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

B. SEND ACKNOWLEDGMENT TQ: (Name and Address)

Bank Rhode Island
P.O. Box 9488
Providence, Rl 02940

THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY
1. DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (1a or 1b) - do not abbreviale or combine names

18. ORGANIZATION'S NAME
TRIAD PIZZA, INC.
OR No RBVIDUALS LAST NAWE FIRST NAME MIDCLE NAME SUFFIX
1. MAILING ADDRESS CITY STATE |POSTAL CCDE COUNTRY
250 Mendon Road Cumberland RI 02864 USA
1d. SEE INSTRUCTIONS ADD'LINFORE [1e 1YPE OF ORGANIZATION 11, JURISCICTION GF ORGANIZATION 19. ORGANIZATIONAL ID #. If any
ORGANIZATION  exgrporation RI 57202
DEBTCR | | | I_LIONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert anly ana dabtor name (2a or 2b) - do niot abbreviate or combing names
2a. ORGANIZATION'S NAME

OR 25 INDIVIBUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
26, MAILING ADDRESS [¥i53 STATE [FOSTAL CODE COUNTRY
2d_ SEE INSTRUCTIONS  |ADDL INFORE |2, TYPE OF ORGANIZATION — |2F JURISDICTION OF ORGANIZATION g ORGANIZATIONAL (G, T any
ORGANIZATION
DEBTOR | | ] [hone

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR 5/P} - insart only one secured party nama (3a or 3b)
3a. ORGANIZATION'S NAME
Bank Rhode Island

OR |55 TNOVIDUALS LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
P.O. Box 9488 Providence RI 02340 usa

4. This FINANCING STATEMENT covers the fallowing collateral:

Ali inventory, equipment, accounts (incfuding but not limited to all health-care-insurance raceivables), chattel paper, instruments {(including
but not limited to all promissory notes), letter-of-credit rights, letters of credit, documents, deposit accounts, invastment property, money,
other rights to payment and performance, and general intangibles (inciuding but not limited to ali software and all payment intangibles); all
oil, gas and other minerals before extraction; all oil, gas, other minerals and accounts constituting as-extracted collateral; all fixtures; alt
timber to be cut; all attachments, accessions, accessories, fittings, increases, toois, parts, repairs, supplies, and commingled goods relating
to the foregoing property, and all additfons, replacements of and substitutions for all or any part of the foregoing property; all insurance
refunds relating to the foregoing property; all good will relating to the foregoing property; all records and data and embedded software
relating to the foregoing property, and all equipment, inventory and software to utilize, create, maintain and process any such records and
data on electronic media; and alf supporting obligations relating to the foregoing property; all whather now existing or hereatter arising,
whether now owned or hereafter acquired or whether now or hereafter subject to any rights in the foregoing property; and all products and
proceeds (including but not limited to all insurance payments) of or relating to the foregoing property.

5. ALTERNATIVE DESIGNATION [if applicable]: LESSEE/LESSOR ONSIGNE E/CONSIGNCR ILEE/BAILCR ELLER/BUYER . LIEN NON-UCC FILING
X This FINANCING STATEMENT s 1o be filad [for record] {or recorded) in the REAL 7. Check to Al on Dabtar{s
6 ESTATE RECORDS.  Aftach Addendum I ! [i applicable] [ADDITIONAL FEE [opticnal] JAll Cabtors Dabtor 1 Debtor 2

8. OPTICNAL FILER REFERENCE DATA
Secretary of State, Rhode Island

Harland Financial Solutions
FILING OFFICE COPY — UCC FINANGCING STATEMENT {FORM UCC1) (REV. 05/22/02) 400 5.W. 6th Avenue, Portiand, Oregon 97204



