RI SOS Filing Number: 201921732870 Date: 10/24/2019 11:58:00 AM

UCC FINANCING STATEMENT

FOLLOWINSTRUCTIONS
A NAME & PHONE OF CONTACT AT FILER (optional)

CSC  1-800-858-5294
B E-MAIL CONTACT AT FILER (optional)
SPRFiling@cscglobal.com

C SEND ACKNOWLEDGMENT TO {Name and Address)

e filingasks@cscinfo.com

801 Adlai Stevenson Drive
Springfield. IL 62703 Filed In. Rhode Island

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME  trovae only ore Gebior name (12 of 15) (use uxact. full name. dz A2t 631, mog % of aborevale any parl of the Deblor's rame) it avy parl of the 'rimzual Deblo”'s
na~e will nol i in ing b leave alt of tem 1 507k check "wie D and prowide Lhe 'ndwidua Debior Infomater i1 dem $0 of the Financag Slalement Addendum (Farm LCC1AZ)

18 ORGANIZATION'S NAME Allas Vending‘ inc.

OR S INFVIDJALS SURNANE FIRST PERSONAL NANE - ADDITIONA! NAML(S)ANITIALIS) SUFFIX
1o MaLING ADORESS 1106 North Main Streetl cr ) ' STATE |PCSTAL CODE COUNTRY
Providence RI 02904 USA

2 DFBTOR'S NAME  Provde orty gae Deblo name (74 07 2b) (use exact, fJE name. 0 nol omit. moady. of abbsaale any pan of the Dentors rame, i B0y port of the .ndvoual Devlors
r.ame wil nol fit 17 Loe 2b leave Al of item 2 blank, check heve [:] 2 provide ‘he Ind-vidual Destor inda¢malion i dem 16 of tae Fnanong Staenent Addena.um (For UCC1Ad)

73 ORGANIZATION'S NAME |

20 INCIV DUAL'S SURNAWF ) FIRST PERSONAL NAML ADHTIONAL NAM-LV(‘SIHNITIAL:S] SUFRIX

2¢ WAIIING ADDRESS TITY ; STATF [POSTAL CODE COURTRY

3 SECURED PARTY'S NAME (or NAVE at ASS:GNEE of ASSIGNOR SECURED PARTY} Prowor only pus Sec.-ed Party rame {3a of 3b)
% ORGANIZATIONS NARECitizens Bank, N.A.

O e TNIVIDUA .S S JRNAME ) ¥ IRST PERSONAL NAMF ADDHIONAL NAME(SMINTIAL (S |SuUFFix
"% WAILING ALURLSS One Cilizens Plaza oy i SIATE |POSTALCODF |COUNTRY
Providence RI 02903 USA

? LLATERAL  Ths financung sigiement mml#\eiolm col Alnra .
All personal property of Debtor 0 every kind and nature, wherever located, whether now owned or hereafter acquired,

including without limitation, the following calegories of property as defined in Revised Article 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 tangible or electronic), deposit accounts, letter-of-credit rights (whether or not the letter of credit is
evidenced by a writing), commercial tort claims, securities and all other investment property, general intangibles
(including payment intangibles and software), supporting obligations and any and ali 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

$ Check grly f apphzabie and check gily one hox Collateral 1s Dneld n @ Trust (see LCCIAG iteT 17 012 Irsirashons} being ackmirnsieres by a Dezedenl's Parsonal Representative
68 Check only d applcable and check gty one box 6b Check galy # applicad ¢ and check gafy one box
[J Pubhic-Finance Trarsachon [] Manufaciu et Home Transachon D A Depte: '3 a Trans—ating Uulty D Agncunueal Lien D Nen-UCC Fiing
7 A.TZRNATIVE DF SIGNATION (f applcatie) i Lessec aasor D Consignne’Lonsignoe D SellerRaye [j Badeo/Bakor [:] Licersaaricansor
m—— — —

8 OPTIONAL FILER REFERCNCE DATA
1716 71451

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



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9 NAME OF FIRST DEBTOR Same as Ine 1a & 'b on Finanang S$13emon: d hne 10 wos lefl b
because Ind voual Debtor aame i nol fit, ¢k pore D

93 ORGANIZATIONS KAME
itfas Vending, Inc.

OR I35 INGIVIDUAL 'S SURNAME

T-RST PERSONAL NAME

ADDITICNAL NAME (S)ANTIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10 DEBTOR'S NAME Provide (102 or 120} ony £ng 20dimonal Doblor 1ame ¢ Detor name that td not fit 11 1ne 18 of 2B of 1he Fnaaarg Statement (Form UCC1) (use exact, “ull name
4z not oMl Moty O obbreveale any pat of the Debior's name) and onier thd Manng ASress n ke 10C

(1080 ORGANIZATION'S hAML

100 IKDIVIDUAL'S SURNAME

INDIVIDUAL 'S FIRST PERSONAL NAME

INVIDUAL'S ADDITICNAL NAME(S)ANITIAL(S) ’ - SUHLX

10¢ MA'LING ADDRESS cry STATE [POSTAl CODE COUNTRY

11 [] ADDITIONAL SECURED PARTY'S NAME o1 [ ] ASSIGNOR SECURED PARTY'S NAMF Prowde only pre name (10 o *'b)

112 ORGANIZATIONS KAME

OR

115 INDIVIDJA. ‘5 SURNAML FIRST PERSONAL NAME ADDITIONAL NAMLIS)AN TIAL(S) SUFF X

11¢ MAILING ACDRESS o cir STATE "TPOSTAL CODE COJNTRY

12 ADDITIONAL SPACE FOR ITEM 4"Collatcral) ) X ) . X
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 definitions. This financing statement covers, and is intended 1o cover, all
personal property of the Debtor.

13 [ ] This FINANCING STATEMENT 18 1o ba fiked [fo* recond] (o recorded) in the |14 Ths £ INANCING STATEVENT

RFA_ESIATE RECORDS (4 app canw)
I - (202 E] overs hmber 10 be cut D covers as-exiracied co'laterdl D 15 iled as A hiture filng

15 Name and 2d0'ess 0 & RECORD OWNER of rral e3ate Oescribed ir lem 16 16 :)cs-:nphm ol rea’ eslale
ut Dedlo’ coes no’ have a recoso avleresh

17 MISCELLANEQUS

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev 04/20/11)



