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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER {optional)
CSC 1-800-858-5204

B E-MAIL CONTACT AT FILER (optiona)
SPRFiling@cscglobal.com

C SEND ACKNOWLEDGMENT TO (Name and Address)

l’ﬁsg 93740
CsC

g%swvsgﬂgg@
L

cscinfo.com

Filed In; Rhode Island

-

(SOEﬂ

SOS  Filing Number: 201819582930  Date: 5/2/2018 1:07:00 PM

THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME  Prownda only pns Deblor rame (18 of 1b) {use oxact, lull name, 0o 1% ot modity, of abbroviate any pa< of the Detlo:'s name). if any pa: of 1he Indimdua’ Deblor's
name will N0 10 une 13 leave al of ikém 1 DIACK, Chack Pere [‘_’] and provide the [ndeadaal Dedior informatisn in ilem 10 of [he | nanaing Statement Addendam (Farm UCC1AY)

u ORGANIZATIONS NAME Mendon Road Gulf, Inc.

OR 1b INDIVIDUAL'S SURNANE FIRST PERSOMNAL NANE ADD TIONAL NAME(SINN.TIAL{S) SUFFIX
1c MAILNG ADORESS 1754 Mendon Road CITY STATE [POSTAL COCE COUKTRY
Cumberland RI 02864 USA

2. DEBTOR'S NAME  Provide orly g1p Cebior name (28 of 2b) [use exacl. ‘Wl name, 00 not oml. modty_ 0° abbrewate ony part of the Deblor's name), f any part of e 1M@nd.al Denors
name wi1 nol fil N kn@ 20 KAve al af rem 2 blank check hore D and provide the Indnmdug Debion fxrmaian 2 o 10 of Me Finarang Siatement Addendum (Fom UCCI1AZ)

?a QRGANIZATION'S NAME

OR

2b NCIVICUAL'S SUHNAME F RS5T PERSONAL NANE ADDITIONAL NAME!SW.NITIAL(S) SJIFFIX
2 MAILING ANDRESS cny STATE ([POSTAL CODE COLNIRY
3 SECURED PARTY'S NAME (or NAME of ASS:GNEE of ASS:GNOR SECURKD PARTY) Prowde anly pri¢ Secuted Pa-ty name (3a or 3b)
3a ORGANIZATIONS MWL TMC Franchise Corporation
OR 30 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITICNAL KAME (SYINITIAL(S! SUFFIX
3¢ MAILING ADDRESS 1 130 Warner Rd cny STATE |POSTAL CODE COUNTRY
Tempe AZ |85284 USA

4 COLLATERAL Trus finano
All equipment owne

tatement cgvers the fo |Dﬁll’|§ collatera’

y the Secured

arty or otherwise provided by the Secured Party to the Debtor (whether pursuant

to a bailment, contract of sale, lease, or otherwise} together with any proceeds of such equipment.

5§ Crecx goly il apphcab'e and check 9aly tne box Co'lalesal s D held 11 a Trus: (see BCCTAd ilem 17 anc Insinuchions) [—] being admunesterad by a Decadent's Personal Represantative

Ga Creck piy if apphcabie and check gqly ore bex

l Pullc fingce Transachion

D Manutact.red-Homre Transaction

[__] A Detter 13 8 Traagraling UL aty

6b Check galy ¢ appl cable and check o'y cne box
D Aghiculturdd Lwer D Nen-UCC Fung
—

7 ALTERNAT.VE NDFS GHAT.ON (f applizab-e) E] Lessea/Lessy

U CorsgnesConsgnn

——
D Seller/Buyer _[:] Bailees2a lof m LicenseefLicensar

8 OPTIONAL FILER REFERENCE DATA 'CK Franchise Site # 2654066 - CumberlanLd Rl Nasr -

145993740
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