RI SOS Filing Number: 200704918920 Date: 5/2/2007 12:40:00 PM

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back} CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional]
Diligenz, Inc.  1-800-858-5294

B. SEND ACKNOWLEDGMENT TQO: (Name and Address)

[ 26014916 Bl

Diligenz, inc.
6500 Harbour Heights Pkwy, Suite 400
Mukilteo, WA 98275

| Filed In: Rhode island  (S.0.S.)]

THE ABOVE SPACE IS FORFILING OFFICE USE ONLY
1. DEBTOR'S EXACT FULL LEGAL NAME - insert only gne debtor rame {1a or 1b} - do not abbreviate or cotnbine names
1a. ORGANIZATION'S NAME

Catanzaro Food Products Inc.

OR F5. NOVIDUALS LAST NAME FIRST NAME MIDDLE NAME SURFIX
To. MAILING ADDRESS Iy STATE ~TPOSTAL CODE TOUNTRY
203 CONCORD STREET UNIT 457 PAWTUCKET RI 02860 USA
74 TAXID# ESNOREWN |ADDLINFORE [1e TYPE OF ORGANIZATION T JURISDICTION GF DRGANIZATION 1o ORGANIZATIONAL ID &, 11 any
ORGANIZATION | RI
DEBTOR | InG. | | Pinone

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gne debtor name (2a or Zb) - do not abbreviate or combine names
2a. ORGANIZATION'S NAME

20, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFiX
2c. MAILING ADDRESS CITY STATE |[POSTAL CODE COUNTRY
26. TAXD# SSNOREIN [ADDLINFO RE |20, TYPE OF ORGANIZATION 2f. JURISDICTION GF ORGANIZATION 2g. ORGANIZATIONAL [T #, i any
QRGANIZATION
DEBTOR | | | D NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR £/P} - insert only one secured parly nama (3a or 3b)
3a. ORGANIZATION'S NAME

Citizens Bank of Rhode Island

OR A, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SLUFFIX
3¢. MAILING ADDRESS CITY STATE  [POSTAL CORE COUNTRY
1 Citizens Plaza Providence RI 02903 USA

4. This FINANGING STATEMENT covers the following coliateral:
All inventory, chattel paper, accounts, equipment and general intangibles:whether any of the foregoing is owned now or acquired later: all

accessions,replacemants and substitutions relating to any of the foregoing: all recordsof any kind relating to any of the foregoing: all proceeds relating
to any of the foregeing: (including insurance, general intangibles and other proceeds).

5. ALTERNATIVE DESIGNATION [if applicable]:] |LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCCFILING
. IS 15 10 ha ik or record] (of racordecd) in tna 7. Cneck to ) on Lebtor{s

ESTAT RDS.  Attach Addendum [if aopilcable] [ADDITIONAL FEE] foptionalt All Debtors Debtor 1 Debtor 2
B. ORTIONAL FILER REFERENCE DATA
APP# 8794765 26014916
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