RI SOS Filing Number: 201515413510 Date: 08/11/2015 1:35 PM

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) 00\*
SPRFiling@cscinfo.com : Q

.
C. SEND ACKNOWLEDGMENT TO: (Name and Address) C;\(\

[ 103411927 - 321930 %@0

Corporation Service Company %‘_

801 Adlal Stevenson Drive %‘g@} ’

Springfield, IL 627034261 (\ ?) Filed In: Rhode Isiand
|_ Q\\ (s.o.ﬂ

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only one Debtor name (1a or 1b) (use exact, full name; do not omit, madify, 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 item 1 blank, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME | EAKTY INC.,

o]

sl

1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIAL(S)  |SUFFIX
ic. MAILING ADDRESS 58 AQUIDNECK AVE #2 cITY STATE |POSTAL CODE COUNTRY
MIDDLETOWN R! 02842 USA

2. DEBTOR'S NAME: Provide only gne Debtor name (2a or 2b) {use exact, full name: do not omit, modify, of 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 iten 2 blank, check here D and provide the individual Debtor information in item 10 of the Financing Statement Addendum (Farm LICC1Ad)

2a. ORGANIZATION'S NAME

Ol

ps)

2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL{S) SUFFIX

2¢. MAILING ADDRESS CITY STATE |[POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY). Provide only gng Secured Parly name (3a or 3b)

3a. CRGANIZATION'S NAMEGTEARNS BANK N.A.

OR

3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)NITIAL{S) SUFFIX

3. MAILING ADDRESS 500 13TH STREET CITY STATE |POSTAL CODE COUNTRY
ALBANY MN | 56307 USA

4_ COLLATERAL: This financing statement covars the following collateral:

ALL PERSONAL PROPERTY OF DEBTOR OF EVERY KIND AND NATURE, TO INCLUDE BUT NOT LIMITED TO:
SUBWAY #65802 RESTAURANT EQUIPMENT AND BUILD OUT TO INCLUDE THE EQUIPMENT LISTED ON
INVOICE #S: N/A AND BUILD OUT MATERIALS {INTERIOR DOORS, METAL FRAMING AND DRYWALL, HARD
TILE, FRP, PLUMBING, ELECTRICAL) W/ANY AND ALL ATTACHMENTS THERETO, WHEREVER LOCATED,
WHETHER NOW OWNED CR HEREAFTER ACQUIRED, INCLUDING WITHOUT LIMITATION, THE FOLLOWING
CATEGORIES OF PROPERTY AS DEFINED IN REVISED ARTICLE 9 OF THE UNIFORM COMMERCIAL CODE:
GOODSE (INCLUDING INVENTORY, EQUIPMENT, FIXTURES AND ANY ACCESSIONS THERETO),
INSTRUMENTS(INCLUDING PROMISSORY NOTES), DOCUMENTS, ACCOUNTS (INCLUDING
HEALTH-CARE-INSURANCE RECEIVABLES), CHATTEL PAPER(WHETHER TANGIBLE OR ELECTRONIC),
DEPOSIT ACCOUNTS, LETTER-OF-CREDIT RIGHTS(WHETHER OR NOT THE LETTER OF CREDIT IS
EVIDENCED BY A WRITING), COMMERCIAL TORT CLAIMS, SECURITIES AND ALL OTHER INVESTMENT
PROPERTY, GENERAL INTANGIBLES(INCLUDING PAYMENT INTANGIBLES AND SOFTWARE), SUPPORTING

5. Check only if applicable and check only one box: Collateral is E] held in a Trust (see UCC1A4, item 17 and Instructions) being administered by a Decedent’s Perscnal Represeniative
Ba. Check oy if applicable and check gnly one box: 6b. Check only if applicable and check only one box:
[] Public-Finance Transaction [} Manufactured-Home Transaction [ 4 Debtor is a Transmitting Lttty [] Agricuttueal Lien [ ] Nen-UCC Filing
7. ALTERNATIVE DESIGNATION (if applicale}: || Lessee/Lessor [ ] ConsigneetCansignor [[] setierrBuyer [] saiteermailor [] vLicenseefiicensor
8. OPTIONAL FILER REFERENCE DATA:
103411927
Comoration Service Company
FILIN® 2EECEICHBBOIBAC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) 2711 Cantervil R, Ste. 400

Wilmington, DE 18808



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

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

9a. ORGANIZATION'S NAME

LEAKY INC.

OR 8b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SYIMITIAL(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 narne 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 10c

10a. CRGANIZATION'S NAME

CR

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONRAL 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. ORGANIZATION'S NAME

OR

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

41c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Coflateral)
OBLIGATIONS AND ANY AND ALL PROCEEDS OF THE FOREGQING.

—

13. D This FINANCING STATEMENT is to be filed [for record] (or recorded} in the | 14. This FINANCING STATEMENT:
REAL ESTATE RECORDS (if applicabte) !

I:l covers timber to be cut |:| covers as-extracted collateral D is filed as a fixture filing

15. Name and address of 8 RECORD OWNER of real estate described in itern 16 1€. Description of real estate:
{if Debtor does not have a record interest):

17. MISCELLANEOUS:

Comoralion Senvice Compary
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11) 2711 Centerville Rd, Ste. 400

Witmingion, DE 19808
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