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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (optional)
CSC 1-800-858-5294

B E-MAIL CONTACT AT FILER {optional)
SPRFiling@cscglobal.com
C SEND ACKNOWLEDGMENT TO  {Name and Address)

|Ts54 12727 j

CsC . m
801 Adjai Stey sC\n‘fO-co
CJ{M‘@%Q@C Filed In: Rhode Island

cos)
THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME  “rovde orly pre Debiof name (12 of 10} (use exact. ful rame do not omil modity. or abbieviale ary pari of Ine Dobior's name). f any par of ihe Indradual Debior's
name wil not f1in hiwe 1D, leave al ¢f em 1 £'ank check here D and prov de the Incmvidual Detor infammalion inaler 10 ef the Franang Statement Addengum (Forn UCC1Ad)

" ORGANZATIONS Radr SOPHIA DONUTS, LLC

OR

1b IND VIDUAL'S SURNAME FIRST PLRSCNAL NAWE ACD:T:ONAL NAWE([SKINITIALLS) SUFFIX
' MAILING ACDRESS 8 County Street cry STATE |POSTAL CODF COUNTRY
Taunton MA (02780 USA

2 DEBTOR'S NAME Prowde only gng Deblor name (20 or 2b) (use exact, ful name, go nol oril moZity, 07 ahtrewate any pan of the Jebior's nome) r any pan of 1ne [13moua Debtor’s
aame will not fit in ine 2. leave all of dem 2 blank, check here E] ar2 provioe 1he Indvmdual Dedtos informaton m dem 10 of Ina Frarang Siatement Adderdum (Fem UCC1Ad)

2a ORGANIZATION'S NAME

OR

0 IKHVIDUAL'S SURNANVE FIRST PLRSONAL NAME ADDITIONA . NAME(S)NN'TIAL(S) SJFFIX

2¢ MAILING ADDRESS cnv STATE |POSTAL CODL COUNTRY

3 SECURED PARTY'S NAME (or NAME of ASSIGNFF of ASS'GNGR SECURED PARTY) Prowde only pre Secured Party same (3a or Jb)
3 ORGANIZATION'S NAME Ngrthern Bank & Trust Company

OR -

30 NDIV DUAL'S SURNAME FIRST PERSONAL NAML ADDITIONAL NAME(S)ANITIAL(S)  |SUFFIX
3 MAILING ADDRESS 275 Mishawum Road CiyY STATE |POSTAL CODE COUNTRY
Woburn MA (01801 USA

4 C IAAT RAL Thsf 17 5'2'emont covers the fo'l cdlﬁ':ab . o
{a) All fixtures and personal property of the Debtor of avery kind and nature, wherever located, and whether now existing

or hereafter arising or acquired from time to time, including, without limitation, all accounts (including
health-care-insurance receivables), goods (including inventory, equipment and any accessions thereto), documents
{including, if applicable, electronic documents), instruments, promissory nofes, chattel paper (whether tangible or
electronic), letters of credit, letter-of-credit rights (whether or not the letter of credit is evidenced by a writing), commercial
lort claims, insurance claims and proceeds, securities and all other investment property, general intangibles (including all
payment intangibles), money, deposit accounts, and any other contract rights or rights to the payment of money, and all
recorded data of any kind or nature, regardless of the medium of recording including, without limitation, all software,
writings, plans, specifications and schematics, and

(b} all proceeds and products of each of the foregoing, all books and records relating to the foregoing, all supporting
obligations reiated thereto, and all accessions to, substitutions and replacements for, and rents, profits and products of,

5 Check gafy f applicable a1d check o'y one bex Caollatera 1s E] held in o Trust {see UCC1Ad. itam 17 and Instruchions) beirg adm T3terec by a Decesent's Pesonal Represmilativey
62 Check galy if applicabie and checs Off'y e box Eb Check poly f applicable and check on'y one bex
E] Pubdic finance Transaction D Mpawaciwred-Home Transaction [___] A Deblor s 8 Tranym ting Utilily D Agnautatal Len D Non-UCC Fling
7 ALTERNATIVE DESICGNATICN il acphcatde} [_-] Lessen/L essor [:] Consignea/Cons gnor D Seller/Quysr {-:] Banlec/ A Al [_] Lcenseencersor
— — — —

3 OPTIONAL FILER REFERENCE DATA XXXXX83376 1454 12727

FILING OFFICE COPY — UCC FINANCING STATEMENT {Form UCC1) (Rev 04/20/11})



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9 NAME OF FIRST DEBTOR Same as Ire 18 or 1b 5n Frmanang Statement d ine 15 was leh blank
DECAUSE N2vadud Dedte name diz not fie. check e D

