RI SOS Filing Number: 200705038780 Date: 6/5/2007 10:48:00 AM

UCC FINANCING STATEMENT
_FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONKE OF CONTACT AT FILER [optional]
Phone:(800) 331-3282 Fax: (818) 662-4141

-

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

B. SEND ACKNOWLEDGEMENT TO: (Name and Address)

11292652

RIRI

11633 GREATER BAY BA

=

|

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

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

1a. ORGANIZATICN'S NAME
Bonollo Provisions Co., Inc.

OR

1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADCRESS CITY STATE POSTAL CODE COUNTRY
55 Clarkson St Providence RI 02908 USA

1d. SEE INSTRUCTIONS IADD'L INFO RE
IORGANIZATION

DEBTOR

1e. TYPE OF ORGANIZATION

CORPORATION

1f. JURISDICTION OF ORGANIZATION

RI

1g. ORGANIZATIONAL 1D #, if any

2633

DNONE

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

2b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

2¢. MAILING ADDRESS

CITY

STATE | POSTAL CODE

COUNTRY

2d. SEE INSTRUCTIONS ADD'L INFO RE
ORGANIZATICN

DEBTCR

2e. TYPE OF ORGANIZATION

2f. JURISDICTION OF ORGANIZATION

2g. ORGANIZATIONAL ID #, if any

D NONE

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

Ja. ORGANIZATION'S NAME
Greater Bay Bank N.A.

CR

3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
300 Trie-State International Ste. 400 Lincoinshire IL 60069 USA

4. This FINANCING STATEMENT covers the following collateral:

.Certain equipment more fully described hereto and incorporated herein by reference, and all equipment parts, accessories, substitiutions. additions.
accessions and replacernents thereto and thereof, now or hereafter installed in, affixed to, or used in conjunction therewith and the proceeds thereof,
together with all installment payments. insurance proceeds. other proceeds and payments due and to become due arising from or relating to said
eguipment. 1) Crown Walkie Pallet WP2340345; sn 5A357241

5. ALTERNATIVE DESIGNATICN [if applicable] LESSEE/LESSOR DCONSIGNEEICONSIGNOR BAILEE/BAILOR D SELLER/BUYER D AG.LIEN D NON-UCG FILING
EARCH REFORT(5) on Debtor(s)

6. DThns FINANCING STATEMENT is to be filked [for record] {or recorded) in the REAL 7. Check to REQU
Jif Zoplj JARDITIONAL FEE]

|:| All Debtors D Debter 1 D Deblor 2

Joptionall

———ESTATE RECORDS, _ Aliach Addendum
‘8. OPTIONAL FILER REFERENCE DATA

11292652 200751089 gbc

FILING OFFICECORY - NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22102)

Glendale, CA 91209-8071 Tel (800) 331-3282

Prepared by UCC Direcl Services, P.O. Box 29071,

I 0 OO
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