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UCC FINANCING STATEMENT

FO.L OW INSTRUCITIONS

Date: 11/19/2020 3:12:00 PM

A NAML & PHONE OF CONTACT AT FlL FR {optional)

B. E-MAIL CONTAGT AT FILER (optional)
dalia.rodrigues@pcu.org
C. SEND ACKNOWLLDGMENT TO  (Name and Add-ess)

|_PAWTUCKET CREDIT UNION
1200 CENTRAL AVE
PAWTUCKET RI 02861

L

-

_

THE ABOVE SPACE IS FOR FILING OFFICE USE QNLY

1 DEBTOR'S NAME' ®tovce only gng Debtor name (13 ar *9) (use exact, 'u'l naTe. de 12l ame. mod 'y, or abbreviale aay part of the Debar's nare) f 2ay part of the InZwmdLal Debios
name will nol 11 2 hine 1b, leave all of ilem 1 blank, check here D a~d orowde the lediv deal Debtor irformahen e tem 13 of the Firarang Siaterrert Addandur (Form LCC1ACY

i1a QRGANIZATION'S NANME

SOBO EXPRESS LLC

i -
© 15 INDVIDJAL'S SURNAME

o -IHRSI PLRSONAL NAML ADJIT.ONAL NAMF(SY NITIAL(S:  [SUFFIX
1t MAIL'NG AGDRESS cIY STATF [POSTAI CONF icoumm"' -
17 VALE ST PROVIDENCE Rl |023908 ;

2 DEBTOR'S NAME Provide 27ly aue Dablar nawa (23 67 2b} {usa exact. ull rar~a. 90 no! omit. modi'y. 6 aba-ewale 2y rar of 1he Deblar s 2amst of any part of tie Indmdual Debto-'s
rame will no1 11 1 ing 24, lgave all of ilem 2 blank, check bare [ | a~d p-av de 11a Indnadual Debior nfarmal or e em 10 of the Fnanairg Stalemen: Addendar (orm LCC1AG)

7a URGANIZATION § NAML

OR . INOIVIDUAL'S SURNAME FIRST PERSONAL NAME [ADDITIONAL NAVE(SHINITIAL{S:  (SUFFIX
2e MAILNG ADDRESS Y ETATE  |POS™AL CODE COUNTRY
3 SECURED PARTY'S NAME (or NAYE of ASSIGREE 0! ASSIGNOR SECURED PARTY)  Prosde anly gng Secured Paty name (3a or 3a)

30 ORGANIZATIONS NAME

PAWTUCKET CREDIT UNION
OR 5 INDIVIDLAL'S SURNAVE -0 FIRS™ PERSONA. NAME ADDITIONAL NAMESKINITIAL(S) SUFFIX
3 MAIUING ADDRESS T CITY ' 7 T U TT|sTatE [Postal ConE COUNIRY
1200 CENTRAL AVE PAWTUCKE RI  |02861

4 COLLATERA! © Ths f a1z ap slalemenl covers the followirg eotlaleral

BUSINESS ASSETS All fixtures and all tangible and intangible personal property of the debtor whether now owned or
hereafter acquired by the debtor including without limitation all equipment, machinery, tocls, furniture, inventory, cash,
account receivables, patents, trademarks, licenses, instruments of title, insurance policies and proceeds, all books and

records, etc.

5 Check oty f apehzable and check galy ore box Collaleral s mheld n g Trust (see UGCIAD, lem 1/ ard Insiraclors) L_ haing adm ustesed oy o Decedenl s Pessonal Reoresertative

Ba Chesk oniy i anpcahle and check pnly one box

[: Pub'.c-Finance Transazior l_! Manufactyred-Home Trassactuion
-

[ | A Debiar1s 3 Trangmitimg Lulity

6% Check onty f apphcable 313 check galy cre 99
j No-UCE Filng

[_ Agrulieral Lign

7. A TFRNATIVF DESIGNATION (1 aup casle)

cessee’lessor

s
I | ConsizneeiCons gner

E] Selle-iJuye’ I_I Batter/Bailor - ] Lengerfl inensor

8 DPTIONAL FILER REFERENCE DATA
FILE WITH THE STATE OF R
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