RI SOS Filing Number: 201413788620 Date: 04/24/2014 1:18 PM

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER {optional}
Phone: (800) 331-3282 Fax: (818) 662-4141

B. E-MAIL CONTACT AT FILER (optional)
CLS-CTLS_Glendale_Customer_Service@wolterskluwer.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address) 20575 - ALLIANCE

CT Lien Solutions 42993688
I_P.O. Box 29071 9 —|
Glendale, CA 91209-9071 RIRI
L_ File with: Secretary of State, RI J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1.DEBTOR'S NAME; Frovide only pne Debtor name {1a or 1b) {use exact, fulk name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the individual Debtor's
name will not fit in line 1b, leave all of tem * blank, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum {(Form UCC1Ad)

1a. ORGANIZATION'S NAME
Simonelli Enterprises, inc.
OR 1b. INDMIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIAL(S) SUFFIX
1c. MARING ADORESS ooy STATE | POSTAL CODE COUNTRY
33 Lambert Lind Hwy Warwick RI 02889 USA

2. DEBTOR'S NAME: Provide only one Debtor name (2a or 2b) {use exact, full name; do not omit, modify, or abbreviate any part of the Deblor's name); if any part of the Individual Debtor's
name will not fit in line 2b, leave all of item 2 blank, check hers D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Forrn UCC1Ad)

Za. ORGANIZATION'S NAME
A Treasure Chest, LLC
OR 2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
2c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
33 Lambert Lind Hwy Warwick RI 02889 USA
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provida only one Secured Party nama (3a or 3b)
3a. ORGANIZATION'S NAME o
BANC OF CALIFORNIA, N.A.
OR 3b. INDIVIDUAL™S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
3¢, MAILING ADDRESS cIy STATE POSTAL CODE COUNTRY
18500 VON KARMAN AVE, STE 1100 IRVINE CA 92612 USA

4, COLLATERAL: This financing statament covars the following collateral:

All equipment, general intangibles and all modifications and attachments thereto and replacements therefore now and hereafter covered by the
Equipment Lease Agreement dated as of 4/22/14 between Alliance Funding Group as Lessor and Simonelli Enterprises, Inc. as Lessee and all
additional commitments related thereto.

5. Check only if applicable and check only one box: Collateral is [ |held in a Trust (see UCC1Ad, item 17 and Instructions} [ Jbeing administered by a Decedent’s Personal Representative
R

6a. Check only if applicable and check only one box: 6b. Check only if applicable and check only one box:
] Public-Finance Transaction g Manutactured-Home Transaction || A Debtor is a Transmitting Utility [ Agricuturat Lien ] Nen-UCC Filing

7. ALTERNATIVE DESIGNATION {if applicable): [{] LesseelLessor DCon_slgneefConsigmr Qsalerfauyer — u Balleo/Bailor [~ JLicenseelLicensor

8. OPTIBNALFH BR REFERENFE DATA:

42993688 67-BRO-2258 67-BR0O-2258

Prapared by CT Lien Soluticns, P.O. Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) Gleandals, CA 91209-9071 Tel (800) 331-3282
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UCC FINANCING STATEMENT ADDITIONAL PARTY

FOLLOW INSTRUCTIONS

18. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1b was left blank
because Individuat Debtor name did not fit, check here D

18a. ORGANIZATION'S NAME
Simonelli Enterprises, Inc.

18b. INDMIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)INITIAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

18. ADDITIONAL DEBTOR'S NAME: Provide only one Debtor name (19a or 19b) {use exact, full name; do not omit, modily, or abbreviate any part of the Debtor's name)

19a. ORGANIZATION'S NAME

OR 19b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SYINITIAL(S)

SUFFIX

18c. MAILING ADDRESS

CITY

STATE | POSTAL CODE

COUNTRY

20. ADDITIONAL DEBTOR'S NAME: Provide only Debtor name (20a or 20b) (Use exact, full name: do not omit, modify, or abbreviate any part of the Debtor's name)

202, ORGANIZATION'S NAME
OR [0 INDVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL(S) SUFFIX
20c, MAILING ADDRESS oy STATE | POSTAL GODE COUNTRY
21. ADDITIONAL DEBTOR'S NAME: Provide only Debtor name (21a or 21b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name)
21a. ORGANIZATION'S NAME
OR I 5. INDVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIALLS) SUFFIX
Z1c. MAILING ADDRESS 127 STATE | POSTAL CODE COUNTRY
22, ADDITIONAL SECURED PARTY'S NAME ot [ ASSIGNOR SECURED PARTY'S NAME: Provide only one name (22a or 22b)
72a. GRGANIZATION'S NAME
Alliance Funding Group
OR [ NOMIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SYINITIAL(S) SUFFIX
22c. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY
3745 W. Chapman Ave., 2nd Floor Orange CA 92868 USA
23. ADDITIONAL SECURED PARTY'S NAME o [ ] ASSIGNOR SECURED PARTY'S NAME: Provide only one name (23a or 23b)
23a. ORGANIZATION'S NAME
OR |33 INDIGUAL'S SURNAME FIRST PERSONAL NAME "ADDITIONAL NAME(SYINITIAL(S) SUFFIX
23c. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY
24, MISCELLANEOUS: 42993688-R10 20575 - ALLIANCE FUNDING GRO Alianca Funding Group Flle with: Sacretary of Stats, RI 67-BRO-2258 67-BRO-2258

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDITIONAL PARTY (Formn UCC1AP) (Rev. 08/22/11)

Prepared by CT Lien Solutions, P.O. Box 26071,
Glendale, CA 91209-8071 Tel (800) 331-3282
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