
 
 
 
 

UCC-1 Form 
 

FILER INFORMATION 
   Full name:  NCS UCC SERVICES GROUP       Phone:   
CONTACT INFORMATION 
   Contact name:  NCS UCC SERVICES GROUP 
   Street #1:  PO BOX 24101 
   City:  CLEVELAND      State:  OH      ZIP:  44124      Country:  USA 
   Notification Method:  E-MAIL      Email:  UCC@NCSCREDIT.COM  

DEBTOR INFORMATION 
  Last Name: MAGINOT     First:  MARK       
  Mailing Address1: 577 ACADEMY 
  City: PROVIDENCE     State:  RI     ZIP:  02908     Country:  USA 
 
  Org. Name: GMM PIZZA INC. 
  Mailing Address1: 57 DEPASQUALE AVENUE 
  City: PROVIDENCE     State:  RI     ZIP:  02903     Country:  USA 

SECURED PARTY INFORMATION 
  Org. Name: PERFORMANCE FOOD GROUP, INC. 
  Mailing Address1: ONE PERFORMANCE BLVD. 
  City: SPRINGFIELD     State:  MA     ZIP:  01104     Country:  USA 

TRANSACTION TYPE:  STANDARD  
COLLATERAL IS / ADMINISTERED BY:   
ALTERNATIVE DESIGNATION:   



COLLATERAL
Purchaser grants Secured Party a security interest in all inventory of Purchaser now owned or hereafter acquired that is held for sale or lease or 
held as raw materials, work in progress or materials used in connection with Purchaser's business; all accounts of Purchaser now existing or 
hereafter at any time acquired; all contract rights of Purchaser now existing or hereafter at any time arising; all fixtures, all equipment, goodwill, 
intangibles and intellectual properties of Purchaser now owned or existing of hereafter at anytime acquired or arising; and all proceeds and 
products of the foregoing. 
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