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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (oplional)

B. E-MAIL CONTACT AT FILER {aptional)

C. SEND ACKNOWLEDGMENT TO; (Namo and Address)

r_CF Lien Solutions ~|
P.O. Box 29071
Glendale, CA 91209-9071

_] THE ABOVE SPACE i3 FOR FILING OFFICE USE ONLY
*. DEBTOR'S NAME: Provice oniy pnt Dabror name (12 or 15} (uss exact, ok name; do not omi, modily, of abbreviam any pert of Whe Debior's name); Hf any part of 4 Wdhidua Deblor's
name wil nol fit -n ine *b. leevo all of Hem 1 Blank, check here D and provide the Individust Debtor Indormation in em 10 of e Finanging Statement Addendum (Form UCC1Ad)

18. ORGANLZATION'S NAME

Pacifica SL Rhode Island LLC

OR 1b. INDIVIOUAL'S SURNAME FIRST PERSOMAL NAME ADDITHONAL NAME (SHINITIAL(S} SUFFIX
1e. MAILING ADDRESS cITy STATE |POSTAL CODE COUNTRY
1775 Hancock Street, Suite 200 San Diego CA |92110 USA

2. OEBTOR'S NAME: Provide on ana Deblor name (28 of 75) (s exact, 4.8 niama; 6o not omit, modty, or shbreviste any part of the Cebior's nema). f any part of the Indhdug! Delrior's
naere will not Kt in ing 20, leave ail of ilam 2 dlank, check hece [:] 87d prowde the indhvidug! Debtor Information In iem 10 of (he Financ rg Statement Addendum (Form LICG 1Ag)

22, ORGANIZATION'S NAME
PACIFICA VICTORIA L.P.
OR (25, INOVIDUAL'S SURNANE FIRST PERSONAL NAME ADDITIONAL NAWEISYINITIAL(S}  |SUFFIX
2 MANING ADORESS o STATE |POSTAL CODE COUNTRY
1775 Hancock Street, Suite 200 San Diego CA 92110 USA

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY). Provide onfy pos Secured Party name (38 or )
3. ORGANIZATION'S NAME

Capital One, National Association

OR

3b. INCIVIDUAL'S SURMAME FIRST PERSONAL NAME ADDITIONAL RAME(S)YINITIAL(S) SUFRAX
3c. MAILING ADDRESS Ty STATE |POSTAL CODE COUNTRY
Two Bethesda Metro Center, Suite 1000 Bethesda MD |20814 USA

4. COLLATERAL: This fnancl cowers the followang collatersl;

All assets of the Debtor, whether now existing or hereafter acquired, including, without limitation, all products and proceeds
thereof,

5. Chace gy ¥ appilcable and check pnty one box: Collaters] iy Emmrw(muccw.mﬁmmq being admirigtered by 8 Decadent’s Porsonsl Represeniative
B ————————
6a. Cnack galy f apphcatrie snd check gty one box: 8b. Chack ooy 1 sppheatin and chock gaty one box

Public-Finance Transacton I !mrmmmmuamcum A Doy 1 8 Trangmiting Usiny | Agncutiursl Lien [ NO-UCC Fding
7. ALTERNATIVE DFSIGNATION {f apolcable): Lasaee o500 Q_Consm’(:omqm D Seller/Buysr Baee/Radoe j Lioansaal icansor
8. OPTICNAL FILER REFERENCE DATA:
File with Rhode Island Secretary of State; FLDR #603003; matter no. 108197.00205
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FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) ational Assodiation of Commercial Administrato



