RI SOS Filing Number: 201921613430 Date: 9/24/2019 1:26:00 PM

|

UCC FINANCING STATEMENT

FOLLOWINSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (optional)
CSC  1-800-858-5254

B E-MAIL CONTACT AT FILER (optronal}
SPRFiking@cscglobal.com

C SEND ACKNOW_EDGMENT TC  (Name and Address)

I_ﬁoz 45395

csc cks@fsc‘rﬁocom ]

801 Adlai Stevenson Drvegsty ga
Springfield. IL 62703 “\\“ Filed ln: Rhode Isiand

L (S,O,SJ
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME Provde on'y gog Debior nome {13 o 1b) (use exad fu'l name. do nol om: modify. of abbreviate any pan of the Dabto~'s name). if ary gart o* the InoividJal Deblo s
rame wil NOL L noang 1D, Keave 'l ' ilem © Ciank check here D and provide the Indrv-dual Destor nformal odnin item 1€ of the Firnanang S'atement Agdendum (f orm UCC1Ag)

12 ORGANIZATION'S NAME nderground Billiards

OR V.

o IND VIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SIIN TIALIS;  |SUFFIX
e MAIING AD0RLSS Q28 PLAINFIELD ST CTY STATE |POSTAL COCL COUNTRY
JOHNSTON R! 02919 USA

2 DEBTOR'S NAME Provoe on'y ore Dedtor name {2a of 7b) (Lse ex3el fud name. do not oM ! madiy, 0 AbiXewate any can of the Deblor's aame? f any pan of the Incwdua Destor's
rame wil 201 it n une 2b Ieave 2' of nem 7 5 ank chack he‘e D and 5 owae 1 1atvd.a Dablier nfomanes i ale 0 of Ihe [ riaaang Satemend Agaenaam (Form UCL140)

73 ORGANIZATION'S NAME

O e INDAVIDJAL'S SURNAME T FIRST PERSONAL NAME ADDITIONAL NAME(SYNITIAL(S) | |SUFFIX
Tassoni Racquel
zc MALING AGORESS G0 AETNA ST cImy STATE |PDSTALCODE COUNTRY
CRANSTON R! 02910 USA

3 SECURED PARTY'S NAME (or NAME of ASSIGNLE of ASSIGNOR SLCURLD PARTY; Srovioe urly pot Secu ed Party rame (3a o 35)

3a ORGAMZATIONS kaVECORPORATION SERVICE COMPANY, AS REPRESENTATIVE

OR

a5 NIHV.OUALS SURNANE FIRST PERSONAL NAME 7 TaODTIGNAL NAME (SN TIAL(S! SUFFIX
3% MAI_NCADORESSP () Box 2576 CTY STATL |POSTAL CODR. COUNTRY
uccsprep@cscinfo‘com Sprmgfleld IL 62708 USA

4 COLUATERAL  Ths finanzrg s1a10mont covers (e 'allawing chlaInfq' X . .
— All personal praperty and general intangibles, including related accessions, accessories, replacements and proceeds,

and certain future receivables, as detailed and defined in a loan agreement between secured party and debtor.

5 Check 9qly 1t apphab e and check (nly 0n¢ box Collateral is [-] held ir 2 Trust isee LCC1AD item 17 and insiruciions) beng adrn-slered by a Decragnt's Pe:sonal Represertatve
63 Check gy f appicabie anc chedck gqly c1e box b Checx only if applicable and check galy one box

[:] Publiz-Finance Transaciion Manufactured--ome Transachon | A Dablor s a Transmithng ULty g;g'ncu‘!u;u Lien D&n-UCC Filng
7 ALTERKAT'WE DESIGNATION [ appicable) D Lesseeflessor D Corsgneo/Consgnor -C] Selier/Bayer [:] Balee/Bailor [:] Lcetsee/ icensor

8 OPTIONAL FILER REFERENCE DATA 1702 45395
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