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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

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 TO  (Name and Address)

[__Anthon)' J. Paolino and Monica A. Paolino _]
450 Pippin Orchard Road
Cranston, RI 02921

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME Provde only gae Deblor rame (18 or 10! {use exact, “ull 1amo 96 1ol omt ~odly cf gbbrev.le any part of the Deotors nams) if ary part of the treivoual Dedlor's
Agme wil not fLin ne 1b keave alof item 1 blark, check here [ and srowe ire “rdwcual Detlor inforaion i e 0 of the F nanaing Statemenl Asdendam (| om LCC1AG)

1a QRGANIZATION'S NAME
Lanni Properties, LLC

n|1:: IND.VIDUAL 5 SLURNAME FIRST PERSONAL NAME IACOITIONAI. NAME(S) NITIAL(S) [suUFFIX

1
1c MAI_ING ADDRESS ) cITY STATF  |POSTAI CODE COUNTRY
16 Josephine Street | North Providence RI [02904 USA

2 DEBTOR'S NAME Provde 0n y gne Debior nam (78 cr 2bj {us exac:. il name. do not omit mad*y of abbrowiale ary part o' the Dabtor's aa—e) if any part of the Indiidual Doblor 8
narme wik nol hLir ine 2b, 18Ave a3 of iem ? Dlank, checx here :] and provide the Indwidual Deplo* infarmaton n tem 10 of the | .narang Slalemenl Addendum (+ o'm LCC1Ad;

28 ORGANIZATICN 5 NAMF

OR 2b *NDIVIDUAL S SURKAML F.RS T PERSOMNAL NANMEC TADDITIONAL NANE(S)ANITIAL (S} SufFaix

2c MAIL NG ADDRESS ciTy STATL |PCSTAL COOF COUNIRY

1 STCURED PARTY'S NAME (or NAML af ASSIGhLE of AGSIGNOR 5t CURED PARTY) Prowde orly gne Secured Farty 13me (38 o 30)
12 ORGANIZATION § NAME

ORlJD INDIVIDUAL'S SURNAME FIRST PERSOMAL NAME ACDITIONAL NAME{SY NITIAL(S) SUFFIX
Paolino Anthony J.

3¢ MAL N ADTRESS Ty STATE [POSTAL COJE CCUNTRY

450 Pippin Orchard Road | Cranston RI |02921 USA

4 COLLATERAL Ths firancing state~ent covoers the 1ol owing collutera’
All now existing and after acquired equipment, machinery, inventoery, raw materials, supplies, fixtures, accounts receivables,
contract rights, general intangibles, full Class BV Liquor License, consumer goods, and software, including, but limited to:
such assets as arc referenced in Exhibit A attached hercto, including proceeds, renewals, replacements, additions or
substitutions thereto, which all of said collateral is used in the operation of the Debtor's restaurant business,

p—
5 Check paly d apphicable ond checs orly one box Colateral 1s 5 heldir a Trus® (s LCC1AG 1em 47 ard irsiract ans) Dbe.ng namirusieed by a Decevenl s Persona’ Representalive

6a Crecx gnly < apphicabie and Shecs Oy 0ne bax !6b Cneck gply f apphcab o and chack pely one box
L—] P.fouc-Firance Transacusn j Maaufacturp-+-cree Transacnen ':] A Debior 18 a T-ons~ulung Ul ty | D Agnouturel oen D Non.LCC Frng
— I A —
7 AUTFRNATIVE DESIGNATION (¢ appiicabie) [ ] LesseoiLossor (] consigreeiCons guar [ seteRuyer (] masoemaor [1 . canseon icansor
— E—— M I

8 OPTIONAL FILER REFERENCE DATA:
For filing at the Department of State

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



EXHIBIT “A”

TANGIBLE DETAIL TANGIBLE DETAIL

Units Description Units Description

_1 1 POS/REGISTER SYSTEM (D) 1 FRIALATOR TWIN - FLR

_1 2 COMPUTER - FLAT SCREEN W/ACCESSORIES 1 CHAR GRILL={TT} =2 LFT

1 2 LASER PRINTER/FAX/SCANNER 1 RANGE - 10 BURNER ~ 2 DR OVEN
1 1 EXPRESSO MACHINE - DOMESTIC 1 BOXHOOD W/VENTING - 16 LFT

1 HEAT TABLE -4 LFT 1 ICE CUBE DISPENSER - FLR — SML

1 1 CONVECTION OVEN - 1 TIER (D} 1 COUNTER REFRIGERATOR 5 LFT

1 BEER COOLER - 6LFT - FLR

1 FREEZER — UPRIGHT — DOMESTIC -1 DR

1 REACH INCOOLER-2DR

1 WALKIN COOLER - 8’ X16' LFT

1 BAR-FORMICATOP - COMPLETE - 16 LFT
BACK BAR - FORMICA TQP - COMPLETE - 12 LFT
1 BAR CHAIRS

1 SIDE CHAIRS

1 TABLES — PEDESTAL - LG

1 TABLES - PEDESTAL - SML

1 TABLES - WORK - 6'+/-

1 TUB/SINK

1 RECEPTION PODIUM

1 MISC ITEMS W/SILVER/CHINA/UTENSILS/ETC

I"‘ |"‘ L' L‘ o S -0 |~ lH ls_- . — w — — — b — — —
—

6 INVENTORY/WHOLESAIE — RETAIL INV

Total Tangible Detail



