RI SOS Filing Number: 200705062460 Date: 6/11/2007 2:25:00 PM

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]

B, SEND ACKNOWLEDGMENT TO: (Name and Address)

r.l?)hn J. Borelli _1I

¢/oPMB R-10

4255 US Hwy 1 S#18
St. Augustine, Florida
uSA[32086]

I THE ABOVE SPAGCE IS FOR FILING OFFICE USE GNLY

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

BORELLI, JOHN, JOSEPH, ORGANIZATION/TRADE NAME/TRADE MARK - DEBTOR

O

a

1. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS CITY STATE POSTAL CODE GCOUNTRY
C/0 125 WORTH STREET - ROOM 133 NEW YORK CITY NY |10013 USA
1d. SEE INSTRUCTIONS ADD'L. NFO RE I1 e. TYPE OF ORGANIZATION 11. JURISDICTION OF ORGANIZATION 1g. ORGANIZATICNAL ID #, if any

oesron | DBA (USA | R]none

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (2a ar 2b) - do not abbreviate of combine hames
2a. ORGANIZATION'S NAME

OR 2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2c. MAILING ADDRESS cIry STATE |POSTAL CODE COUNTRY
2d. SEE INSTRUCTIONS ADC'L INFO RE | 2e. TYPE OF ORGANIZATION 2f. JURISDICTICN OF ORGANIZATION 2g. ORGANIZATICNAL ID #, if any
ORGANIZATION
DEBTOR | i | D NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only phe secured patty name (3a of 3b)
3a. CRGANIZATION'S NAME

3b. WDIVIDUAL'S LAST NAME FIRST NAME MIODLE NAME SUFFIX
Boreili John Joseph
3c. MAILING ADDRESS ciTy STATE POSTAL CODE COUNTRY
c/o PMB R-10 - 4255 US Hwy 1 S #18 St. Augustine florida | [32086] uSA

4. This FINANCING STATEMENT covers the fallowing collateral:

This is Actual and Constructive Notice that all of debtor's interest now held or hereafter acquired is hereby
accepted as collateral for securing contractual obligation in favor of the Secured Party as detailed in a true,
correct, complete, notarized Security Agreement in the possession of the Secured Party.

NOTICE: In accordance with various USC Sections Re: Property - This is the entry of the Debtor in the
Commercial Registry as a transmitting utility and the following property is hereby registered in the same as
public notice of a commercial transaction: Certificate of Birth documents # 156-50-419736; Employer
Identification #125423634; UCC Contract Trust Account # (Pending); All property is accepted for value and is
exempt from Levy. Adjustment of this filing is from Public Policy HIR-192, Public Law 73-10 and UCC §
10-104. All proceeds, products, accounts, fixtures and the orders therefrom are released to the Debtor.
BORELLI, JOHN, JOSEPH, ORGANIZATION/TRADE NAME/TRADE MARK - DEBTOR

5. ALTERNATIVE DESIGNATION [it applicable].| |LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILCR SELLER/BUYER AG. LIEN NON-UCCFILING
B. his FINANCING STATEMENT is to be filec [for record] (or recorded) in the REAL . Check to REQU S Cl o] 3] oh Debtor(s All Db Degtor 1 Dabtor 2
Lt goplicabisl JTADDITIONAL FEE] [optionall Debtors g Ll

8, OPTIONAL FILER REFERENCE DATA

Secured PaﬂYW&&Q'L
13BFUREDFARTY COPY — LICC FINANCING STATEMENT (FORM UCCY) (REV. 0up2/02)




UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

9. NAME QF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

9a. ORGANIZATION'S NAME

ORrR

BORELLI, JOHN, JOSEPH, ORGANIZATION/TRADE NAME/TRADE MARK - DEBTOR

8b. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME, SUFFIX

10.MISCELLANEOUS:

THE ABOVE SPACE S FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - inseit only ghe name (11a or 11b) - do not abbreviate or combine names

113, CRGANIZATION'S NAME

OR . INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFiX
11c. MAILING ADDRESS CITY STATE  |POSTAL CODE COUNTRY
11d. SEE INSTRUCTIONS ADD'L INFORE | 11e. TYPE OF CRGANIZATION 111, JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any

ORGANIZATION

DEBTOR | | | DNONE

12.| ] ADDITIONAL SECURED PARTY'S o D ASSIGNCOR S/P'S  NAME - insert only gng name (12a or 12bj

12a. ORGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME

FIRST NAME

MICDLE NAME

SUFFIX

12c. MAILING ADDRESS

cITY

STATE |POSTAL CODE

COUNTRY

13. This FINANCING STATEMENT cavers Dlimber to be cut or D as-exdracted
collateral, or is filed as a fixture filing.
14. Description of real estate:

15. Name and address of a RECORD OWNER of above-described real estate
{if Debtor does not have a record interest).

16. Additional calateral description:

17. Check oniy if applicable and check pnly one bex.

Debtor is a D Trust or DTmstee acting with raspect to property held in trust or D Decedent's Estate

Debtor is a TRANSMITTING UTILITY

18. Check only if applicable and check only one box.

Filed in connection with a Manufactured-Home Transaction — affective 30 years

Filed in cannection with a Public-Finance Transaction — effective 30 years

SECURED PARTY COPY — UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02)
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