RI SOS Filing Number: 201414024970 Date: 06/30/2014 11:31 AM

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FiLER (optional}
Corporation Service Company  1-800-858-5294

&
B. E-MAIL CONTACT AT FILER (optional) 0\{'& '
SPRFiling@cscinfo.com [Te Y
C. SEND ACKNOWLEDGMENT TO: (Name and Address) ~N KA

Iﬁ543083 - 387650 G‘@,C}j _|
Corporation Service Company - (’}Q{u‘
801 Adlai Stevenson Drive o @_(;}Jt} -
Springfield, IL 62703 %‘Qﬂ\ i Filed In: Rhode Island

|_ i (S'O'SL)J

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only one Debtar name (1a or 1b) (use exact, full name; do not omit, modify, o abbreviate any part of the Deblor's name); if any part of the Individual Debtor's
name will not fit in tine 1b, feave all of item 1 blank, chack here l:l and provide the Individuat Debtor information in item 10 of the Financing Statement Addendum {Form UCC1Ad)

1a ORGANIZATION'S NAME DJBA FOODS, LLC

1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME({SMINITIAL(S) SUFFIX
1c. MAILING ADDRESS 49 Providence Place cIry STATE [POSTAL CODE COUNTRY
Providence RI 02903 USA

2. DEBTOR'S NAME: Provide only gne Debtor name (2a or 2h) (use exact, full 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 2b, leave all of item 2 blank, check here D and provide the Individuat Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME T gdka Foods

OR 2b. INDIVIDUAL'S SURNAME FIRST PERSQNAI NAME ADDITIONAL NAME(SMINITIALIS) SUFFIX
Zc. MAILING ADDRESS 49 Providence Place CITY STATE |POSTAL CODE COUNTRY
Providence Rl | 02903 USA

3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only pne Secured Party name (3a or 3b)
3a. ORGANIZATION'S NAMECORPORATION SERVICE COMPANY, AS REPRESENTATIVE

o
X

3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
3¢. MAILING ADDRESS P (). Box 2576 ciTy STATE |POSTAL CODE COUNTRY
UCCSPREP@CSCINFO.COM Springfield IiL 62708 USA

4. COLLATERAL: This financing statement covers the following collateral:

NOTICE PURSUANT TO AN AGREEMENT BETWEEN DEBTOR AND SECURED PARTY, DEBTOR HAS AGREED
NOT TO FURTHER ENCUMBER THE COLLATERAL DESCRIBED HEREIN. THE FURTHER ENCUMBERING OF
WHICH MAY CONSTITUTE THE TORTIOUS INTERFERENCE WITH THE SECURED PARTY'S RIGHT BY SUCH
ENCUMBRANCER IN THE EVENT THAT ANY ENTITY IS GRANTED A SECURITY INTEREST IN DEBTOR'S
ACCOUNTS, CHATTEL PAPER OR GENERAL INTANGIBLES CONTRARY TO THE ABOVE, THE SECURED PARTY
ASSERTS A CLAIM TO ANY PROCEEDS THERCF RECEIVED BY SUCH ENTITY.

Accounts, accounts receivable, contracts, real property leases, notes, bills, acceptances, chooses in action, chattel
paper, instruments, documents and other forms of obligations at any time owing to the Grantor arising out of goods sold
or leased or for services rendered by Grantor, the proceeds thereof and all of Grantor's rights with respect to any goods
represented thereby, whether or not delivered, goods returned by customers and all rights as an unpaid vendor or lienor,
including rights of stoppage in transit and of recovering possession by proceedings including replevin and reclamation,

5. Check gnly if applicable and check gnly one box: Collaterai is D held in a Trust {(see UCC1Ad, item 17 and Instructions) being administered by a Decedent's Personal Representative
B6a. Check only if applicable and check gnly one bax: 6b. Check onty if applicable and check gnly one box:
[] Public-Finance Transaction [ ] Manufactured-Home Transaction [ ] A Debtar is a Transmitting Utiity [] Agricutural Lien [ ] Non-UCC Filing
7. ALTERNATIVE DESIGNATION (i applicable). | | LessesiLessor [] consigneeiGansignor [ selerauyer [ ] BaneerBsilor [7 vicensestLicenser
8. OPTIONAL FILER REFERENCE DATA:
88543083
_ Corporation Service Company
FILW&%&% 88@-7-%00 FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) 2711 Centerville Rd, Ste. 400

