Reyal. .

Bill to: Invoice Date: 07/19/2023
FLI INC Invoice #: 0925502
12980 METCALF SUITE 240, Terms: NET 30
Overland Park, Due Date: 08/19/2023
KS,
66213
Date Customer Ref # | Origin - Destination Quantity | Rate | Amount
07/17/2023 4198 Industry Way, Flowery Branch, GA 30566, USA - 869 Quaker Hwy, Uxbridge, MA 01569, USA
1 3000 3000
TOTAL
3000
PLEASE NOTE

Theright to payment under thisinvoice has been assigned to Compass payment SolutionsLLC (CFS)
and all payments hereunder areto bedirected to the assignee at the address noted below.
Remittancesto other than CFS do not constitute payment of thisinvoice. CFS must be given
notification of any claims, agreements or merchandise retur ns which would affect the payment

of all or part of thisInvoice on the due date.

COMPASS FUNDING SOLUTIONSLLC

P.0.BOX 205154

DALLAS, TX 75320-5154

Tel: 844-899-8092



L L2 L 0AD CONFIRMATION AND RATE AGREEMENT \H HHW“ “ “H“M“
—_— FLI, Inc. 12980 Metcalf Ave. Suite 240 Overland Park, KS 66213 0925502

Carrier: ROYAL3 INC Dispatcher:
MC #: 944686 Disp. Email: PETER@ROYAL3INC.COM Carrier Phone: 630-566-1266
Date: 07/07/2023 Disp. Phone: 630-566-1266 Carrier Fax: 999-999-9999
Disp. Fax: 999-999-9999 Shipment #: 0925502
Freight: $3,000.00 This rate total is all-inclusive. Additional charges will not be paid unless written
Rate Total: $3,000.00 authorization by FLI is provided, and a revised Load Confirmation and Rate

Agreement is issued. Payment is net 30. All invoicing-related questions and rate
verifications should be sent to FTL-invoicing@FLlinc.net.

Truck Type: Van Miles: 1,036 Load Type: Full
Spec. Instr:

Customer PO: 114154018

Customer Ref: 2239269

Shipper 1: TESTRITE Pickup: 07/17/2023 7:00am -
4198 INDUSTRY WAY 7:00pm
FLOWERY BRANCH, GA 30542 Contact:
Phone:
Note: FIRST COME FIRST SERVE
Directions:
Shipper Ref: 2239269; 114154018
Release #:
Consignee 1: BJS WHOLESALE CLUB - 0800 Delivery: 07/19/2023 9:00am
869 QUAKER HWY Contact:
UXBRIDGE, MA 01569 Phone: 508-779-3000
Note: Appt# 100189627
Directions:

Consignee Ref:
Consignee Ref 2:

Handling Unit Weight, Dimensions and Value (Totals Only) Packages
Weight Length ~ Width Height Densitsy
Qty Type (pounds) (inches) (inches) (inches) (Ibs/ft”) Value Qty Type Class - NMFC - Description Hazmat
49 Pallet 43,242 n/a n/a n/a n/a 49 Cartons 150 - 99999 - CONSUMER GOODS No
Per the customer, CARRIER must call FLI, Inc. 866-914-4488 for the following:
» Approval of carrier's dispatch e Late pickup or delivery e Unable to handle load in full
» Breakdown or delays enroute e When loaded e After delivery to obtain release #

$150.00 fine may be imposed for carrier failure to perform according to the terms of this agreement. Failure to supply POD, signed rate confirmation with invoice will delay
payment. Truck ordered not used charges not applicable if carrier does not call FLI, Inc. for approval of carrier's dispatch.

Carrier's signature below constitutes certification that:

» (Carrier, its drivers, and its equipment, are and will remain in compliance with all FMCSA and Department of Transportation requirements.

» This agreement and terms and conditions of the bilateral contract with FLI, Inc. constitute the complete agreement of the parties hereto.

» Carrier is aware of all special requirements pertaining to this load.

