RI SOS Filing Number: 200704987160 Date: 5/21/2007 2:12:00 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

-] B. SEND ACKNOWLEDGEMENT TC: {Name and Address)

-

UCC Direct Services
P.Q. Box 29071
Glendale, CA 91209-9071 RIRI

13475 SOVEREIGN BANK

11179678

B

|

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

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

1a. ORGANIZATION'S NAME
SIGNATURE STORES INC

OR
1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS cITY STATE | POSTAL CODE COUNTRY
MASHPEE COMMONS MASHPEE MA 102649 USA
106. SEE INSTRUCTIONS ~* [ADD'LINFO RE  |1e. TYPE OF DRGANIZATION 1f, JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any
IORGANIZATION 05-0379532
DEETOR CORPORATION RI DNONE

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

2b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

2¢. MAILING ADDRESS

CITY

STATE

POSTAL CODE

COQUNTRY

2d. SEE INSTRUCTIONS ADD'L INFO RE
IORGANIZATION
DEBTOR

2a. TYPE OF ORGANIZATION

2f. JURISDICTION OF ORGANIZATION

2g. ORGANIZATIONAL ID #. if any

[ Inone

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

35 ORGANIZATIGN'S NAME
Sovereign Bank

OR

3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILII.\IG ADDRESS CITY STATE POSTAL CODE COUNTRY
2 Morrissey Blvd Boston MA (02125 USA

4. This FINANCING STATEMENT covers the following collateral;

All assets. This filing is made pursuant to: UCC 42A-8-402-{2)-(c} as to which the prior filing 728031, dated 5-2-2001, which has lapsed.

5. ALTERNATIVE DESIGNATION [if applicable]
B, |:| is FINAI is fo be i

8. OPTIONAL FILER REFERENCE DATA
11179678

51583024

LESSEEAESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR sl
or-record] (or recorded) in . Check to
i ]

= on tar(s) DAII Detars DDebtoHDDeblorz

ELLER/BUYER |:| AG. LIEN DNON.UCC FILING

9593

FILING OFFIGE COPY - NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02)

Prepared by UCC Direct Services, P.O. Box 26071,

Giandaie, CA 91208-9071 Tel (800) 331.3282

e A
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