Wilmington, DE 19808



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if ine tb was left blank
because Individual Debtor name did net fit, check here D

9a. ORGANIZATION'S NAME

DIBA FOODS, LLC

OR b, INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME{S)/INITIAL{S} SUFFIX

THE ABOVE SPACE IS FOR FILING OFFIGE USE ONLY

10. DEBTOR'S NAME: Provide (10a or 100) only gne additional Debtor name or Debtor name that did not fit in line 1B or 2b of the Financing Statement {Form UCC1} (use exact, fuil name:
do not emit, modify, or abbreviate any part of the Debtor's name} and enter the mailing address in line 10c

10a. CRGANIZATICN'S NAME

OR 10p. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INGIVIDUAL'S ADDITIONAL NAME(SMINITIAL(S) SUFFIX

10c. MAILING ADDRESS cITYy STATE |POSTAL CODE COUNTRY

11.[_] ADDITIONAL SECURED PARTY'S NAME o[ —E} ASSIGNOR SECURED PARTY'S NAME: Provide only one name (11a or 11b}
11a. ORGANIZATION'S NAME

OR 11b. INDIVIDUAL'S SURNAME FIRST PERSQNAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

11¢. MAILING ADDRESS CITY STATE |[POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collaterat):
together with all customer lists, books and records, ledger and account cards, computer tapes, software, disks, printouts

and records, whether now in existence or hereafter created, relating thereto (collectively referred to hereinafter as
"Receivables”);

Inventory, including without limitation, all goods manufactured or acquired for sale or lease, and any piece goods, raw
materials, work in process and finished merchandise, findings or component materials, and all supplies, goods,
incidentals, office supplies, packaging materials and any and all items used or consumed in the operation of the

—
13. [_] This FINANCING STATEMENT s to be filed [for record] (or recarded) in the |14 This FINANCING STATEMENT:
REAL ESTATE RECORDS (if applicable) _ _ ,
[[] covers timber tobacut [ ] covers as-axiracted collateral [ ] is filed as a fixture filing

15. Name and address of a RECORD OWNER of real estate described in item 18 18. Description of real estate:
{if Debtor does not have a record intsrest):

17. MISCELLANEQUS:

Corporation Service Company
2711 Centervilie Rd. Ste. 400

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11) mimaton, DE 19808



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Staterment; if line 1b was feft blank
because Individual Debtor name did not fit, check here D

9a. ORGANIZATION'S NAME

DIBA FOODS, LLC

OR gb. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)INITIAL(S) SUFFIX
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (10a or 10b) only one additional Debtor name or Debtor name that did not fit in line 1b or 2b of the Financing Statement (Form UCC1) (use exact, full name;
do not omit, modify, or abbreviate any part of the Debtor's name) and enter the mailing aadress in line 10c

10a. ORGANIZATION'S NAME

OR 10b. INDIVIDUAL'S SURNAME

INDIVICUAL'S FIRST PERSONAL NAME

INDIVIDUAL S ADDITICNAL NAME(SMINITIAL(S) SUFFIX

10c. MAILING ADDRESS CiTY STATE [POSTAL CODE COUNTRY

11. D ADDITIONAL SECURED PARTY'S NAME gr E ASSIGNOR SECURED PARTY'S NAME: Provide only gne name (t1a or 11b)

11a. ORGANIZATION'S NAME

OR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL(S) SUFFIX

11¢c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

t2. ADDITIONAL SPACE FOR ITEM 4 (Collateral):
business of Grantor or which may contribute to the finished product or to the sale, promotion and shipment thereof, in

which Grantor now or at any time hereafter may have an interest, whether or not the same is in transit or in the
constructive, actual or exclusive occupancy or possession of Grantor or is held by Grantor or by others for Grantor's
account (collectively referred to hereinafter as "Inventory");

Goods, including without limitation, all machinery, equipment, parts, supplies, apparatus, appliances, tools, fittings,
furniture, furnishings, fixtures and articles of tangible personal property of every description now or hereafter owned by

