RI SOS Filing Number: 202022162050 Date: 2/3/2020 11:18:00 AM

|

UCC FINANCING STATEMENT
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CS&C 1-800-858-5294

B F MAIL CONTACT AT FILT:R (oplional) T T
SPRFiling@cscglobal.com

_ . — o™

C SEND ACKNOWLEDGMENT TQ  (Name and Address) Go\“

|T'62 64600 C
4
CSC C\QS@
801 Adlai Steverson Drive ) -(\g‘a
Springfield, IL 62703 A Fifed In: Rhode Island

_ 003

1 DEBTOR'S NAME  Prowze orly o DeEIe fame (1 of 1b) (usk kxat!, ful naree do 10! oM, mad-y. of abbiewate any cant of the Dedlor's rame) if any parl of the rcimtaal Ceble: s
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b INCIVICUAL & SJRNAMI, o ’ F.RST PERSCINAL NAME ADGITICNAL NAME (SMINIT AL(S} SUFFIX

i MAL NG AGDRESS 300 OLD RIVER RD T e T STAIF |FOSTAL CODE [COUNTRY
MANVILLE Ri 02838 USA

2 DEBTOR'S NAME  pProvze only g Debtor name (20 o ZB) (USe €xASt ful nave 0 rot onmil mad 'y o abtrewale Aty padt of Ihe Deblors naree). 2 ary pa-t el 1he Ind viaual (e0ia0s
WM w il e e e 29, eave all of ‘em 2 blans, check Pere l_] a%d prownge Ihe Indoadual Desias infostrmalor volem G of The S icarang Stitemeal Addencum {F orm UCCTAQ)

70 CrRGAN-ZATICN S NaME COFFEE CUBBY

OR e NOVIDUAL S SURNAME T T 1RGT PERSONAL NAML ROH IONAL NAWFIS)IANITIA {S) SUF FIX
1 —am —_ . . — [
¢ MALING ADDRFSS 390} QLD RIVER RD [S543 STATF  |POSTAL CODE COUNTRY
MANVILLE RI 02838 USA

3 SCCURED PARTY'S NAME tor NAYE of ASSIGNSE of ASS.GNOK i CURLU PAR'Y; Prowide urly grp Sevared Party ne (3a of 30)
Ja ORGANIZATIONS ha¥EEirst Data Merchant Services, LLC

[$11)

35 IND VIDUALS SURNAWE o FIRST PERSONA. NAME ADD T'ORAL NAMZ(SUIN TIALS) ST 7 X
¢ MALING ADDUESS 4000 Coral Ridge Dr o TTTTTTTTTTT T Msiacy T[P0sTAl CODE COINTRY
Coral Springs FL |33065 USA

4 COLLATERAL  Trus financig stateent cove-s e 1o | solialer )
‘Iche 060 mancir“fé Satement will outfine FOMS' position as providing a cash advance in exchange for a certain
percentage ol fulure credit card receivables, with certain rights in the event of default as outlined in the MCA Agreement.

5 Crecs oply if apphcabie ard chinck ony oae bex Callaleral 1s l ]hcld :n g Trastisee LCC1AQ iem 17 579 Insiucd ans) berng adminsiored by a Decedent's Personal Represenlanve
6a Creck or'y if @phcabin 212 checx gny cre bex 6b Chack paly if acphicas's p1d checs or'y o1e box
[_—_] Paol e-Finance Traasachon D MirtataClu ed Home S ransacion I:] A Ceblor 15 a Trans~ittng LHility D Agr cutlu-al Lien [:lhm-l.;(“.(‘_ F.ing
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8 OPTIONAL FILER REFERENCE DATA
1762 64600
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