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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS
A NAME & PHONE OF CONTAGT AT FILER (oplionai)

Tracey Dillon 212-756-2127

8 E-MAIL CONTACT AT FILER (oplional)
tracey.dillon@srz.com
C SEND ACKNOWLEDGMENT TC. (Name and Address)

[Schulte Roth & Zabel LLP T

919 Third Avenue
New York, NY 10022

THE ABOVE SPACE IS FOR FILING OFFICE LUSE ONLY

1. DEBTOR'S NAME- Provde onty png Deblor nama {18 0f b} {use sxsct hi' neme o no? omel. modily, of abbrewals any porl of the Ceblor's neme). if sry part of 1he Incivdua! Deblcrs
FAME wil NSt fA W hne 10, loavD 8 Cf Aem 1 Diank Check here D A0 provioe [he InJevifug! CHOLOr nlormaton 11 1lgm 10 of the Finenging S'alemean Addendum (Form LCCTAY)

1a ORGANIZATIONS NAME

Absolute Military Moving, Inc.

OR 10 INDIVICUAL'S SURNAME ]FIRST PERSCNAL WAME ADDITIONAL NARE(SINITIALLS) SLFFIX
'€ MALING ADDRESS Ty TSTATE [POSTAL COOE COUNTRY
490 Park Drive Weirton [wv (26062 USA

2 DEBTOR'S NAME Provsde orvy pne Ceblor name (2a 0 2D) (uth e2a¢1 hu! namne. 00 not omd modiy. cr atbrevate 8Ty part cf the Debiors name) f say part of 1he indindusl Detior's
name will Aol 4 A kns 20 KWave 8 Of iem 2 slank creck hero D 870 previde the Indrvidug! Cettor informptcn in i'em 0 of he Fing~cing Statemont Adoordam (Fom UCS1A9;

28 ORGANIZATICN'S NAME

o FIRST PERSONAL NAME ADDITIONAL NAME (S)AN.TiAL(5) SUFFIX

R |20 INDIVIDUAL'S SURNANE

2¢ MALING ADCRESS cITy STATE !PCSTAL CODE COUNTRY

3 SECURED PARTY'S NAME [or NAVE o1 ASSIGNEE of ASSISNOR SECLRED PARTY) Pronda only g1g S0oured Pady name (38 o 30)

38 ORGANIZATIONS NAME

Cerberus Business Finance Agency, LLC, as Agent

OR 3 INDIVIDUAL § SURNAME FiRST PERSONAL RAME ]ACDlT IONAL NAME SIANITIALIS) SUFFIX
3¢ MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
875 Third Avenue | New York NY 10022 UsSAa

4. COLLATERAL. Trg hngncag simement covers Lhe idiowing collaters’
All assets, including but not limited to all accounts, chattel paper, commercial tort claims, deposit accounts,

documents, equipment, general intangibles (including, without limitation, all payment intangibles}, goods,
instruments (including, without limitation, promissory notes), inventory, investment property, copyrights,
patents and trademarks and licenses, letter-of-credit rights, supporting obligations, proceeds (including cash
and noncash proceeds) and products of any of the foregoing collateral.

5 Check orey if spplicabler and chach only one box Collatersl =3 held r o Trupt (sse UCC1AQ. 4o 17 and natructiory) E;'nq sdminestered by o Decedens's Personal Recrasontaive

88 Check ooly f apphcabit 90 checx gy one bOX 6b Chack galy 4 0pphcablo 8nd check giily 016 box

D Pupix-France Trarsackicn Marudaciued:-Home Trarssd<us | A Geblor s 8 Transmillng Liokly D Agnculiurel Lign Nor-UCC Fihng
T ALYERNATIVE DESIGNATION (1 appicabie) E LesseeiLessor 1 ConugeeeiCornsgnor ! I Seller/Buyor Bosleo/Bailor [ ] Lecansewlicensor
8. OFTIONAL FILER REFEREN.CE DATA. F#664295
CM# 014951.1836 Filed with: RI - Secrctary of State A#917975
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