13. This FINANCING STATEMENT is to be filed [for record] (or recorded) in the [ 14. This FINANCING STATEMENT:
REAL ESTATE RECORDS (if applicable) ) )
I:] covers timber to be cut |:] covers as-extracted collateral |:| is filed as a fixture filing

15. Name and address of a RECORD OVWNER of real estate described in item 16 16. Description of real estate:
{if Debtor does not have a record interest):

17. MISCELLANEOUS:

Comporation Service Company

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11) ﬂ;mﬁ:ﬁ:g‘e- 400



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1b was left blank
because Individual Debtor name did nat fit, check here [:l

9a. ORGANIZATION'S NAME

DIBA FOODS, LLC

OR ab. INCIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)MINITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (10a or 10b) only gne additional Deblor name or Debtor name that did not fit in line 1b or 2b of the Financing Statement (Form UCC1) (use exact, full name;
do not omit, modify, or abbreviate any part of the Debtor's name) and enter the mailing address in line 10¢

10a. ORGANIZATION'S NAME

OR 10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIBUAL'S ADDITIONAL NAME(S)ANITIAL{S} SUFFIX

10c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

11.

ry

D ADDITIONAL SECURED PARTY'S NAME or Iﬁ ASSIGNOR SECURED PARTY'S NAME: Provige only one name (112 or t1b)
11a. ORGANIZATION'S NAME

OR ADDITIONAL NAME(S)INITIAL(S)  |SUFFIX

11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

11¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Coltateral):
the Grantor or in which Grantor may have or may hereafter acquire any interest, at any location (collectively referred to

hereinafter as "Equipment");

General intangibles in which the Grantor now has or hereafter acquires any rights, including but not limited to, causes of
action, corporate or business records, inventions, designs, patents, patent applications, trademarks, trademark
registrations and applications therefor, goodwill, trade names, trade secrets, trade processes, copyrights, copyright
registrations and applications therefor, licenses, permits, franchises, customer lists, computer programs, all claims under

13. D This FINANCING STATEMENT is to be filed [for record] {or recorded) in the | 14. This FINANCING STATEMENT:
REAL ESTATE RECORDS (if applicable) " ; I
E] covers timber to be cut D covers as-extracted collateral [:] is filed as a fixture filing

15. Name and address of a RECORD OWNER of real estate described in item 16 16. Description of real estate:
(if Debtor doas not have a record interest):

17. MISCELLANEQUS:

Corporalion Service Company
2711 Centerville Rd, Sta. 400

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. D4/20/11) Winington, DE 18808



UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9. NAME CF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if Jine 1b was left blank
because Individua! Debtor name did not fit, check here D

9a. ORGANIZATION'S NAME

DiBA FOODS, LLC

OR 9b. INDIVIDUAL'S SURNAME

FIRST PERSCNAL NAME

ADDITIONAL NAME(S)INITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (10a or 10b) enly gne additional Debtor name er Debtor name that did not fit in line 1b or 2b of the Financing Statement (Form UCC1) (use exact, full name;
do not omit, modify, or abbreviate any part of the Debtor's name) and anter the mailing address in line 10c

10a. ORGANIZATICN'S NAME

OR 10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)INITIAL(S) SUFFIX

10c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

11.[ ] ADDITIONAL SECURED PARTY'S NAME or [ ] ASSIGNOR SECURED PARTY'S NAME: Provide only one name (11a or 11b)

11a. QORGANIZATION'S NAME

OR 11b. SNDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL(S) SUFFIX

11c. MAILING ADDRESS CITY STATE |POSTAL CCDE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):
guaranties, tax refund claims, rights and claims against camiers and shippers, leases, claims under insurance policies,

all rights to indemnification and all other intangible personal property and intellectual property of every kind and nature
{collectively referred to hereinafter as "intangibles™};

All the capital stock, bonds, notes, partnership interests, member interests in limited liability companies, and other
securities, if any, held of record or beneficially by the Grantor, including without limitation the capital stock of all
subsidiaries of the Grantor, and the Grantor's interests in all securities brokerage accounts (collectively referred to

13. This FINANCING STATEMENT is to be filed [for record} (or recorded) in tha | 14. This FINANCING STATEMENT:
REAL ESTATE RECORDCS (if applicable) . . ’
D covers limber to be cut D covers as-extracted collateral E] is filed as a fixture filing

