RI SOS Filing Number: 201616829490 Date: 08/01/2016 2:22 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) - P
SPRFiiing@cscinfo.com R

C. SEND ACKNOWLEDGMENT TO: (Name and Addres_.;)\; e T

[ 119403846 - 307180 AN ]
Corporation Service Compary_ - .pz'*"f" .
801 Adlai Stevensan Driver=™ " "

Springfield, IL 62703 o Filed In: Rhode Island

| (S.0.8.) |
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only gne Debtor name {1a or 1b} (use exact, full name; de 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 itern 1 blank, check here D and provide the Individuat Debtor information in item 10 of the Financing Statement Addendum {Form UCCAd)

1a. ORGANIZATION'S NAMEFB MALL, LLC

OR 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)ANITIALIS) SUFFIX
1e. MAILING ADDRESS 255 [ambert Lind Hwy CITY STATE |POSTAL CODE COUNTRY
Warwick RI 02886 USA

2. DEBTOR'S NAME: Provide only gne Debtor name (2a or 2b) (use exact, full name; do not omit, modity, or abbreviate any part of the Deblor's name); if any part of the individual Debtor's
name will not fit in ling 2b, leave all of item 2 blank, check here D and provide the individual Debtor information in item 10 of the Financing Statement Addendum {(Form UCC1Ad}

2a. ORGANIZATION'S NAME

OR 2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIAL(S) SUFFIX

2c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

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

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

% MAILING ADDRESS PO, BOX. 2576 Y STATE |POSTAL GODE COUNTRY
uccsprep@cscinfo.com Springfield L 62708 USA

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

1. Sale of Accounts by Debtor/Purchase of Rights to Payments by Secured Party: Secured Party has purchased
all accounts, general intangibles, and rights to payment, or a portion/percentage thereof, generated by Debtor on
account of credit, debit, and all other card transactions relating to the operation of Debtor's business and sold by Debtor
to Secured Party pursuant to any agreements between Debtor and Secured Party (as any of them may be amended,
restated, renewed, replaced, or otherwise modified from time to time). The portion of any transaction between Debtor
and Secured Party relating to the foregoing is intended as a sale and not as an assignment for security.

2. Coliateral Securing Obligations to Secured Party:  In order to secure Debtor's performance of its covenants
relating the purchase(s) and sale(s) covered by this filing, Debtor has given Secured party an interest in the following,
coliectively referred to as the "Collateral”: All of Debtor's personal property and fixtures, tangible and intangible,
wherever located, whether now owned or hereafter acquired or arising, and all proceeds and products thereof, including
without limitation: all equipment, furniture, artwork, inventory, instruments, investment property, documents, general
intangibles, deposits, contract rights, tradenames, trademarks, patents, supporti_ng obligations, payment intangibles,

5 Check gnly if applicabie and check gnly ene box: Collateral is I:l held in a Trust (see UCC1Ad, item 17 and Instructions) E]bemg administered by & Decedent's Personal Representative

B6a. Check gply if applicabie and check only one box: 6b. Check gnly if applicable and check gnly one box:

[] public-Finance Transaction [ ] Manutactured-Home Transaction [] & Detor is a Transmitting Utility [] agncutturat Lien  [] Non-UCC Filing
7. ALTERNATIVE DESIGNATION (if applic;:le): : Lesses/Lessor Eonsigneeﬂ:onsignor E Seller/Buyer E Bailee/Bailor g Licensee/Licensor
8. OPTIONAL FILER REFERENCE DATA: 119403846
—4R9 P+ 30946 e
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1} (Rev. 04/20/11) ’ 2711 Cantarville Rd, Sta. 400

Wiimington, DE 19808



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 net fit, check here D

9a. ORGANIZATION'S NAME

FB MALL, LLC

o]

X

9b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITICNAL NAME{SMNITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (10a or 10b) anly gne additional Debtar name or Dabtor name that did not fit in line 1b or 2b of the Financing Statement (Form UGC1) (use exact, full name;
do not omit, modify, or abbreviate any part of the Debtor's name) and enter the mailing address in iine 10c

10a. ORGANIZATION'S NAME

OR 10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSCNAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SHINITIAL(S) SUFFIX

10¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

11. :| ADDITIONAL SECURED PARTY'S NAME or E} ASSIGNOR SECURED PARTY'S NAME: Provide only one name (11a or 11b)
11a. ORGANIZATICN'S NAME

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

11c. MAILING ADDRESS CITY STATE |PQOSTAL CODE COUNTRY

12. ADDITIONAL SPAGE FOR ITEM 4 (Collateral):
chattel paper, commercial tort claims, licenses, liquor licenses, permits, franchise agreements, payments due from credit

card and bank card companies or processors, accounts receivable, accounts, leases, deposit accounts, refunds of

bonds, monies due or to become due from the State Liquor Authority and/or State Division of Alccholic Beverage Control
and, to the extent not listed above as original collateral, all products and proceeds of the foregoing collateral in whatever
form, including, without limitation, all payments under insurance, whether or not Secured Party is the loss payee thereof,
all proceeds of any governmental taking, and any indemnity, warranty, letter of credit (including the right to draw on such

13. [_] This FINANCING STATEMENT is to be fited [for record] {or recorded} in the | 14. This FINANCING STATEMENT:
REAL ESTATE RECORDS {if apphcable) _ _ _
[] covers timber 1o be cut || covers as-extracted cotlateral || 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 does not have a record interest):

17. MISCELLANEQUS:

Corporation Servica Company

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Foerm UCC1Ad) (Rev. 04/20/11) 3:[” g;;ﬂ";':g:h?“- 400
(gl N



UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

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

9a. ORGANIZATION'S NAME

FB MALL, LLC

OR 8b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

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

10. DEBTOR'S NAME: FProvide {10a or 10b) oniy gne additional Debtor name or Debtor name that did not fit in line 1b or 2t of the Financing Statement (Form UCC1) {usé exact, full name;
do et omit, modify, or abbreviate any part of the Debter's name) and enter the mailing address in line 10c

10a. ORGANIZATHON'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

1

=y

. D ADDITIONAL SECURED PARTY'S NAME ot I:‘ ASSIGNOR SECURED PARTY'S NAME: Provide only gng name (14a or 11b)

‘t1a. ORGANIZATION'S NAME

OR 11b. INDWIDUAL'S 5URNAME FIRST PERSCNAL NAME ADDITIONAL NAME(S)YINITIAL{S}) SUFFIX

11c. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 {Collateral):
letter of credit), or guaranty payable by reason of any default under, loss of, damage to or otherwise with respect to, any

of the foregoing.

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

15 Name and address of a RECORD OWNER of real estate described in itern 18 16. Description of real estate:
(if Debtor does not have a record interest):

17. MISCELLANEOUS:

Corporation Service Company

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCCtAd) (Rev. 04/20/11) £:1'$:m$g$b:le'400
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