RI SOS Filing Number: 201921282960 Date: 6/28/2019 2:01:00 PM

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS
A. NAME & PHGONE OF CONTACT AT FILER (optional)

B. E-MAIL CONTACT AT FILER (ophional)

C. SEND ACKNOWLEDGMENT TQ" (Name and Address)

I_CAPI'I‘OL SERVICES, INC. —|

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME. P:owice only gnp Dobtor name (18 or 1b) {use exact. full na=c do not omit madify. or abbrewate any part of Ihe Det’or s rame). 1 ary pari o! the Ind v dual Debtor s
name wal not 11 in1ne 1b, leave all o! tom 1 blank, choca heg [: and p*ov de ine Ind v.dual Detlos ir'srraucn initem 10 ¢f the Findaarg Stale~onl Aadercwn (Form LEC1Ag)

12 ORGANIZATIONS NAME M & N MENDOLIA CORP.

OR G TNGIVIDUAL'S SURNAME FIRST PLRSONAL NAWE ADDITIONAL hAME(SINITIAL(S)  |SUFFIX
— - 1
“1c. MAIUING ADDRES cInyY STATE .POS"AL CODE - |countRY
1l1e GRANI'I‘E STREET WESTERLY RI ;02891 ' USA

2. DEBTOR'S NAME Prowde only gng Osbior nama (2a of 2bj (ust oxact, full 1ama, 60 nal o™it, mogily, - abbireviale 8y pa-t of e Deblo“s nome) f any art af the indnadual Gebicr's
nama wik not fitin ine 2b leave all of em 2 blank check hers | and prov de the Ind v daal Deoto’ irtzr~ausnn tem 1C ¢f (Mo Financirg Slatemenl Adderdum (Farra LCCI1AY)

20 INDIVIDUAL'S SURNAME FIRST PERSDNAL KAVE ACDITIONAL NAME(S)/INITIAL{S} SUFFIX

28 ORGANKIZATIONS NAME B s —e

2C MAILING ADDRESS Clv STATE |POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (o NAME of ASSIGREE of ASSIGNOR SECURED PARTY) Prowde only pre Secured Parly name (3a or 3b)

3a. ORGANIZATION'S NAME MAGOO FINANCIAL -

OR 2 INDIVIDUAL'S SURNAVE T FIRST PERSONAL KAYE ADDITICNAL NAMCIS)ANITIALIS] | SUFFIX
M ILING ADDRESS cITY STATE |POSTAL CODE 1COJNTRY
943 IRVINE BLVD. #85 IRVINE i

CA 92602 . ‘USA

4 COLLATERAL Trrs financing $1210mant covers Lne followirg cclialeral

ALL OF MERCHANT'S PRESENT AND FUTURE ACCOUNTS, CHATTEL PAPER, DEPOSIT

ACCOUNTS, PAYMENT INTAGIBLES, PERSONAL PROPERTY, INVENTORY, ASSETS AND FPIXTURES, GENERAL
INTANGIBLES,

INSTRUMENTS, EQUIFPMENT WHEREVER LOCATED, AND PROCEEDS NOW OR

HEREAFTER OWNED OR ACQUIRED BY MERCHANT.

-
5_Chack pnly It appi-cable mnd check ooty ore box Collateral 1s uhe‘d 12 “rust {560 UCC*AG o™ *7 80 Instnuckons) | jbairg admirvslersd by a Dacadent s Porsonal Represantatve

6a. Check paly d applicasie and check galy one box 6b. Check gnly f apphicable ang check pa'y are box
D Public-Finarce Transacysn E] Manutocturod-Home Trarsachon D A Dedtor 13 a Transmeting Ut hity [_‘u Agnocutiural | en [:] \Jon-J._.. Fiting
S — — — E— e
7. ALTERNATIVE DESIGNATION (if applicabie) [j LessoofLassor D Cons gnee/Consignar E] Salar/Bayer !— Balae/Bailor :] | eonseofLicensn:
w—

8. OPTIONAL FILER REFERENCE DATA
M & N MENDOLIA CORP. - RI - STATE

International Association of Commercial Administrators (LACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/1) ! ciation of Comme mistratars {IAC



