RI SOS Filing Number: 200705045580 Date: 6/6/2007 11:39:00 AM

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 TO; (Name and Address)

[ 26891337 |

Prepared By:

Diligenz, Inc.

6500 Harbour Heights Pkwy, Suite 400
Mukilteo, WA 98275

| Filed In: Rhode tsland (s.o.sﬂl

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXACT FULL LEGAL MAME -insertonly gne debtar name [1a or 15} - do nat abbreviate or combine names
1a, ORGANIZATION'S NAME

D.B. Amusement & Vending, Inc.

OR

1b. INDIVIDUAL'SLASTNAME FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS ciTyY STATE POSTAL CODE COUNTRY
314 Beverage Hill Avenue Pawtucket RI 02861 USA
1¢. SEEINSTRUCTICNS ADD'L INFO'RE ]1e. TYPE OF ORGANIZATION 1f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #. 7 any
CORGANIZATION -
DEBTOR | Corporation (R I mNONE

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

OR |35, INDIVIDGAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Zc. MAILING ADDRESS cIY STATE |POSTAL CODE GOUNTRY
2d. SEEINSTRUCTIONS ADD'L INFO RE | 2= TYPE OF ORGANIZATION 27, JURISDICTION OF ORGANIZATION 29 ORGANIZATIONAL ID#, i any
ORGANIZATION
DEBTOR | | | D NONE

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

FIRESTONE FINANCIAL CORP.

OR

3b. INDIVIDUAL'S LAST NAME FIRST NAME MICDLE NAME SUFFIX
3. MAILING ADDRESS eIy STATE [POSTAL CODE COUNTRY
27 CHRISTINA STREET NEWTON MA 02461 USA

4. This FINANCING STATEMENT covers the following callateral:
(2) ROWE STAR LINK USED SN#13286, 1205; (1) ROCKOLA PEAVEY SN#397211; (1) BOXER GLOVE SN#00073; (1) ALIENS EXTERMINATION

SN#GVRALED00793; (1) STACKER W/DBA NET SN#017495; (1) BILL ACCEPTOR SN#10782121440; (1) NEED FOR SPEED SN#GVRNUG203248;
{4) PAIR OF SPEAKERS SN#NSN, NSN, NSN, NSN;

5. ALTERNATIVE DESIGNATION [if applicabie}} |LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCC FILING

6, This FINANCING STATEMENT is to be filed [for record] (or recorded} in the REAL 7. Check to REQ H ORT(S) on Debtor(s)
if applicabie] 1 [optional All Debtors Debtor 1 Dabtor 2

8, OPTIONAL FILER REFERENCE DATA

523297 26891337
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