93 ORTCANIZATICN'S NAME

ISOPHIA DONUTS, LLC

o6 IND:VIDUAL'S SURNAVE

FIRST PERSONAL NAME

ADDITIONAL NAME (SMINIT.A(S) SUFYIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10 DEBTOR'S NAME Prowvide [1Ca of 105) o1ly poe addmona' Deb:or 1ane or Deblor rame hal d d not [ 1in ine 1b o 2b of the Franang Statement (Form LICC1) {use exact. fu'l name.
0 NOt ormil madity ar adarewiate any pact of the Debiars name) and enter the mailing acd‘ess 11 1ne 10c

*Da QRGAN:ZATION'S NAMF

OR 05 INDIv-CLALS SURNAME

INCIVIDUAL'S FIRSET PEREOUNAL NAME

iNDIV DUA. § ADDITICNAL NAME(SANITIAL(S) SUFFIX

10¢ MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

-

D ADDITIONAL SECURED PARTY'S NAME gr D ASSIGNOR SECURED PARTY'S NAME  Provize only one name (142 or 119)

11a ORGANIZAT'ONS NAML

OR B INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADOITIONAL NAML{SH.NITIAL(S) SUFF.X

11 MAILING ADDRESS CITY STalE |[PCSTAL CODE COUNTRY

12 ADDITIONAL SPACE FOR ITEM 4 (CollateracI{ . ) .
each of the foregoing, and any ana all proceeds of any insurance, indemnity, warranty or guaranty payable to the Debtor

from time 10 time with respect to any of the foregoing. This financing statement covers, and it is intended to cover, all
personal property of the Debtor.

Any term used herein which is defined in either (i) Article 9 of the Uniform Commercial Code as in effect in the
jurisdiction in which this financing statement was signed or authenticated by the Deblor at the time it was so signed or

13 Trus FINANCING STATEMENRT s tc be f o3 {lor record) {or tocorded) ir the |14 Tris FINANCZING STATFWENT

REAL ESTATL RECORDS (f apphcabie) -
(o arpt [:] covers limbar (o be ot [:] Covers ps-exiracted Collatural [_] 135 filed as 8 fidre iling

15 Nore and address of a RECORD OWNER o real estate cescnbed inilen 6 16 Descrpuor of rea’ estate
[ Deblor coes ot have a recod inierest;

17 MISCELLANEQUS

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev 04/20/11)



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9 NAME OF FIRST DEBTOR Sama as Ire 13 of 10 00 Fnanang Staiement | ae *b was leh blanx

necause Indradual Deblor name i nat fit, check he'e D

90 ORGAN ZATION'S NAME

ISOPHIA DCNUTS, LLC

OR

9z INDVIDJAL'S SIRNAME

FIRST PERSONAL NAVE

ADCITIONAL NAMFSY NITIAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10 DEBTOR'S NAME Prowioe (104 or 105) on'y gng addmona Oeblo” name o Deblor nome that ord rot hi2 in ne 16 or 2b of Ie Mimanang Statement (| orm LCC*) {use exact, {ull name

do nut et mod ty or abbreviale avy parl of the Debtor’s name) ard enter the mailing address in line *Oc

100 ORGANIZATICN S NANE

OR

100 INDWVIDJAL'S SURNAME

INDIVIDUAL 5 FIRST PERSONAL NAMF

IND VIDJALS ADDGIT IONAL NAML (SIMNITIA {S)

SUFFIX
10c WMAILING ADDRESS cIyY STATE |POSTAL CODE CCOUNTRY
11 [} ADDITIONAL SECURED PARTY'S NAME or [ ] ASSIGNOR SECURED PARTY'S NAME ' Prowde only pue na=e {112 or 11b)

11a ORGANIZATION'S NAME
OR 5 NCWIDUALS SURNAVE TIRST PERSONAL NAWE ADTATICNAL NAVE (SHNITIAL (S) SUFFIX
17c NAILING ADDRESS CiTy STATE |POSTA. CODE COUNTRY

12 ADDITIONAL SPACE FOR ITEM 4éCollmatul)
authenticated or (ii} Article

of the Uniform Commercial Code as in effect at any relevant time in the jurisdiction in which

this financing statement is filed, has the meaning to be ascribed thereto with respect to any particular item of property

under the more encompassing of the two definitions.

13 [_] Ty FINANCING STATEMENRT 18 10 be filed [far recard) (or recerded) in (he
REAL ESTATE RECORDS (f applcabie}

14 Trus FINANCING STATEMENT

D COvers imba 1o be cul D covors os-exiracted colateral

[:] 15 filed as a fixiure filmg

15 Name and udtess of a RECORD CWNER of rea estate descnibed initem 6
(I* Deblor does not have 3 record irtarest)

16 Descapl 01 ¢f real eslale

17 MISCELLANEOUS

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM {Form UCC1Ad) (Rev 04/20/11)



