RI SOS Filing Number: 201110313800 Date: 09/13/2011 10:50 AM

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS {front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional]

79 North Main Street
Fall River, MA 02720

L

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

I_— Fall River Five Cents Savings Bank

-

THE ﬂ_A_B_OVE SPACE IS FOR FILING QFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only ane debtor narme (1a or 1b) - do not abbreviate or combine names

1a. ORGANIZATION'S NAME
G. & P. Donuts, Inc.

OR L INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
3450 Mendon Road Cumberland RI 02864 USA
1d. SEE INSTRUCTIONS ADD'L INFORE |le. TYPE OF ORGANIZATION 1f. JURISDICTION OF ORGANIZATION 1g. QRGANIZATIONAL D #, f any
ORGANIZATION .
DEBTOR | Corporation | Rl

E NONE

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

2a. ORGANIZATICN'S NAME

OR

2b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

2c. MAILING ADDRESS

CIY

STATE

POSTAL CODE

COUNTRY

2d. SEE INSTRUCTIONS ADDL INFORE |2e. TYPE OF ORGANIZATION

ORGANIZATION
DEBTOR

2f. JURISDICTION OF ORGANIZATION

2g. ORGANIZATIONAL ID #, if any

[_I NONE

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

3a. CRGANIZATICN'S NAME

Fall River Five Cents Savings Bank

OR [ INBVIDUALS LAST NANE FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS cy STATE |POSTAL CODE COUNTRY
78 North Main Street Fall River MA 02720 uUsa

4. This FINANCING STATEMENT covers the following colfateral:
All Inventory, Chattel Paper, Accounts, Equipment, Fixtures and General Intangibles; whether any of the foregoing is owned now or

acquired later; all accessions, additions, replacements, and substitutions relating to any of the foregoing;
any of the foregoing; all proceeds relating to any of the foregoing {including insurance,

all records of any kind relating to
general intangibles and other accounts proceeds).

ALTERNATIVE DESIGNATICN [if applicable]:

This FINANCING STATEMENT is to be filed
ESTATE RECORDS. __ Attach Addendum

i i

LESSEE/LESSOR

CONSIGNEE/CONSIGNOR, BAILEE/BAILOR

[far record] {or recorded)

he REAL Check to REQUES

i

7. Chee
applicable [ADDITIONAL FEE

B. OPTIONAL FILER REFERENCE DATA

|

'CH REPORT(S) on Debtor(s)
[oetlonall

SELLER/BUYER AG. LIEN

All Debtors

NON-UCC FILING
Debtor 1 Debtor 2

FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02)

Harland Financial Solutions

400 S.W. 6th Avenue, Portland, Oregon 97204



	FilingNum: RI SOS    Filing Number: 201110313800    Date: 09/13/2011 10:50 AM
	BatchNum: 67084-1-674778