» Carrier will perform the services described herein and services will not be double-brokered.

° Thle equipment used to provide services under this agreement and the load carried is covered by the carrier's automobile and cargo liability insurance
policies.

ROYAL3 INC FLI, Inc. Service Contact for this Shipment
Derek Perez,

Authorized
dthorize /{M% frevea dperez@FLlinc.net

Signature: e
Printed Name: KNOXREEVES
Title: _Truckload dispatcher Truck ID / Trailer #: 425316 / W94937

Before pickup: Please scan signed load confirmation and email to dperez@FLIlinc.net. Fax is available but email is preferred.
After delivery: Scan and email your invoice, proof of delivery and a copy of the load confirmation to FTL-invoicing@FLlinc.net. Mailing address:
FLI, Inc, 12980 Melcalf Ave, Suite 240, Overland Park, KS 66213
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STRAIGHT BILL OF LADING - SHORT FORM - ORIGINAL - NOT NEGOTIABLE

Carrier: ROYAL3 INC
Date: 07/17/2023

Customer PO: 114154018
Customer Ref; 2239269

FLI Shipment: 0925502
Truck Type: Van
Load Type: Full

AA0 250 0F-F

([ Waugsa

SHIP FROM

SHIP TO

Ship From 1: TESTRITE
4198 INDUSTRY WAY
FLOWERY BRANGH, GA 30542

Ship To 1: BUSWHOLESALE CLUB - 0800
869 QUAKER HWY
UXBRIDGE, MA 01569

Conlact: Conlact:
Phone: Fhone: 508-773-3000
Fax: Fax:
Email: Emall: club800appoini@bjs.com
Shipper Ref: 2239269; 114154018 Consignee Ref:
» Release #: Consignee Ref 2:
=*=9 9+ IL  THIRD PARTY FREIGHT GHARGES AND TERMS SPECIAL INSTRUCTIONS
Bill To: FLI ING Spec. Instr:

12950 METCALF AVENUE SUITE 240
OVERLAMND PARK, KS 66213
Phone: 913-851-2247

Master BOL: [ Master bill of lading with attached underlying bills

Terms: [DPrepaid = [EGollect  [E13rd Pary
Handling Packages per Weight HM Commodity DBSQ”F:;lSr"ﬂ Y LTL Only
Units | HandlingUnit | (bs) | 0O |swis %ﬁﬂé‘%%’;ﬁ:ﬁé;i 304 ;;ﬁgg"a’&fﬁﬁ%’:?&ﬁrgnsﬁo&%ﬁ“zh e
49 Pallets 49 Garlons 43,242 CONSUMER GOODS 99999 150
' |
' |
49 Pallets TOTALS 43,242 : n}{S-WHOLESA]JE-GEUB-#BdO—-
Carrier Cerliffeet § :
‘?:sp:g?g cce?mn;ﬁzzﬁrel above named ?ar;e;i!;dara?m 521{% %%“23: - gen %&%ﬁm ety
B sk i ol | iy VAT BUER | SHORT | DA
Signature: i} l‘} Signature:
Date: :ﬁl'\l ‘Lq— Date:
£ ificati Notes! l l (‘}/ 'wOl b
?h‘?:?::r: {cirﬁ?ﬁ;f ﬁ'lﬁon va named malerials haye —‘ 1
been recaived in good ition excepl as noled,
HEOEW\QG Wﬂfﬂ-—/ KEY REC
Signature: HE‘C b g\( O(J DWGNATUFTE
|rq \
Date: UUM
IF COLLECT, THIS RECEIPT MUST BE ATTACHED TO BILL
SEND BILL TO : BJ'S WHOLESALE CLUB, 25 RESFARCH DR.
PO, BOX 5230, WESTBOROUGH, MA 01581-5230
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RECEIVED, %uh ect to Individually detarmined ratas ar niracls that have baan a
app ICEIG g OE ereise (o the rates, classilicalions and rules that have be n eslablis
descrbed balow, in ar;rpa;ani grﬁndq:-rder, excapl as rmtadS contents and co
dastined as shown below, which said wrlarggrqast tnge tinatlon, [f on 15 route,
destination. 1 mutually agreed, as 1o each ciriar g aﬁf gyanyof said proparly nveralf
arrﬂa_t any lime Frr_!‘_airrlrm Inall or any of said pro rty.gna: evary sarvice lo be

