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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER (optional)
Chria Curtis -

B. SEND ACKNOWLEDGMENT TO: {(Name and Address)

E;;edom National Bank "7
F.O. Box 275, 584 Putnam Pike
Greenville, Rhode Island
02828

EEFn: Chrig Curtis

THE ABOVE SPACE IF FOR FILING OFFICE USE QNLY

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
oR Calcade, Inc. dba Honey Dew Donuts
1b. INDIVIDUAL'S |LAST NAME . FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS cITY STATE | POSTAL CODE COUNTRY
Kennedy Plaza Providence RI 02903 UsA
1d.TAXID# SSNOREW | ADD'NL INFO RE 1e. TYPE OF ORGANIZATION | 17. JURISDICTION OF ORGANIZATION T9. ORGANIZATIONAL | D#, I any
ORGAMIZATION | Corporation | Rhode Island | [ nowe

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (2a or 2h) — do not abbreviate or combine names

7a. ORGANIZATION'S NANE
OR
2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2c. MAILING ADDRESS cITY STATE | POSTAL CODE COUNTRY
2d. TAXID#:  SSNOREIN | ADDNL INFO RE| 26. TYPE OF ORGANIZATION | 21. JURISDICTION OF ORGANIZATIGN 2q. ORGANIZATIONAL 1 5%, ff any
ORGANIZATION
DEBTOR | | i [] none

3. SECUED PARTY'S NAME ( or NAME of TOTAL ASSIGNEE OF ASSIGNOR S/P) — insert only ane secured party nama (3a or 3b)

3a. ORGANIZATION'S NAME
oR Freedom National Bank

3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS CITY STATE { POSTAL CODE COUNTRY
P.0. Box 275, 584 Putnam Pike Greenville RI |02828 Usa

4. This FINANCING STATEMENT covers the following collateral:
All personal property of Debtor of every kind and nature, wherever located, whether now owned or hereafter acquired, including

without limitation, the following categories of property as defined in Revised Article 9 of the Uniform Commercial Code: ‘goods
{including inventory, equipment and any accessions thereto), instruments (including promissory notes), documents, accounts (including
health-care-insurance receivables), chattel paper (whether tangible or electronic), deposit accounts, letter-of-credit rights (whether or
not the letter of credit is evidenced by a writing), commercial tort claims, securities and all other investment property, general
intangibles (including payment intangibles and software), supporting obligations and any and all proceeds of the foregoing,

Any term used herein which is defined in either (i) Article 9 of the Uniform Commercial Code as in effect in the jurisdiction in which this
financing statement was signed or authenticated by the Debtor at the time it was so signed or authenticated or (if) Article 9 of the
Uniform Commercial Code as in effect at any relevant time in the jurisdiction in which this financing statement is filed, has the meaning
to be ascribed thereto with respect to any particular item of property under the more encompassing of the two definitions. This
financing statement covers, and is intended te cover, all personal property of the Debtor.

5. ALTERNATIVE DESIGNATION (jf applicable):| | LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLERVBUYER AG.LIEN FILING
G'D This FINANCING STATEMENT is ta be file {for record) (or recorded) in the REAL | 7. Check to REQUEST SEARCH REPOR'
8. O

ESTATE RECORDS. Attach Addendum [if applicablel
.\ I L FILER REFERENCE DATA

To be filed with: Rhode Island Secretary of State

T(5) on Debtor(s
[ADDITIONAL FEE) (M & }D All Debiors DDeEE 1D%}E g
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