RI SOS Filing Number: 201718583010 Date: 9/22/2017 2:28:00 PM

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A NAME 8 PHONE OF CONTACT AT FILER (oplional)
Phone: (B00) 331-3282 Fax: (818) 6624141

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

C. SEND ACKNOWLEDGMENT TGO (Name and Address) 35775 - BROOKLINE

60678601 |
RIRI

L _

File with: Secrelary of State, Rl THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

|—Lien Solutions
P O.Box 29071
Glendale, CA 91209-9071

1 DEBTOR'S NAME Prowde only one Debtor name (1a 0" *b) (use exact. ‘il narw:. do net omin, modity. or abbrestate any part of the: Dabtor's nome). if any pat of the Indvidal Deblor's
name will nol K 1 ine ' b, icave all of iter 1 blane, chwzk here D and provide Ihe Individual Deblor informanon ir item 10 of the Fmanaing Slalement Addendum (Form UCC1Ad)

1a QRGAN'ZATIONS NAML
BBA Donuts Incorporated

OR 15 INDIVIDUAL'S SURNAME FIRST PEHSONAL NAME ADDITIONAL NAME(SHINITIAL(S SUFFIX
1c MAILING ADORTS5 cIrY STATE | POSTAL COOF COUNTRY
6923 Post Road North Kingstown RI 02852 USA

2. DEBTOR'S NAME- Proviie only Debior nsme (2a or 20) (use exact. ful rame. do not omil, modily, or abbroviale any dan of the Deblor's name): f any part of e Individaal Doblor's
namg will no: fil n ine 2b. leave all o* lem 2 dlank. check Mere j any provide te Ing daal Dablor milcrmalion :n item 10 of tFa Finans ng Staternent Addendurm (Forn UCC1AS)

22, ORGANIZATION'S NAME
Four Brothers, Inc.

%

26 WNDIVIDUALS SURNANE FIRST PEASOWAL NAME ADODITHONAL NAME(SHIN:TIALLS) SUFFIX
2c MAIL ‘NG ADDHESS CTY ST1ATE POS AL CCOLE COUNTRY
6921 Post Road North Kingstown AL 02852 USA

3 SECURED PARTY'S NAME (o NAME ¢ ASSIGNEE of ASSIGNOR SECURED PARTY) Prov do orly gne Secured Pa~y name (3a or 3%)

30 QRGANIZATION 5 NAME
Bank Rhode Island

OR 33, INDIVIDUAL'S SURNAME FIRST PERSOMNAL NANVE ADDITIONAL NAME{SYINITIAL(S}) SUFFIX
3c. MAIL\SG ADDRESS CITY STATE POSTAL CODE COUNTRY
One Turks Head Place Providence RI 02903 USA

4 COLLATERAL Ths financing statorment covers the follow.ng collateral

All assets of the Debtors of every kind and nature, wherever located, now owned or hereafter acquired, including without limitation the following
categories of assels as may be defined in the Rhode Island Uniform Commercial Code, as amended from time to ime, and as further governed,
descnbed and defined by a secunty agreement by and between the Debtors and the Secured Parly: goods (including without imitation inventory,
machinery and equipment and any accessiens thereto), instruments (including without limitation promissory notes), documents, health care receivables.
accounts and accounts receivables, consignments, chattel paper (whether tangible or electronic), deposit accounts, letter-af-credit rights (whether or not
evidenced by writing), commercial tort claims, copyrights, copyright icense(s), patents, patent licanse(s). trademarks, trademark license(s). securities
and all other investment property, general intangibles (including without hmitation payment intangibles and software} supporting obligations, all
accessions and additions thereto and any and all products and proceeds of the foregoing It being the intontion of the parties herelo that the description
of the collateral sel forth herein be construed to include the broadest possible range of properly and assets and all tangible and intangible personal
property and fixtures of the Debtors of every kind and description, pursuant to the Rhode Island Uniform Commerciat Code or applicable law as may be
amended from time o time.

Re: Term Loan to the Debtors

5 Check galy if appkcablp and chock gnty one box: Collateral 1s [ Jhoid 1 a Trust {seo UCC1Ad. tem 17 and Insructiors) ["be.ng admin sterad by a Decedeni's Personal Regresantalive

6a. Check gnty f apolicable and check only one box. 6b. Check gnly if applicable and check gnly one box.
Q Agncutturgl Lign D Nun-UCC Fang

D Pubic-F.na1ce Transachon D Marufastwed-Home Trunsaction

D A Dubter s o Trarsmutting Utiity

7 ALTERNATIVE DESIGNATION (if applicatie) [ Lessee/Lessor [JConsireerCons:gror [ senerrBayer [ BateeiBaiar [Jucenseenicenso-

8 OPTIONAL FILER REFERENCE DATA

60678601 5775 Thomas K. Fitzgerald

Papored Dy Laen Solutens. PO Box 29071,

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rov 0472011} Glundusta. CA 91209-5071 Tel (B00) 1313282
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