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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT HILER (optional)
CS8C 1-800-858-5294

B E-MAIL CONTACT AT FILER (cptional}
SPRFiling@cscglobal.com
‘C “S—END A‘C. KEC-)\;'V_L!:_'EMENT 1O (Name and Address)

[_1746 80833 _]
g(iCAdlai Slevenson Drive ﬁ"ngaCkS@CSCinfo'com

Springfield, IL 62703 Filed In: Rhode Island

L 505
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME  Prowde ordy pre Onbisr na~e (1a o 10} (usa exact. ‘Lll %ame. do nol omil =od.y. or abbrev:ale any pasi of 1he 1M0Ier s name), if 37y part of the Ind vidua Debltor s
name wil A2t 110 e b, leave 3l of ‘em 1 blank, check hera D and provice the Indvicusl Ceblor infermatae m dem 10 of Ihe FiIngnaing Statemerl Adgendum (F om UCC1AZ)

14 CROARIZATION'S NAMEVELL A DOLCE VITA, INC.

OR _—

16 INGIVIDUAL'S SURNAME FIRS™ PERSONAL NAME AULH IGNAL NAVE(SYINITIALS) SUTFIX
"o MA'LING ADDRESS 63 De pasquale Ity T STAIL |POSTAL CODF  JCOURTRY
PROVICENCE RI 02903 USA

2 DEBTOR'S NAME  Prowde only pog Debtor name {20 of 7b) (use oxac!. ful name do not omit, mocy, o sblrewiate any (san of Ik Debior's rame). f any 23 of the Indwdaal Deblor s
name wil noL fit in ine 25 kave all of ilemn 2 biurk, Gheck Rere E] Bd on0n 1ne Indivicudl Gebier iIformanon m iem 10 of the | manang Statement Addendum (Form UCC1Ad)

72 GRGANIZATION'S NANF Hotel Dolce Villa ~

OR ———

7b INDIVIBUAL'S SURNAME FIRST PERSONAL NAME ADCITIONAL NAMESYINIT Al (5) SUFiX
2c MAILNG 400RESS 63 De pasquale oy T STATE |POSTALCODE |COUNTRY
PROVIDENCE RI 02903 USA

3 SECURED PARTY'S NAME (or NAML of ASSIGNLF o ASS.GNOR SFCUIRED PARTY) Provide only pne Secursd Party name (13 o 3b)
32 ORGANIZAT.ON'S NAVE CHTD cOmpany

O T PIVITUAL'S SURNAME T FIRS™ PERSONALNAME - ADDTIONAL NAMEEMNTIALIS)  [SUFFIx

3 VALING ADCRESS PO, BOX 2576 crv Siari” [POSTAL CODE COUNTRY
SPRINGFIELD IL 62708 USA

4 COLLATERAL, Th.s hinancag stateerer: covers Py fo'lpwing collgteral R
resent and future accounts, receivables, chattel paper, deposit accounts, personal property, assets and fixtures,

general intangibles, instruments, equipment and inventory (as those terms are defined in Articte 9 of the Uniform
Commercial Code ("UCC")), wherever located, and with respect to these items, all proceeds now or hereafler owned or
acquired by you (collectively, the "Collateral”). THE SECURED PARTY NAMED IN THIS RECORD IS ACTING IN A
REPRESENTATIVE CAPACITY FOR PURPOSES OF FORWARDING NOTICES AND INQUIRIES REGARDING THIS
RECORD. FOR MORE INFORMATION, PLEASE CONTACT THE SECURED PARTY AT THE ADDRESS LISTED
ABOVE OR AT UCCSPREP@CSCINFO.COM

5 Check oly d apolicab’e and check galy ory box Collaleral 18 U beld in a Trust (see UCC1AD lem 47 and Insiructions) [_ ]bﬂnq adminusterod by a Decedeit’s Pursonal Represmiative

Ga Check galy -* applcable and check galy one box 6h Chetk gy ¢ apphicadie &nd checx orly one box
U PLbliz Fnance Transaction [:] Mand'actured-Home Transacion D A Deblor 15 a Trans=inng Ji ity D Agncuturd' Lien haa-UCC Fhing
m— - w— e
T ALTERKATIVE NFSGNATION (¢ applicable) [__] LessoofLessor I_] Cons gnep/Conugnar I—_] Sel'er/Buyer D Ballee/Balor L] Liceaseed icersor

B OPTIONAL FILER REFERENCE DATA 1746 80833
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