RI SOS Filing Number: 201718632330 Date: 10/4/2017 12:18:00 PM

UCC FINANCING STATEMENT
_ FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER {optional)
Phone: (800) 331-3282 Fax: (818) 662-4141

B. E-MAIL CONTACT AT FILER {optional)
CLS-CTLS_Glendale_Customer_Service@wollerskluwer.com

C. SEND ACKNOWLEDGMFENT TO: {Name and Address) 23039 - SNAP

I_Lien Solutions 00872656 —]
P.Q. Box 29071
Glendale, CA 91209-9071 RIRI
L File with: Secretary of State, RI _, THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1.DEBTOR'S NAME: Provide unly one Debtor name (12 of 1b) {use exact. full name; do not ormt, modsty, or abbroviate ary pa-t of the Dedlor's name). if any part of the Individual Dettor's
name will not fit in ine 1D, leave all of dgm 1 blank, check here D and provide the Indrvedual Deblor information in item 10 of the Financing Statemert Addendum {Form UCC1A)

1a QRGANIZATIONS NAME
D. Deluise Corporation

OR 5 INOVIDUALS SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S JINITIAL(S) SUFFIX
i MARLING ADDRLSS cny STATF POSTAL CODE COUNTRY
1251 Chalkstane Ave Providence RI (2808 USA

2.DOEBTOR'S NAME - Frovige only one Debler name (2a or 2b) (use exacl, full name. do not cmit. rodity, o abiweviate any part of the Debtor’'s name). if any part of the Indmadual Deblor's
name wall not M i kne 2b, wave all of ilem 2 blank, check heto E] and provide the Ind:agual Deblor inkamation i item 10 of the Finanaing Statement Addendum {Form UCC1Ad)

20 ORGANZATION'S NAME
Deluise Bakery
OR [ NOVIDUAL'S SURIAME FIRST PLRSONAL NAWE ADDTIONAL NAME[SYNITIAL(S) SUFFIX
2c MAILING ADDRFSS ary STATE | POSTAL CODE COUNTRY
1251 Chalkstone Ave Providence RI 02908 USA
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSKGNOR SECURED PARTY} Provido only one Sacured Party name (3a or 3b)
% ORGANZATIONS NAME
DLR INC
OR [ RONIGUALS SURNAME FIRS: PERSONAL NAML ADDITIONAL NAME(SYINITIAL(S) SUFFIX
3 MAILING ADDRESS Ty STATE POSTAL CODE COUNTHY
PO Box 520382 Salt Lake City uT 84152 USA

4. COLLATERAL" Thus finanaing stalement covers the following collateral

ACCOUNTS RECEIVABLE, CASH, CASH PROCEEDS, ACCOUNTS, CHATTEL PAPER. INSTRUMENTS RELATED TO THE RECEIPTS,
INSTRUMENTS RELATED TO THE FUTURE RECEIVABLES, UNDEFINED

5. Check only if applicable and check onty one box. Collateral s | Theld in a Trust {see UCC1Ad. item 17 and Instructions) [_|baing admin:siered by a Decedent's Personal Representative

6a. Check only f applicable and check gnly one box 6b. Check orly if apphicable and check onty one box:
_[__] Pubhc-Finance Transact-on [ "] Manutaciured-Home Transacton L] A Deblor 15 i T-ansmitting Utility r_] Agncultural Lien [:] Non-UCC Fuing

7. ALTERNATIVE DESIGNATION (if applicable) [ | LesseefLessor [:] Consigneg/Consignor E] Selle-/Buyer N []aikccmador DLh:anseen_mnw
8. OPTIONAL FILER REFERENCE DATA

60872656 154890 154890

Prepared by Lon Solutors P O Box 26071,
FILING OFFICE COPY ~— UCC FINANCING STATEMENT (Form UCC1) {Rev, 04/20/11) Glendalo. CA 91209-9071 Ted (800) 331-3262
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