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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)

m
1502 4 0 -00
[ c\ks@csc\“‘ i

801 Adlai Stevenson Quv ga
Springfield. IL 62703 *\\\ Frled In: Rhode Istand

L co2)
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME  Prowide only pie Dedlor rame {13 o 15) (use exact, full name, do nof omit, modify, or Abbrewiale any parl of the Debtor's name). if ary part of 1K Indrvidual Detlor's
na'ne wil No1 it In ine 10 leave all of item 1 biank, check here D a7 provide the Ind vidual Cebtor iormalon an tem 10 of the ©inancng Statement Addendun (Form LCC1AQ)

Ta CRGANIZAI'ONS NAKE MACIEL DONUTS, LLC

OR N TNOVIOUAL'S SURNAML FIRST PERSONAL NAME ADCITIONAL NAVE{SMINITIAL(S)  [SUF FIX
¢ MAILING ADDRESS 1515 Newport Ave Ty STATE |POSTAL CODE COUNTHY
Pawtucket RI 02861 USA

2 DEBTOR'S NAME  Provde uily gne Doblor name (2a or 2b) (use exac!, fal. name, 05 not omit, modiy, of Abbrewate ory parl of the Delor's rame). i* any pa<t of the Indnndual Deblor's
nag wil no fit in live 20, leave all of em 2 blank, check here D and provide the Indindual Deblor infcrmanion in ilem *0 of the Firanang Slalemant Addendum (Form UCC1Ad)

[2a ORGAN ZATICNS NAME Honey Dew Donuls

OR

2b INDIVIDUAL'S SURNAME FIRST PERSONAL NANME ADTHTIONAL NAME(SHMINITIAL (5} SUFFIX

¢ WMAILING ADDRLSS 1515 Newporl Ave Y STATE |POSTAL CODE COUNTRY
Pawtucket R1 ;02861 USA

3 SECURED PARTY'S NAME {or NAML o ASSIGNEF of ASSIGNOR SFCURED PARTY) Prowice only ofie Secued Pacty rame (3a or 3b)

30 ORGANZATIONS MAMECORPORATION SERVICE COMPANY, as REPRESENTATIVE

OR e INDVINUALS SURNAME F157 PERSONAL NARE TENDITIONAL NAME(SINITIALIS]  |SUFFIX,
% MALNG ADORESS P O, Box 2576 oY - STASL [POSTAL CODT COUNTRY
UCCSprep@CSCinfD.CQm Sprlngﬁ8|d IL 62708 USA

4 COLLATERAL Ths f.nanzing slalamen covflM’\e fliow. g collateral .
ecurity interest in and to all o erchant's present and future accounts, chattel paper, deposit accounts, personal

property, assets and fixtures, general intangibles, instruments, equipment, inventory wherever located, and proceeds
now or hereafter owned or acquired by Merchant.

S Chock ooy ff appicabie and chick oply o1e box Cofale<a' s D hekd 17 a Trust (see UCC1Ad, item 17 and Insiruz 018} [ nenyg adm v'stered by a Decedent’s Personal Represenlaive
6a Check gy f spohicable and check oy one box 6b Check poly if apphcab’e and chock gnly one box
Putl c-Finance Transacton D Warulactured-Home Transachon E] A Cebior 15 a Transm itng Uty E] Agncutural Lien l:] Non-UCC Fling
7. ALTERNATIVE DESIGNATION {f nnpl-c:ae) D | essceflessor D Consignee/Consignod E] SolerBayer D Apdes/Bailor -_[:] Lcensee/LKensoy
— —

8 OPTIONAL FILER REFERENCE DATA UCC 1502 47623
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