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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A NAMF & PHONF OF CONTACT AT FIl FR (optional)
Phone: (800) 331-3282 Fax: (B18) 662-4141

B. E-MAIL CONTACT AT FILER {optional}
CLS-CTLS_Glendale_Customer_Service@wolterskluwer.com

C. SFND ACKNOWI FDGMENT TO {Name and Address) 34785 - BROOKLINE

r—Eien Solutions 62225219 —‘
P.O. Box 29071

Glendale, CA 91209-9071 RIRI

1L ]

File with: Secretary of State, Rl THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME ' “rowde orly one Uabtor name: (12 or 1b) {use exact, full name. do not omet. mod fy, or abbrawiate any pa-t of tho Debtor's name), If any part of the Individual Dobtor's
name will not fizin ine 1b, keave all of riem 1 blank, check here E] and provice the Indiv dusl Deblor information in tem 10 of the Firancing Staterent Addengam (Form LUCC 1Ad)
1a ORGANIZATION'S NAVE

AUTO VALET, INCORPORATED

OR MG WOMDUALS SoRnARE HIRS T PLRSONAL NAMT ADDITTONAL NAME(S yinITIAL(S) SoFIX
1c. MAILING ADDRESS [F183 STATE [ POSTAL COUE COUNTRY
36-38 Plesant Valley PKWY Providence RI 02908 USA
2 DEBTOR'S NAMF: Provide onty ong Debior name (2a o 20} (use exact. ful nare. 0o nol omit, madh’y, o abbrewate ary pad of the Deblor's name). if any part of the Irdivkual Doblor's
name will nod fil in 1 ne 2%, leave ol of lem 2 blank, check here i- ] and provice the Indnedual Debtor informatian in.tem 10 of the Finarcing Staterent Addendam (Form UCC* Ad)
23 ORGANIZATKON'S NAMF
OR I TNOVIDLALS SURNAME FIRST PF RSONAL NAMF ADDITIONAL NAMF [SMINITIAL(S) GorFIX
2 MAILING ADDRFSS CiTY STATE | PUSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME o* ASSIGNEE of ASSIGNOR SECURED PARTY) Prowde only pne Secured Party name (3a or 3b)

32 ORGANIZATION'S NAME

BANK RHODE ISLAND

OR Ib INDIVIDUALS SLRANANME FIRET PERSONAL NAME ADDITKOINAL NAMI!SYINITIAL (5) SLEFIX
3¢ MAILING ADDRESS cIry HTATE POSTAL COOE COUNTRY
One Turks Head Place Providence RI 02903 USA

— 4. COLLATERAL This finanzing stalement covers he loliowrg collateral
All inventory, equipment, accounts {including but not imited to all health-care-insurance receivables), chattel paper, instruments (including but not imited
to all promissory notes), lettar-of-credit rights, letters of credit, documents, deposit accounts, investment property, money, other nghts to payment and
performance, and general intangibles (including but not hmited to all software and all payment intangibles), ali oil, gas and othar minerals before
extraction, all oil, gas, other minerals and accounts constituting as-extracted collateral; all fixtures; all timber to be cut; all altachments, accessions,
accessories, filtings, increases, fools, 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 retating o the foregoing property; all good will relating to the
foregoing 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 on electronic media; and all supporting obligations relating to the faregoing property; all whether
now existing or hereafter ansing, whether now owned or hereafter acquired or whether now or hereafter subject to any nghts in the foregoing property;
and all products and proceeds {including but not limiled to all insurance payments} of or relating to the foregoing property.

5 Chezk only d appl cad'e and check enly one box Collateral i1s i—,hclu 11 8 Trust (see UCC ' Ad. iam 17 and Instruchions) :]oe-ng admimisiered by a Decedent’s Personal Representative
6a. Check only 1f apohcabdle and check only one box. 6b. Check only if appl.canie and check only one box
n Publk:-Minanca Transact on [E-] Manufactured-Home Transact.on D A Debtor s a Transauting Ut ty [_] Agncultural Lign [_] Non-UCC Filing
7 ALTERNATIVE DFSIGNATION (f applicable) | | LesseeiLessor DcOn_sgrwaons-gnor ("I sclierBuyer _ [ |BaicerBaior [ JLicenseeiLicansor
8. OPTIONAL FILER REFERENCE DATA
62225219 Small Business BRI 391 - 3901 310

Proaa-es by Lt Solut a~s, P O RBox 2907
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) Grurdake, CA 31209.9G71 Ta' (830} 331 3282
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