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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS l!mnt and backz CAR%‘(
A S N ARE BV E SR P BT TS 33-3377

JB. SEND ACKNOVWLEDGMENT TO: (Name and Address)
I Joseph Raheb, Esq.

650 Washington Hwy.
Lincoln, RI 02865-4253

L .

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only one debior name (12 or 1b) - do not abbreviate or combine names

1a, ORGANIZATION'S NAME

ORI 5 INDIVIGUAL'S LAST NAME FIRST NAME WIDOLE NAME SUFFIX
ROBLES LOURDES .
76, MAILING ADDRESS oY STATE |POSTAL CODE COUNTRY
‘ 54 SABIN STREET PAWTUCKET RI | 02860 USA
1d. TAXID# SSNOREIN |ADDLINFORE [1e.TYPEOF ORGANIZATION 11 AIRISDICTION OF ORGANIZATION 19. CRGANIZATIONAL ID #, fany _
NOT REQUIRED IN ORGANIZATION
RHODEISLAND DEBTOR - | : | : | [none
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only ons debtor name (2a or 2b) - do not abbraviate or combine names
2a ORGANIZATION'S NAME
POPEYE'S PIZZA
O R {5 INDVIGUALS LAST NAME FIRST NAME MIDOLE NAME SUFFIX
20, MAILING ADDRESS Ty STATE |POSTAL CODE COUNTRY
54 SABIN STREET PAWTUCKET RI | 02860 USA
24.TAXID# SSNOREIN  |ADDLINFORE |2e TYPEOF ORGANIZATION A JRISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL ID#, #any
NOT REQUIRED IN ORGANIZATION = b3
RHODEISLAND DEBTOR ] | | DNOhE
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR SiP) - insart only one sacured party name (3a of 3h)
3.
EMANOEC'S P1zzA, INC.
OR S INDWVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME BUFFIX
3c. MAILING ADDRESS ary . STATE |POSTALCODE COUNTRY
77 MARGARET STREET PAWTUCKET RI | 02860 USA
4. This FINANCING STATEMENT covars the following colfateral:
All present and hereafter acquired equipment, machinery, furniture and fixtures,
wherever located, and used in the operation of Debtor's business; all present and
future accounts, accounts receivable, chattel paper and contract rights of the
Debtor and all present and hereafter acguired inventory of the Debtor, wherever
located, and used in the operation of Debtor's business.
All renewals, replacements of, additions to, substitutions for and proceeds of
the foregoing.
5. ALTERNATWE DESIGNATION il‘lppliuble : l LESSEENESSOR I CONSIGNEEICONSIGNOR | |saneemaor | |seLLermuver | |non-ucernG
v o - TO REQUEST A SEARCH REPORT, FILE A UCC11

8. OPTIONAL FILER REFERENCE DATA

(1) FILING OFFICE COPY - ALPHABETICAL - RHODE JSLANDUCC FINANCING STATEMENT (FORM UCC 1) (REV. 06/15/01)




