RI SOS Filing Number: 200704624740

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS {front and back) GAREFULLY

Date: 2/12/2007 11:46:00 AM

A. NAME & PHONE OF CONTACT AT FILER [optional]
Phone:(800) 331-3282 Fax: (818) 662-4141

B. SEND ACKNCWLEDGEMENT TO: {Name and Address) 12403 JPMORGAN CHAS

I ]

UCC Direct Services 1 033081 1
P.0. Box 29071
Glendale, CA 91209-9071 RIRI

_

E

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert ordy one_ debtor name {1a or 1b) - do not abbreviate or combine names

1a. GRGANIZATION'S NAME
ARCHWAY INC

T

OR
1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFEX
1c. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY
800 PLEASANT STREET NEW BEDFORD MA  [02740
1d. SEE INSTRUCTIONS ADD'L INFC RE  |1e. TYPE OF ORGANIZATION 4. JURISDICTION OF ORGANIZATION 19. ORGANIZATIONAL 1D #, if any
IORGANIZATION 63
ORGAN: CORPORATION MA 635 [ Jnone

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only ong_ debtor name {2a or 2b) - do not abbreviate or combine names

2a. ORGANIZATION'S NAME

OR
2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2c. MAILING ADDRESS ciry STATE | POSTAL CODE COUNTRY
2d. SEE INSTRUCTIONS DD'L INFG RE  |2e. TYPE OF ORGANIZATION 2f. JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL [P #, if any
CORGANIZATION
DEBTOR |:_|__NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR 5/P) - insert only one _ secured party name (3a or 3b)

3a. ORGANIZATION'S NAME
JPMorgan Chase Bank, National Association, As Coliateral Agent

000 OO O I

OR
3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
— 3. MAILING ADDRESS ] ] cITY STATE | POSTAL CODE COUNTRY
P. O Box 4893 Franchise Finance TX2-F136 Houston ™ 77252-4893

4. This FINANCING STATEMENT covers the follawing collateral;

All Accounts, Chattel Paper, Deposit Accounts and other payment obligations of

a financial institution (including the Secured Party), Documents,

Equipment, General Intangibles, Instruments, Inventory, Investment Property and Letter of Credit Riahts of Debtor, now owned or in which the Debtor ha:
rights or hereafter acquired, together with all books and other records of Debtor relating to the Collateral and all cash and noncash Proceeds {as such

terms are defined in the UCC and as such terms may be further defined in a seci

urity agreement or other agreement between Debtor and Secured Party).

STORE #06153, 770 POST RD., WARWICK, RI 02889 STORE #06863, 2390 WARWICK AVE., WARWICK, Rl 02889 STORE #12334, 1820

PLAINFIELD PIKE, CRANSTON, Rl 02621

5. ALTERNATIVE DESIGNATION {if applicable] LESSEE/LESSOR D CONSIGNEE/CONSIGNO

B, im TINANCING GTATEMENT IS 1o be ined [fof record] (ar recarded) in he REAL
ESTATE RECORDS Addeng e

un [i apolicable]

R BAILEE/BAILOR SELLER/BUYER D AG. LIEN |‘_‘| NON-UCC FILING
7. Cneck (o REQUEST SEA S} on Debiar(s) DAII Debtors |:| Debtor 1 D Debtor 2

JARDDITIONAL FEE]

loptignall

8. OPTIONAL FILER REFERENCE DATA

10330811 ARCHWAY

591029

FILING GEFOE)-8AvQ NATIONAL UCC FINANGING STATEMENT (FORM UCC1} (REV. 05/22/02)

Prepared by UCC Direct Services, P.O. Box 29071,
Giendale, CA 91209-9071 Tel {800} 331-3282
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