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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)

SPREFiling@cscglobal.com

-(Z-_SEND ACKNOW_EDGMENT TQ (Name and Address)

rrsas 19910 0‘“ _I

csc .00
801 Adfai Slevenson Drive G\“’(O
Springfield. IL 62703 \,\s@c' Filed In' Rhode Istand

Ayl (S0S)
L {\\\(\g J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME  ®romde caly g1g Dieblor name (12 of {b) {USe exact. ‘Uil name. dS no* oL modily o abrewale aty pas of Ihe Dedlor's rame; if any part of the -rdivmzual Detio~'s
name wil not f1in ine 1b_cove ak of it@= 1 a1k, check hure D ane prownge ‘he indwvdaal Dehios infomater in e~ 0 of the Fnancng Statemen: Asgendum {Form LCC T AZ)

ta ORGANIZATION'S N+ME AQUIDNECK PACKAGE STORE,HlN'é'._“

OR 1 NCIV CUAL'S SURNAML FIRST PEISONAL NAVE ADDITICNAL SNAME(SIAN:TIAL (S) SUkFIX
¢ MAIL NG ADDRESS 15 East Main Road CITY T T |ETATE |POSTALCODE | [COUNTRY
Middletown RI 02842 USA

2 DEBTOR'S NAME  Prowae on'y png 2Dedlor rame (20 of 2% {Jse oxact, ful name, do not o~ut, madily, of sbbreviale Ay past of the Deslors name) it A%y pan of 1he IndnaGual DeBor s
name w il not it 11 e 2b, leave &'l of ilern 2 plans, ceck nere D a™d provide the [1gacual Debior in‘ormabicn iniem 1$ o the Ninancng Stalemen: Addendum (Fo:m UCT1AQ)

23 ORGANIZAT ON'S NAME

OR [ TNIVIN Al S SURNAME T FIRST PERSONAL NAML ADDITIGNAL NAME(SIN TIALS)  JSUFFIx

"¢ WAILING ADDRFSS CITY STATF |POS™Al COODE CCUNTRY

3 ORGANIZATION'S hAMF Citizens Bank, N.A.

I INDIVIDJAL'S SURNAME FIRGY PEISONA. NAWE ADDITIONAL RAME:SY NIT:ALLS) | [SUFEIX

QR

3¢ MALING AX0RLES Dne Citizens Plaza ary STATE |POSTAL COCE COUNTRY
Providence Rl 029803 USA

4 C?LLATFRAI Tres frarcng sigtemant covers F.u ‘oliow g pollatera’ )
All personal property of Bebtor o every kind and nature, wherever located, whether now owned or hereafter acquired,

including without limitaticn, the following categories of property as defined in Revised Article 9 of the Uniform
Commercial Code: goods (including inventory, equipment, fixtures, farm products, and any accessories thereto),
instruments (including promissory notes), documents, accounts {including health-care-insurance receivables), chattel
paper (whether tangible or electronic), deposit accounts, letter-of-credit rights (whether or not the letter of credit is
evidenced by a writing), commercial tort claims, securities and all other investment property, general intangibles
{including payment intangibles and software), supporting obligations and any and all records of, accessions 10 and
products and proceeds of the foregoing.

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 Debtor at the time it was so signed or
authenticated or (i) Article 9 of the Uniform Commercial Code as in effect at any retevant time in the jurisdiction in which

5 Check gy ¢ apphizabie and cneck paly one: box Collatera' s Dhe dma “aust (see UCC1AD dlem 7 and Instuchions) Seing sniristeres by o Decederd s Personal Represeniauve
6a Check ooy if appianie ang check 2Aly Hre Dex 6b Check oy if apphizabie and check Oely one box
[:] Publ Finaee Transachoe [:] Man. A2 e0-HO™ | “ansaiar [:] A Dewa? % a Transmiticg ULty E] Agrcuiu’al Lien E] Non-JUCC Fiing
7 ALTERNAT.VE DESIGNATION (4 apphicabre) D | esseen essor D ConsignerfCansigror D Sel erfRuye- D Badae/Baior D Lizenspen icansor
& OPTIONAL FILER REFERENCE DATA -
1565 19910
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UCC FINANCING STATEMENT ADDENDUM

FOLLOWINSTRUCTIONS

9 NAME OF FIRST DEBTOR Same as line 1a of 12 00 Franang Statenanl. d hne th was le' & ank
because Ind v daal Deblo nane dwl not kL check heve D

9a QRGANIZAT.ONS NAME

AWQUIDNECK PACKAGE STORE, INC.

9¢ INDVIDUAL'S SURNAVE

FIRST PE RSCNAL NAMF

ADT OhA. NAME(S;ANIT.AL (S} [

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10 DEBTOR'S NAME Srowze (20 or 145 ony g1e 0dd toral Debict name o+ Deblor rame 113l d @ 19 it 11 ke 193 of 20 of *he Fnatarg Statement (Forr JSC1} (use exact. full name,
d2 not omd moduly o abbreviate ary pat of the Debtor's rame) ad enter 1Y riailing sdd €35 10 1w 13¢

10a ORGAN.ZATIONS NAME

ORIGc WD wviDuALS sURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

IND VIGUA! S ADD TIONA. NAME(SJaNTTIALISY SUFFIX

“hc MALING ADDRESS cITY STATL |POSTAL CGOE CCUNIRY

1 D ADDITIONAL SECURE.D PARTY'S NAME gt [_El ASSIGNOR SECURED PARTY'S NAME Prowze only pag rame (11a 0 4 'b)
11a ORGANIZATIONS NANE - e T

ORI D VIDUAL'S SURNAWE FIRS! PCRSCNAL NAME T [ACETIONAL NAME(STANTIALIS) [SJFFIX T

NI WRLING ADDRLSS CITY STATF [PCSTal CODF COUN™RY

12 ADDITIONAL SPACE FOR ITEM 4fgCouatcran . . . ) )
this financing statement is filed, has the meaning to be ascribed theretlo with respect to any particutar item of property

under the more encompassing of the two definitions. This financing statement covers, and is intended to cover, all
personal property of the Debtor.

13 D T FINANCING STATEMFNT 15 1o be filec [tor recorg) (of recordec) ir the (14 Tas FINANCING STATEMENT

REAL ESTATE RECSORES {f anpicanie . -
¢ o ! [_] covers tmber 10 be ci [_-] covors as-ext-aciel collateral D 18 fileC as a ixure Trg

15 Name arc addzess o' a RECORD OWNL R of real pstate descabed malem *6 168 Cescapt-c o! real #stale
if Debtor 2o0s not have 8 record interest)

17 MISCELLANECUS
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