UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional]

Phone:(800) 331-3282 Fax: (818) 662-4141

B. SEND ACKNOWLEDGEMENT TQ: (Name and Address) 13475 SOVEREIGN BANK
UCC Direct Services 10550201
P.0O. Box 28071
Glendale, CA 91209-9071 RIRI

THE ABOVE SPACE IS FOR FILING OFFICE USE GNLY
1. DEBTOR'S EXACT FULL LEGAL NAME - insert only ane_ debtor name (1a or 1b) - do not abbreviate or combine names
1a. ORGANIZATION'S NAME .
La Gran Parada Restaurant, Inc

!

| oR

' 1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

I

i

l 1c. MAILING ADDRESS cITY STATE | POSTAL CODE COUNTRY

! 937 Broad Street Providence RI 02905

? 1d. SEE INSTRUCTIONS ADD'L INFO RE  [1e. TYPE OF ORGANIZATION 14, JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any

; IORGANIZATION

' SEBTOR CORPORATION RI NONE

! 2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one _ 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
2¢. MAILING ADDRESS CITY STATE POSTAL CCDE COUNTRY
j
] 2d. SEE INSTRUCTIONS ADD'L INFO RE | 2e. TYPE OF ORGANIZATION 2t. JURISDICTION GF ORGANIZATION 2g. ORGANIZATIONAL ID #, if any
i IORGANIZATION I:l
CEBTOR NONE

3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one_ secured party name (3a cor 3b)
3a. ORGAI\!IZATiON'S NAME
Sovereign Bank

00O 0

4. This FINANGCING STATEMENT covers the following coilateral:

OR -
! 3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

5 — 3c. MAILING ADDRESS - cry STATE | POSTAL COBE COUNTRY
2 Morrissey Blvd . Dorchester MA |02125

H

2

I

1

)

i

All inventory, chattel paper.accoﬁnts,equipment and general intangibles; whether any of the foreqoing is owned now or acquired later; all
accessions,additions. replacements.and substitutions relating to any of the foregoing; all records of any kind relating to any of the foregoing; all proceeds
refating to any of the foregoing(including insurance,generai intangibles and other accounts proceeds)

5. ALTERNATIVE DESIGNATION [if applicable] LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER D AG. LIEN DNON-UCC FILING

5. This FINANGIN A NT is to be fi or record] {or recorded) in the L -] 7. Checkto H REPORT(3) on Debtor(s) I Dbt tor 1 t
L] gum Jif aoplicable] | [ADDITIONAL FEE] loglional] |:| All Dobtors |:| Dablor D Debtor 2

! 8. OPTIONAL FILER REFERENCE DATA .

10550201 52010787 8504
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