RI SOS Filing Number: 201211432400 Date: 07/23/2012 1:08 PM

No. 3607 P 4

.JuI.QO. 2012. 1:06PhBANK Rl

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS slmnl and baok) CAREFULLY ‘

A. NAME & PHONE OF CONTACT AT FILER [oplional)

B. SEND ACKNOWLEDGMENT TO: (Naine and Addrass)

I— Bank Rhoda tgland jl

899 South Broadway
East Providence, Al 02914

I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
P

1. DEBTOR'S EXACT FULL LEGAL NAME . insert only ona deblsr nams (13 61 15) - do not sbbievials of comblae namsa

18. OROANIZATION' S NAME
Paiva Restaurant Corporstion

OR o INDIVIBUALS LAST NAME FIRST NANE WMIDDLE NAME BUFFIX
1c, MAILING ADDRESS CITY BTATE POSTAL CODE COUNTRY
679 Warren Avenues Ewut Providence Rl 02914 USA
1d SEE INSTRUGWIONS  |ADUL INFORE Ve YYPE OF ORGANZANON |11, JURISTICTION OF ORGANZATION Tp. ORGANZATIONAL D ¥, Fony
gengr.\g‘;zum | Corparetion | Ri | 000088330 [ Toione
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insea only ona deblor namn (2a or Ih) - do not abbravials o comblne names
7a. ORGANZATIONE NAME

OR e INDWIDUAL'S LAST NANE FIRET NAME MIDOLE NAME SUFFIX

2z MAILING ADDRESS CITY STATE !PQSTM CODE COUNTRY

20. SEE INSTRUCTIONS
ORGANZATON
OEBVOR

ADDUINFO RE [2e. TYFE OF ORGANIZATION

2. JURISDICTION OF ORGANZATION

29. ORGANIZATIONAL 1D #, if wny
|

[Inone

4 SECURED PARTY'S NAME (of NAME of TOTAL ASSIGNEE of ASAGNOR 5) - Insedt ohly ons decured party name (32 or 3b)

3a. ORGANZATION S NAME
Bank Rhoda lsland

OR

3b, INDIVIDUAL'S LAST NAME FIRST RAME MIDDLE HAME SUFFLX
3¢ MAILING ADDRESS CITyY STATE  [POSTAL CODE COUNTRY
4999 Sguth Broadway East Providence Rl 02514 USA

4. This FINANCING STATEMENT covers the following collatarsl:

All Inventory, equipmant, accounts {Inaluding but not limllad to all health-cere-Insurance recelvables), chattel paper, Instruments (Inciuding but
not limited to all promissory notes), lotter-of-credit righta. letters of credit, docurments, deposit accounts, investment property, money. othar
tights te paymant and performance, and general Intangibles (Inoluding but not limitad 10 al software and all payment Intanglblas); all oll, gas
and other minerala before extraction; all oil, gas, other minerals and sccounts constituting as-extracted collateral; all fixtures; all timber to ke
cut; all attachmants. nccesslons, accessories, fittings, Incraasas, tools, parts, rapaks, supplles, and commingled goods relallng to the
foregoing property, and all additions, replacements of and substitutions for all or any part of the faregoing property; all insurance refunds
relating ta the foregoing property; all guod will relnting ta the foragaing propeny: all racerds and data and embadded sofiware relating to the
faregolng property, and all aquipment, Invenlory and sofiware to utllize, create, maintain and process any such records and data on elsotronic
media; and all supporting obligetions relating to the foregolng property; all whether now existing or haraatter arlwing, whether now awned or
hereafter acquirad or whethar now or hareafter subject to any rights In the faregolng property; and all products and procesds (including but
not |imited to all insurance peymants) of or releling te the foragoing proparty.

AQ. LIEN rlNOH- UCC FILING
]
All Debtors [_]Chhlnﬂ Dedilor 2

5. ALTERNATWE DESIGNATION {d applicable}: LE ESSOR ]_IODNEGNEEICONSIGNOR BAILEE/BAILOR SELLER/BUYER
6. [This FINAN to bo fled [for recard] (or recorded) in the REAL 7. Chck o on Debior(s)
ESTATE RECORDS.  Afisth Addendum il applicablal L FEi ( L

8. OPTIONAL FILER REFERENCE DATA
Secretary of State. Rhude laland

=8Uv00-43-1T707>0

FILING OFFICE GOPY — UCG FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02) Hatland Financtal Solutions

400 5.W. 6lh Avanue, Portland, Oregon 97204



Julo 200 2002 1:06PM BANK RI No. 3607 P 5

UCC FINANCING STATEMENTADDENDUM
FOLLOW INSTRUCTIONS ffronl and back) CAREFULLY

8. NAME OF FIRST DEBTOR (ia or 1b) ON RELATED FINANCING STATEMENT
92, ORGANZATION'S NAME

Palva Restaurant Corporation
Bb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME, SUFFIX

OR

10. MISCELLANEQUS;

THE ABOVE SPACE I5 FOR FILING OFFICE USE ONLY

“‘—-———.—.__ .
11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - Inseit only ona nama (11e or 11b) - do nol abbroviala of combine nares
11a. ORGANIZATIONS NAME

OR

'HE INDIVIDUAL'S LASY NAME FIRST NAME MIDDLE NAWE “IsuFpix
11c. MAILING ADDRESS ciy STAVE |POSTAL CODE COUNTRY
11d. SEE INSTRUCTIONS ADDL INFORE [ 11e. TYPE OF ORGANIZATION | 111, JURISDICTION GF ORGANIZATION 119. ORGANIZATIONAL ID ¥, il any

ORGARIZATION

DEeToR___| l | [how
12. | ADDIMIONAL SECURED PARTY'S of I_l ASSIGNOR $/P'5S NAME - Ingart only one name (123 or 12b)
124 OROANIZATION'S NAME

OR

F12b. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFEIX
12c. MAILING ADDRESS CITY mnreTmsm. CODE COUNTRY

13. This FINANCING STATEMENT covers [ 6moer 1o be cutor [W]as-rxiaciee | 16. AddiGanacotateral desciiption:
vofiateal, or fz fled es - [){] fxture Ring.
14. Doscription of rea! eslale:

579 Warren Avasnua, East Providencs, RI 02914

15. Name and addiess of s RECORD OWNER of above.dascrid raal astala {f
Oetior doss not have o record imaresl);

17. Check onty i applicabls and check onky one box.
Deblor is & nTmﬂ orrl Trustes acting wilh respect 10 propaty hald In busy «DDmadanl‘kEﬂaw
18. Check only i applicable snd check anly one box.

Debior is 8 TRANSMITTING UTILITY

Filed in connection wilh 4 Maau: d-Horm T ol

Filed in connection wilh & Public-Finance Transaction

Harland Financlal Sclutlons
400 8.W. §th Avenus, Porlland, Qregon 57204

FILING OFFIGE COPY — UCC FINANCING STATEMENT ADDENDUM {FORM UCC1Ad) (REV. 05/21/09)
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