UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

Phone:(800) 331-2282

A, NAME & PHONE GF CONTACT AT FILER [optional]
Fax: (818) 6624141

B. SEND ACKNOWLEDGEMENT TQ: (Name and Address) 504678 IPIONEERCAP o=
. ()
UCC Direct Services 5595654 o
P.O. Box 29071 —
Glendale, CA 91209-9071 RIRI
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
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
CRAZY BURGERS, INC.
of 1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS cITY STATE | POSTAL CODE COUNTRY
144 BOON STREET NARRAGANSETT RI 02882

Jd. TAX 1D #: SSN OR EIN IADD'L INFO RE
[ORGANIZATION

CEBTOR

1e. TYPE OF ORGANIZATION
Corporation

1. JURISDICTION OF ORGANIZATION
R!

19. ORGANIZATIONAL ID #, if any
98236

[ inone

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

2a. ORGANIZATION'S NAME

2b. INDIVIDUAL'S LAST NAME

FiRST NAME

MIDDLE NAME

SUFFIX

2c. MAILING ADDRESS

CITY

STATE

POSTAL CODE COUNTRY

2d. TAX [D #: SSN OREIN ADD'L INFC RE
CRGANIZATION

DEBTOR

2e. TYPE OF ORGANIZATION

2{. JURISDICTION OF ORGANIZATION

2g. ORGANIZATIONAL 1T #, if any

DNONE

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

US BANCORP
oF 3. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY
1450 CHANNEL PARKWAY MARSHALL MN | 56258

4. This FINANCING STATEMENT covers the following collateral:

THE BELOW EQUIPMENT IS ON LEASE TO THE ABOVE NAMED DEBTOR. FILING IS FOR INFORMATIONAL PURPOSES ONLY. 1 VULCAN 60 IN
RANGE 60L 1 DORMONT QUICK DISC #16100KITCF-36 1 VULCAN GRIDDLE #960A 1 DORMONT QUICK DISC #1675KITCF-36 1 RANDEL REF
COUNTERS/STAND 1 ADVANCE TABCO WORK TABLE 1 RANDELL REF COUNTERTOP COND RAIL 1 TRUE FOOD REF 1 TRUE FOOD REF
COUNTER SAND SALAD 1 TRUE FOOD REF COUNTER SAN 1 TRUE FOOD UNDERCOUNTER FREEZER 1 ADVANGE TABCO WORK TABLE 1 14
£T CEILING MOUNT DOUBLER SHELF 1 PLATE STORAGE CABINET/SERVING COUNTER W/SHELF 1 TRUE FOOD REF COUNTER SAND SALAD
1 LOT WIRE STORAGE SHELVING 4 ALDEN BOCOTH SINGLE 48" 3 ALDEN BOOTH DOUBLE 48" 2 ALDEN BOOTH SINGLE 60" 1 ALDEN BOOTH
DOUBLE 60" 1 ALDEN PARTITION W/REMOVABLE PANELS 2 ALDEN 60 X 24 TABLE TOPS 2 ALDEN ANGLE IRONS 5 ALDEN CANTILEVERS

5. ALTERNATIVE DESIGNATICN [if appiicabie)
6. S is 10 be filed

LESSEE/LESSOR

or reco;a {or recorde

Lf I

8. OPTIONAL FILER REFERENCE DATA
5595654

23653

CONSIGNEE/CONSIGNOR BAILEE/BAILOR !
) in the REAL | 7. Gheck o

SELLER/BUYER D AG. LIEN DNQN-UCC FILING

(S) on Debtor(s)
[ontional]

EEE}

D Al Debtors [ | Debtor 1 D Debor 2

M23653

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT {(FORM UCC1) (REV. 07/20/08)

Prapared by UCC Direct Senvices, P.O. Box 29071,
Glendale, CA 91206-8071 Tel (800} 331-3282
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FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

RN P

9. NAME OF FIRST DEBTOR {1a or 1b) ON RELATED FINANCING STATEMENT

9a. QRGANIZATION'S NAME

CRAZY BURGERS, INC.
CR

9b, INDIVIDUAL'S LAST NAME

[y

FIRST NAME

MIDDLE NAME,SUFFIX

10. MISCELLANEQUS
5595654-40-1
504678 IPIONEERCAP
23653

M23653

File with: Rhode Island

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one name {11a or 11b) - do not abbreviate or combine names

11a. ORGANIZATION'S NAME

OR

11b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

11c. MAILING ADDRESS
B S oo |

CITY

STATE |POSTAL CODE

COUNTRY

11d. TAX ID#: SSN CR EIN IADD'L INFO RE
JORGANIZATION
DEBTOR

11e. TYPE OF ORGANIZATION

11f. JURISDICTION OF ORGANIZATION

11g. ORGANIZATIONAL (D #, if any

D NONE

12, :| ADDITIONAL SECURED PARTY'S or ASBSIGNOR 8/P's NAME - insert only one name (12a or 12b})

12a, ORGANIZATION'S NAME

PIONEER CAPITAL CORFORATION

OR M5, NDIVIDUAL'S LAST NAME FIRST NAME MIBDLE NAME SUFFIX
T2c. MAILING ADDRESS CiTY STATE |POSTAL CODE COUNTRY
"™ 15303 DALLAS PARKWAY # 505 ADDISON X 175001

13. This FINANCING STATEMENT covers timber to be cul or D as-extracted

collateral or is filed as a D fixture filing.

14. Description of real estate:

15. Name and address of a RECORD DWNER of above-described real estate

(if Debtor does not have a record interest):

18. Additional collatera! description:

T 0RO O 0RO SRR

17. Check only if applicable and check pnly one box.
Debtor is aD Trust or DTmstee acting with respect to property held in trust orD Decedent's Estate

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

D Debtoris a TR.ANSMITTING UTILITY
D Filed in connection \Mth a Manufactured-Home Transaclion -- effective 30 vears

r—] Filed in connection with a Public-Finance Transaction -- effective 30 years

FILING OFFiCE COPY - NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/29/98)

Prepared by UCC-Direct Senvices, Inc., P.O. Bax 29071
Glendale, CA 81209-0071 Tel (800) 331-3282




