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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

Date: 9/6/2019 3:47:00 PM

A NAME & PHONE OF CONTACT AT FILER (optional)
Alfred A. Veltri, Esq.

[B. E-MAIL CONTACT AT FILER (optional)
broadway11@verizon.net

C SEND ACKNOWLEDGMENT TG (Name and Address)

r_Anthony ]. Paolino and Monica A. Paolino
450 Pippin Orchard Road
Cranston, RI 02921
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME' Prowide only ong Debioe name (1a tr 15} (use 8xa2t. lul. na~e do rot ol mudify, o abbrewise any part of the Deblo”s name; it any part of the Indrvidual Cobta”s
na~o wil nol [ Lir ing 'b leave 21 0’ ile™ 1 tlark chek 2ere D and prowide *he Ingividual Deblo informal on . tem 10 of (e Finanung Siate~ent Acdendu™ {For~ UCC1AY)

10 ORGANIZATION'S NAME

Lanni Properties, LL.C

OR: 10 INDIVIDUAL'S SJRNAME l= RST PLRSONAL NAVE ACDITIONAL NAME!SYINITIALS) “SUFFIX
¢ MAILING ADDRESS o STATE ]r’osm CODE COUNTRY
16 Josephine Street North Providence RI 02904 USA

2 DEBTOR'S NAME Przwide only cog Dabto: na=e {2a o 2b) (use ex8ct tal name. 02 nct a—it. mecify. o~ abDrewate any pan of ihe DEEIC™s name;. 4 any pant of te INGWdud DeD!0MS
rame wil nct fit 17146 20 eave all of tem 2 b Ak cheCk here [:‘ and provide ¢ Inaidus” Bedtor nfsrmatian ia lem 10 of 116 Firancing Statement Acdencu (f onm UCC1Ag)

Fa ORGAN JATIONS NAME

OR;

2b INDIVIDUAL'S SURNAML TEIRE1 PERSONA. NAME ADCITIONA. NAME (SMINITIALIS) SUFFIX
2c MAI_ NG ADDRESE CITv SYATE [9QSTAL CODE COUNTRY
3 SECURED PARTY'S NAME for AAME of ASSIGNEE of ASSIGNDR SECIRED PARIY) Provde only pre Secured Pacy name (3a or 36)
33 QRGAN ZATION'S NAME
OR I NDIVIDUA, S SJRNAME £ RST PERSONAL NAVE |ADD|T|0NAL HAME(SYIN'TIAL(S) SUFF.X
lPaolino | Monica AL
Ic MaLING ADCRESS CITY STATE POSTAL CODE COUNKTRY
450 Pippin Orchard Road | Cranston RI 02921 USA

4 COLLATERAL Tris finanairg statement covers the fuFowing col.aleral

All now existing and after acquired equipment, machinery, inventory, raw materials, supplies, fixtures, accounts receivables,
contruct rights, general intangibles, full Class BV Liguor License, consumer goods, and software, including, but limited to:
such assets as are referenced in Exhibit A attached hereto, including proceeds, renewals, replacements, additions or
substitutions thereto, which all of said collateral is used in the operation of the Debtor's restaurant business.
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8. OPTIONAL FILER REFERENCE DATA
For filing at the Department of State
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TANGIBLE DETAIL

Units

l,_.. L- L- |H — Ib-

Description .

1 POS/REGISTER SYSTEM (D)

2 COMPUTER - FLAT SCREEN W/ACCESSORIES
2 LASER PRINTER/FAX/SCANNER

1 EXPRESSO MACHINE - DOMESTIC

1 HEAT TABLE - 4 LFT

1 CONVECTION OVEN - 1 TIER (D}

EXHIBIT “A”

TANGIBLE DETAIL

Units

Description

6

FRIALATOR TWIN - FLR
CHAR GRILL - (TT) - 2 LFT

RANGE - 10 BURNER — 2 DR OVEN

BOX HOOD W/VENTING ~ 16 LFT

ICE CUBE DISPENSER - FLR - SML

COUNTER REFRIGERATOR 5 LFT

BEER COOLER - 6LFT —FLR

FREEZER - UPRIGHT - DOMESTIC - 1 DR

REACH IN COOLER - 2 DR

WALK IN COOLER - 8 X16' LFT

BAR - FORMICATOP - COMPLETE = 16 LFT

BACK BAR — FORMICA TOP - COMPLETE — 12 LFT
BAR CHAIRS

SIDE CHAIRS

TABLES — PEDESTAL - 1G

TABLES — PEDESTAL — SML

TABLES — WORK - 6'+/-

TUB/SINK

RECEP{ION PODIUM

MISC ITEMS W/SILVER/CHINA/UTENSILS/ETC

INVENTORY/WHOLESALE — RETALL INV

Total Tangible Detail



