RI SOS Filing Number: 200705050980 Date: 6/7/2007

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A NAME & PHONE OF CONTACT AT FILER [Optional]

Robert Ameen, Esq. (401) 722-6639

B. SEND ACKNOWLEDGMENT TO:  [Name and Address)

-

Robert Ameen, Esq.
390 Newport Avenue
Pawtucket RI 02861

L -

11:35:00 AM

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor nama (1a or 1bj - do not abbreviate or combine names

1a. ORGANIZATION'S NAME

QOR
1b. INCIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Tsangarouli Dernetrios
1c. MAILING ADDRESS CiTY STATE POSTAIL CODE COUNTRY
915 Dexter Street Central Falls RI 02863 USA
1d. TAX ID #: SSN OR EIN ADD'LINFO RE {e. TYPE OF CRGANIZATION 11. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID &, it any
NOT REQUIRED IN ORGANIZATION
RHODE ISLAND DEBTOR D NONE
—————

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME:

- insort only ang deblor name (2a or 2b) - do not abbraviata or combine names

2a. ORGANIZATION'S NAME

o8
2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Tsangarouli Sharon
2c. MAILING ADDRESS cIyY STATE | PosTaLCODE COUNTRY
915 Dexter Street Central Falis R! 028863 USA
2d. TAXID # SSNOR EiIN | ADD'L INFO RE 2e. TYPE OF QRGANIZATION 2t JURISDICTICN OF ORGANIZATION 2g. ORGANIZATIONAL 1T &, if ary
NOT REQUIRED IN ORGANIZATION
FHODE ISLAND DEBTOR [Cnene
3t L
3. SECURED PARTY'S NAME: (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secured party name {3a or 3b)
3a. ORGANIZATION'S NAME
on GEORGIA'S RESTAURANT, INC.
3h. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFX
3¢. MAILING ADDRESS CiTY STATE | POSTAL CODE COUNTRY
172 Hillside Avenue Pawtucket Rf 02860 USA

4. This FINANCING STATEMENT covers the following collataral:

A first security interest in all restaurant equipment, furniture, utensils, accessories,
leasehold improvements, now owned or hereafter acquired by Debtor and used in
restaurant business presently known as Georgia's Restaurant, and located at 915

inventory, trade fixtures, and

or associated with Debtor's
Dexter Street, Central Falls, RI,

but to include all future focations of Debtor's business, and together with all accessions thereto and all
substitutions and replacements thereof and parts therefore, and all accounts, instruments, chattel paper, general
intangibles, contract rights, deposits, bank accounts and other rights to receive the payment of money, and ali
other items not specifically set forth herein but which constitute "equipment”, "receivables" or "inventory" under

the UCC, and ail cash and non-cash proceeds of the foreing,

including insurance proceeds.

5. ALTERNATIVE DESIGNATION (it applicabie]: [} Esses/iEssoR

consianeerconsianor [ BAILEEBAILOR [fserermuvern [ Jacuen [ INonucs Fiumg

6. DTn\s FINANCING STATEMENT is 1o be filed (for recard] (or recorded) in the REAL
ESTATE RECORDS. Attach Addendum {if applicable]

7.TO REQUEST A SEARCH REPORT, FILE A UCC 1

8. OPTIONAL FILER REFERENCE DATA:

FILING OFFICE COPY— RHODE !SLAND UGC FINANCING STATEMENT (FORM UCC1) (REV. 05/01/06)

11658-1-0
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