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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS {front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optionaf]
Robin Riley 212-318-8493
B. SEND ACKNOWLEDGMENT TO: (Neme and Address)

Q I 1
Paul Hastings LLP

75 East 55th Street
New York, NY 10022

L _I

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. BEBTOR'S EXACT FULL LEGAL NAME - Insert only gna deblor name (1= or 1b) - do nol abbreviate o names
12, ORGANIZATION'S NAME
- Slavin Point Judith Company, 11.C
OR 1. INDVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1¢. MAILING ADDRESS ity STATE POSTAL CODE COUNTRY
800 Food Center Drive, Unit 37 Bronx NY |10474 USA
10, SEE INSTRUCTIONS. ADDL |m=qr :;EN 1e. TYPE OF ORGANIZATION 11, JURISDICTION OF ORGAMIZATION 1g. ORGANIZATIONAL ID ¥, If any
ORGANIZA
DEBTOR LLC Rhode Island 000086858 [ none
2, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - Insart only one deblor name (28 or 2b} - do not abbveviats ar combine names
2a. ORGANIZATION'S NAME
O B, INDIVIDUAL'S LAST NAME FIRST NAME WIDDLE FAME SUFFIX
2c, MAILING ADDRESS cITY STATE POSTAL CORE COUNTRY
2d. 3EE INSTRUCTIONS ADDLINFO RE |2e. TYPE OF ORGANIZATION 21, JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL (D #, if any
ORGANIZATION
DERTOR [ nowe
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insest enly tne secured party nama (38 or 3bj
3n. ORGANIZATION'S NAME
Capital One, National Association
CR 3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFAIX
3¢, MAILING ADDRESS ciTY STATE POSTAL CODE COUNTRY
— 265 Broad Hollow Road Melville NY 11747 USA

4. This FINANCING STATEMENT covars the following collaters);

All assets of the Debtor whether now owned or hereafter acquired.

5. ALTERNATIVE DESIGNATION (M spplcattol[_] LESSEERESSOR [ ] CONSIGNEEKCONSIGNOR | | BAILEEAILOR | JSELLERMUYER [ Jas.uen [Inon-uccriung

6. [_| T FINANCING STATEMENT is to b feg [for record) (or recorded) in tha REAL

7. Check to REQUEST SEARCH REPORT(S) on Debtor(s)

ESTATE RECORDS.  Attach Addendum {if appiicable] [ADDITIONAL FEE) {optional) D All Deblors D Deblor 1 [:I Debtor 2
8, OPTIONAL FILER REFERENGE DATA
To be filed with the Rhode Island Secretary of State 39867.000599
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