEBTOR'S NAME: Provide only ang Debtar name (2a or 2bj (usa sxact, full name; do not omit, modity, or ahbreviate any part of the Debtor's name); if any part of the individual Debtar’s
nama wilt not fit i line 2b, leave all of item 2 blank, chack hers D and provide the Indlvidual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME
OR 2b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)ANITIAL(S) SUFFIX
2e. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only phg Secured Party name {3a or 3b)

3a, ORGANIZATION'S NAME
Bank Rhode Island

OR [ TNOIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIAL(S) SUFFIX
3c. MAILING ADDRESS CItY STATE [POSTAL CODE COUNTRY
P.0O. Box 9488 Providence RI 02940 USA

4, COLLATERAL: This financing statament covers the following collateral;

All inventory, equipment, accounts (including but not limited to all health-care-insurance receivables), chattel paper, instruments {including
but not limited to all promissary notes), leiter-of-credit rights, letters of credit, documents, deposit accounts, investment property, money,
other rights to payment and performance, and general intangibles {including but not Himited to alt software and all payment intangibles); all
oil, gas and other minerais before extraction; all oil, gas, other minerals and accounts constituting as-extracted collateral; ail fixtures; all
fimber to be cut; all attachments, accessions, accessories, fittings, increases, tools, parts, repairs, supplies, and commingled goods relating
to the foregoing property, and all additions, replacements of and substitutions for all or any part of the foregoing property; all insurance
refunds relating to the foregoing property; all good will relating to the foregolng property; all records and data and embedded software
relating to the foregoing property, and all equipment, inventory and software to utilize, create, maintain and process any such records and
data o electronic media; and all supporting obligations refating to the foregoing property; all whether now existing or hereafter arising,
whether now owned or hereafter acquired or whether now or hereafter subject to any rights in the foregoing property; and all products and
proceeds (including but not Kmited to ail insurance payments) of or relating to the foregoing property,

5. Check pny ¥ spplcable wnd chack gnly ona box: Collateral is i |he|d in @ Trust (sea UCC1Ad, forn 47 mnd Instructions) being administered by & Dacadant's Personaj Representative

Ba. Check gniy i applicabie and check pnly ohe box, 6. Chack anly if applicable and check pnly one box:
[] Public-Finence Transaction  [] Manufactured-Home Transaction £ 4 Debtor s a Transmiting Utilty LJ Agiouhurai tien [ Non-UCC Filing
7. ALTERNATIVE DESIGNATION (¥ applicable); Q Lexsee/anscr g Canslgnes/Consignor Q Sellor/Buye: g Ballee/Saiior Q Licensen/Licensor

8. OPTIONAL FILER REFERENCE DATA:
Secretary of State, Rhode island
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

8. NAME OF FIRST DEBTOR: Same as line ta or 1b on Financing Statsment; ¥ line 1b was (&l blank
becaude Individual Dabtar name did not fit, check hare EI

Ba. ORGANIZATION'S NAME
Central Auto Rental Systems, Inc.

OR Sb. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (10a or 10b) only pns additionat Dabtor name or Debtor nare that did not fit in dne 15 of Zb of the Financing Statornent (Form UCC1) (use exact, full name,
der ot oMK, mody, of sbbreviate any part of the Dabtor's name) and enter the malling sddress in fine 10

10a. ORGANIZATION'S NAME

10b, INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAMETSINITIALLS) SUFEX

10c. MAILING ADDRESS cIry STATE |POSTAL CODE COUNTRY

11.[ ] ADDITIONAL SECURED PARTY'S NAME or [ | ASSIGNOR SECURED PARTY'S NAME: Provida only ana name (1 or 115)
11a, GRGANIZATION'S NAME

OR 11k INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)ANITIAL(S) SUFFIX
ary STATE |POSTAL CODE COUNTRY

19¢. MAILING ADDRESS

12. ACDITIONAL SPACE FOR ITEM 4 (Collateral):

O
13 This FINANCING STATEMENT is to be filed {for record] {or recorded) in the |14, This FINANCING STATEMENT:

REAL ESTATE RECORDS (i applicabl) covers timber 1o bs cut @ covers as-axtracted collataral E is filed 2% a fixture filing
15, Name and address of a RECORD QWNER of real estata described in item 10 18. Dascription of real estate:
{it Dablor does not have a record intersst): 165 Frenchtown Road, North Kingstown, RI 02862.

17. MISCELLANEOUS:
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