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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (optional)
CSC 1-800-858-5284

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

[C SEND ACKNOWLEDGMENT TO. (Name and Address)

[—1—688 33935 _] -

csc tilngacks@cscinfo.com
801 Adlai Stevenson Drive
Springfield, IL 62703 Filed In: Rhode Island

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

1 DEBTOR'S NAME Srowde only pre Dedto name (18 o¢ 1b) (Jse exaet, 1ul name, 80 nal o4l modty, ar abbrewale any pa~t of Ibg DEDIOrs name; 1t a1y pa~ of INe INGvdua’ JeDIor' s
name wil 10 -1 in ing 1. leave al- of efn 1 DIank, Check here ['_'] a7 prov.oe the Ingengua Deir 1o matan in item 10 of the Finarang Siatemaent AddenouT (Farm UCC144)

8 ORGAKIZATION'S NaMEMB DESSERTS LLC

OR 19 INDIVIDUAL'S SURNAME FIRST PERSONA" NANE ADDITIONAL NAME [SIENITIAL(S) SUFFIX
it MAILNG aCORLSS 966 Chalkstone Avenue cITY STATE [POSTAL CODE COUNTRY
Providence Rt | 02908 Usa

2 DEBTOR'S NAME F-ovde only gae Debior nome {2a o 2b) {use exact. full name do not omn mozify. of abbiewate ary pu of ihe Debior's ramel. f any pat of the Indmaual Dediod's
ngme will nal fit 10 hne 26 eave A1 of iem 2 blank check here D and provide the Ind vidua Deblor information ir item 10 o* the Finanairg Statemert Avcendum (Fom LICC 1A}

20 ORGANIZAT'ON'S NAME

OR 2E INDIVIDJAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SY NIT.AL(S; SJFFiX

2c MAILNG ADDRESS Ty STATE |POSTAL CODE COUNTRY

3 SECURED PARTY'S NAME ior KAME of ASSIGNLE of ASSIGNOR SECURED PARTY) Prowmge cay prg Seowred 2oty name (3a o0 3b)
Ja ORGANIZATION'S NAME Cltlzens Bank| NA

ORI NDIV.DLALS SURNANE FIRST PERSONAL NAME ADDITIONAL NAME(SMINIT:AL(S) SUFFIX
3¢ MAILING ADDRESS One Citizens Plaza crry ) STATE |PCSTAL CODE COJUNTRY
Providence RI 02903 USA

LLATERAL This Gnancing st -nenl covers jhe {ollowing ¢ol ate-il :
AI personal property O Bebtor of" every ind and nature, wherever located, whether now owned or hereafter acquired,

including without limitation, the following categories of property as defined in Revised Aricle 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 tangibie or electronic}, depaosit accounts, letter-of-credit rights {whether or not the letter of credit is
evidenced by a writing), commercial torl claims, securities and all other investment property, general intangibles
(including payment intangibles and software), supporting obligations and any and all records of, accessions to 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 (ii) Article 9 of the Uniform Commercial Code as in effect at any relevant time in the jurisdiction in which

5 Cneck galy r apphizable #1d check pnly one box Collaleral 1s [_}halc n 8 Trust (see UCC1Ad, em 17 and rstrucnons} being admen.sterec by a Decedenr's Personal Represeniauve
6a Check gaiy f applcable and check pely one box 6b Check pry if applicabie anc check poly one box
[ pusic-cinance Transaction  [7] Manutactuiedome Transuction  [] A Dettor 18 a Transmting Gty () mgnevnural Ler [ won uce #ang
- —
7 ALTERNAT.VE DESIGNAT-CN (d apoicadle) [_J Lessee/Lessor ConsigrearComignor [-j Selicr/Buyer n Balee/Bailor E] «cansee/Licensor
— — E—
8 OPTIONAL FILER REFERENCE DATA
1688 33935

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



UCC FINANCING STATEMENT ADDENDUM

FOLLOWINSTRUCTIONS

9 NAME OF FIRST DEBTOR. Sa=w as ne 1a of 15 01 Fuinanzing Slalenent #f Eng 15 was teft 5.«
beCause 190 v.0ud DODIC Na~wy axd nat it check nere D

93 QRGANIZATION'S NAVE

B DESSERTS LLC

ORI o INDVIDUAL'S SURNARE

FIRS™ PERSONAL NAME

ADDITIOKAL NAME(SMIN TIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10 DEBTOR'S NAME Provide (*3a of 1G5} ony gne adoibonal Deslor name or Destor name that did not fit m ine 1b ¢ 2b of the Finanaing Statomen: (Form UCC”) (use exact. ful name.
90 not ot modidy, or sbbrev.ate any pan of hw Delior s name} and enter Ihe Marng address in Ine 10C

108 ORGAN'ZATICNTS NAME

OR [ 5 INDV-DUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

TNDIVIDUAL G ACETIONAL NAME [SPINI- 1AL{G) SUFFIX
100 MAILNG ADDRESS oY STATE |POSTAL CODE COUNTRY

11 [} ADDITIONAL SECURED PARTY'S NAME gt E] ASSIGNOR SECURED PARTY'S NAME' Pravide ony gae rame {11 of 11b)

114 ORGANIZATION'S NAME e

OR

1106 INDIVIDUA, 'S SURNANME FIRST PERSONAL NAME ADDITHONAL NAME{SIINITIALLE) SUFFIX

11¢ YAILING ADDRESS CITY STATE |JPOSTAL COQOE COUNTHY

12 ADDITIONAL SPACE FOR ITEM 4 (Collateral) ] ] ] i ]
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 definiticns. This financing statement covers, and is intended to cover, all
personal property of the Deblor.

13 [[] s FINANCING STATEMENT 18 0 be fileq |16 (0COMG; (o 10C0raed) M 1he (14 This F INANCING STATEMENT
Rb:AL LSTATE RECORDS (A appiizetie)
E] Covors Umber 10 be cu! [:] COvers O5-exiraziec colaie al [:] 18 fied as a finure fikng

15 Name orc acdress of a RECORD OWNER of 1eal estate described in e 16 16 Descrpiion of real esiate
(¥ Deblor does ~al have a record inlgrest)

17 MISCELLANEOQUS
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