18, Name and address of a RECORD OWNER of real estate described in item 16 16. Descrigtion of real estate:
{if Debtor does not have a record interest):

17. MISCELLANEOQUS:

Corporalion Service Company
2111t Centerville Rd, Sta_ 400

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11) Aibmiggon DE 15608



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement: if line 1b was left blank
because Individual Debtor name did not fit, check here I:]

Sa. ORGANIZATION'S NAME

DIBA FOODS, LLC

0

X

9b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITICNAL NAME(S)/INITIAL(S) SUFFiX
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR’S NAME: Provide (10a or 10b) only gpe additional Debtor name or Deblor name that did not it in line b or 2b of the Financing Statement (Form UCC1) {use exact, full name;
go not omit, modify, or abbreviate any par of the Deblor's name) and enter the mailing address in line 10¢

10a. ORGANIZATION'S NAME

OR [ 100, INDVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME{S)/INITIAL(S) SUFFIX

10c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

11.{] ADDITIONAL SECURED PARTY'S NAME or E ASSIGNOR SECURED PARTY'S NAME: Provide oniy ane name (11a or 11b}

11a. ORGANIZATION'S NAME

OR 11h. INDIVIDUAL'S SURNAME FIRST PERSCNAL NAME ADDITIONAL NAME(SY/INITIAL(S) SUFFIX

11c. MAILING ADDRESS cIry STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):
hereinafter as "Investments");
All cash on hand and on deposit in banks, trust companies and similar institutions, and all property accounted for in the

Grantor's financial statements as "cash equivalents” (collectively referred to hereinafter as "Cash");

All accessions to, substitutions for and all replacements, products and proceeds of the Receivables, Inventory,
Equipment, Intangibles, Investments and Cash (collectively referred to hereinafter as "Collateral”), including without
limitation proceeds of insurance policies insuring the Collateral; and

13. [:l This FINANCING STATEMENT is to be filed [for record] (or recorded) in the | 14. This FINANCING STATEMENT.
REAL ESTATE RECORDS (if applicable) " ) .
D covers timber to be cut I:l covers as-extracted collateral I:l is filed as a fixture filing

15. Name and address of a RECORD OWNER of real estate described in item 16 16. Description of reat estate:
(# Debtor does not have a record interest):

17. MISCELLANEQUS:

Corporalion Service Company

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11}) 2711 Centarville Rd, Ste. 400
‘Wilmingion, DE 19508



UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1b was left blank
bacause Individual Cebtor name did nct fit, check here D

9a. ORGANIZATION'S NAME

DIBA FOODS, LLC

OR ob. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)MINITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (10a or 10b} only pne additional Debtor name of Debtor name that dig not fit in line 1% or 2b of the Financing Statement (Form UCC1) (use exact, full name;
do not omit, medify, or abbreviate any part of the Debtor's name) and enter the mailing address in line 10c

10a. ORGANIZATION'S NAME

OR 10b. INDIVIDUAL'S SURNAME

INDIVIDUAL’S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

10c. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY

11.[ ] ADBITIONAL SECURED PARTY'S NAME or ﬁASSIGNOR SECURED PARTY'S NAME: Provide only gne name (11a or 11b)

11a. ORGANIZATION'S NAME

OR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)YINITIAL(S) SUFFIX

11c. MAILING ADDRESS CITY STATE |[POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 {Collateral):
Books and records relating to any of the Collateral (including without limitation, customer data, credit files, computer

programs, printouts, and other computer materials and records of the Grantor pertaining to any of the foregoing}.

13, |:] This FINANGING STATEMENT is to be filad [for record] {or recarded) in the | 14. This FINANCING STATEMENT:
REAL ESTATE RECORDS (if applicable) ' .
[:] covers timber 1o be cut D covers as-extracted collateral E] is filed as a fixture filing

15, Name and address of a RECORD QWNER of real estate descnbed in item 16 16. Description of real estate;
{if Debtor does not have a recard interest):

17. MISCELLANEQUS:

Corporation Saervice Company

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM {Form UCC1Ad) (Rev. 04/20/11) ﬂu“.;f”‘ef‘ggng?‘e-‘m
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