e Uniform Bill o dnr;? sat forth in tHe h{atuu aj_ﬁae r Fralght 'Essiﬁ tion 10 i
amitiar with all the terms an mndnnun?o ﬁa' bill o ?ﬂdlﬁg.mcudingl ose cn he
agreed to by ihe shipper and accepled for himsell and hie dgsigns,

CRIGINAL - NOT NEGOTIABLE

sty it
he carrier and are akvnaJ b2 on ri
ilien of canlents GIR%MF nkng
or olherwisa
’3"3 porlian o
rmgd E reunldﬂris

anda s SV

ack theraof, angtﬁsa

n [n writing between the carrer and, ELI, Inc. if
uesl; lha urupergf
eT‘ wn) marked, consigned, an

oeé iver [o anathar carmer on the route to

[ raute lo deslinalion, and as to sach
hall be subjact lo all larms and con MHS of

ues, Tha & g:lper heraby cerifias that ha s
said 1erms and condiidns are hara

L

S02

Carrier: ROYAL3 INC
Date: 07/17/2023

Customer PO: 114154018
Cuslomer Refl: 2239269

FLI Shipment: 0925502
Truck Type: Van
Load Type: Full

HH . WAugzL
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SHIP FROM

SHIP TO

Ship From 1: TESTRITE
4198 INDUSTRY WAY
FLOWERY BRANCH, GA 30542
Contact:
Phone:
Fax:
Email;
Shipper Rel: 2239269; 114154018
Release #;

Ship To 1: BJS WHOLESALE CLUB - 0800
869 QUAKER HWY
UXBRIDGE, MA D1569
Contact:
Phone: 508-779-3000
Fax:
Emall: elub800appeini@bjs.com
Consignee Aef:
Consignee Ref 2:

THIRD PARTY FREIGHT CHARGES AND TERMS

SPECIAL INSTRUCTIONS

Bill To: FLIING
12980 METCALF AVENUE SUITE 240
OVERLAND PARK, KS 65213

Phone: 913-851-2247

Spec. Instr:

Master BOL: [C]Master bill of lading with attached underlying bills

Terms: ClPrepaid  [Collect  [Hard Parly
Handling | Packages per Welght HM RN . Commodity Description . LTL Only
Units Handling Unit Ibs . crrnm ties requiring s l'or addilignal care ar attantion In handling or
9 09| 00 e misibe i recaged it SRR s Fapereraidh | oo, | orace
49 Pallels 49 Cartons 43,242 CONSUMER GOODS 99939 150
49 Pallets TOTALS 43,242
Shipper Centification: Carrier Certification; 7

This is to cartily that the above named mater als are

Carrier acknowledges racelpt of pa

o : Gkaﬁes and required placards. Carrigr certifies e i i
anﬂegy classifiad, described, packaged, marked and was made availble'andfor carrier has 1Rg D:rpar{en?ant of gll‘larﬁ rtalion arnE- en::g,a- Té&n}?éﬁ%@ﬁi@?mamn
abeled, and are In proper con ition for ransportation equivalent documeniation In'tha vahizla, Property described ag'-ra Is :ecel\rargl in good order, except as noted.
accerding to the applicable requlations gf tha
Depariment of Tr‘zﬁmﬁunn, [ '
Signalure: ’:J\ ﬂi}\ Slgnaiure: {
Date: 4 H_ Date: @9/ { ? / 2 %
,/ {f T
Receivers Certification; Notes:
This is to cenily hat the above named materials have
been recaived in good condition excepl as noted,

Signature:

Data:
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