RI SOS Filing Number: 200704825660 Date: 4/9/2007 12:19:00 PM

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

-

P.O. Box 29071

UCC Direct Services

B_. SEND ACKNOWI| EDGEMENT TO: (Name and Address) 11250 FINANCIAL PACI

Glendale, CA 91209-9071

=
10838018

RIRI

|

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTQR'S EXACT FULL LEGAL NAME - insert only cne_ debtor name (1a or 1b) - do not abbreviate or combine names

Ta. ORGANIZATION'S NAME
ESTHETIQUI, INC.

OR
18, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY
709 OAKLAWN AVE CRANSTON Rl 02920 USA
1d. SEE INSTRUCTIONS IADD'L INFO RE  |1e. TYPE OF ORGANIZATION 1f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL iD #, if any
ORGANIZATION 93897
N CORPORATION RI 9 [ 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

2k, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2¢. MAILING ADDRESS ciTY STATE | POSTAL CODE COUNTRY
2d. SEE INSTRUCTIONS MDO'L INFO RE | 2e. TYPE OF ORGANIZATICN 2f. JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL 1D #, if any
JORGANIZATION |:|
DEBTOR NONE

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

3a. ORGANIZATION'S NAME

Wells Fargo Bank N.A.

00 T O A R

3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
— 3c. MAILING ADDRESS cIy STATE | POSTAL CODE COUNTRY
MAC N9311-161 Sixth and Marquette Minneapolis MN | 55479 USA

4. This FINANCING STATEMENT covers the following collateral:

All equipment and other personal property. now or hereafter the subiect of that certain Lease Aareement, relating to Lease 001-0493899-001, dated
04/05/2007, between the Secured Party as Lessor and Debtor as Lessee, together with all attachments, additions, accessories, substitutions and
replacements thereto, and any and all insurance and other proceeds of the foregoing.

5. ALTERNATIVE DESIGNATION [if applicable] [X|LESSEE/ESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER D AG. LIEN DNON-UCC FILING
6. DThis FINANCIN TATEMERNT is to be filed [for record] (or recorded) in the REAL 7. Check to UEST SEARCH REPORT(S) on Debtor(s} DA" Debtors D Debtor 1 DDEblor 2

dum

i applicaile] JARDITIONAL FEE] [optignall

8. OPTIONAL FILER REFERENCE DATA

10838018
11180.3.0

RINNOVO 001-0493899-001

Prepared by UCC Direct Senvices, P.O. Box 29071,

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENTY (FORM UCC1) (REV. 06/22/02) Glendale, CA 912009071 Tel (800)331-3282



FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

5. NAME OF FIRST DEBTOR (1a o 1b) ON RELATED FINANCING STATEMENT
9a. ORGANIZATION'S NAME
ESTHETIQUI, INC.

‘Qb INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME,SUFFIX

o]
Y

¥ .

10. MISCELLANEOUS
10838018-RI-0

11250 FINANCIAL PACI
RINNOVO
001-0493899-001

File with: Rhode Island

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one_name {11a or 11b} - do not abbreviate or combine names

112, ORGANIZATION'S NAME
OR
T1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS cITY STATE | POSTAL GODE COUNTRY
41d. SEE INSTRUCTION DD INFO RE [11e. TYPE OF ORGANIZATION 117, JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any
RGANIZATION
EBTOR [ none

12. j ADDITIONAL SECURED PARTY'S o ASSIGNOR S/P's NAME - insert only gne name (122 or 12b}
12a. (?RGANI_ZATiON'S NAME
Financial Pacific Leasing, LLC

ORI 5. INDVIDUAL'S LAST NAME FIRST NAME WMIDDLE NAME SUFFIX
72¢. MAILING ADDRESS CITY STATE |[POSTAL CODE COUNTRY
P.0. BOX 4568 FEDERAL WAY WA |98063-4568

13. This FINANCING STATEMENT covers |:| timber to ba cut or D as-extracted | 16. Additionai collateral description:
collateral or is filed as a D fixture filing.

14. Description of real estate:

00 0O O L

15. Name and address of a RECORD OWNER of above-destibed real estate
(if Debtor does not have a record interest):

17, Check onty if applicable and check gnly one box.
Debtor is anTrust or DTmstea acting with respact ta properly held in trust urD Decedent's Estate

18. Check pnly if applicable and check anly one box.
D Debtor is a TRANSMITTING UTILITY
D Fited in connection with a Manufactured-Home Transaction -- effective 30 years

D Filed in connection with a Public-Finance Transaction -- effective 30 years

P d by UCC-Direct Services, toc., P.0.8 20071
FILING OFFICE GOPY - NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02) e B Ty Ter {300y 5313262
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