RI SOS Filing Number: 202023514380

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (opliunal}
T1H

B. E-MAIL CONTACT AT FILER {optinnal) 395387 008

C. SEND ACKNOWLEDGMENT TO: (Name and Addross)
csC
801 Adlai Stevenson Drive
I_Springf.j.e.'!.'cl, IL 62703

_

Date: 8/20/2020 2:01:00 PM

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Piowde o'y gne Debter name (1a or 1b) (use exact ‘ull namp, d¢ not cmit, mody, o+ abbreviate any part of the Cettors name), if 3y part of the Indwdual Debto’s

rame will ot fit in ine 1E, leave 4l of ilery 1 bla~k. check he'e

ard prewide the Indvidual Debtor informanon in iter 10 of tre Financing Statemen] Addendum {Ferm LUSC1Ag)

18 ORGANIZATION'S NAME

BOCADA FAAC, LLC

16 INDIVIDUAL'S SURNAME

FIRST PERSCHAL NAME ADDITIONAL NAME ‘SMKITIAL(S) SLUTFIX
1c MAILING ADDRESS cIry STATE POSTAL CODE COUNTRY
1300 Pontiac Avenue Cranston R (02920 USA

2. DEBTOR'S NAME Provide only gng Debior rame (2a of 2t) {uso exact, full rame, 20 &t omil modly o atbiewiate any part of the Detors rame! f ary part of the Incradual Debtor s

name will not fit in line 2 leave all of am 2 Elank, chiock here D - srovede the Irdiv qual Debton infmaton v item 10 cf the Finarcing Statenn-t Addondum (Form UGC1A)

2a ORGAKNIZATION'S NAME

Rl INDIVIDUAL'S SURNANE FIRST PERSONAL NAME ADD'TIONAL NAME(SIANITIAL(S) SLFFIX
2¢ MAILNG ADDRESS cIv STATE | 20STAL CODE COUNTRY
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGhOR SECURED PARTY) Provice o%iy 6ho Secured Parly name (3 or 3b)

32 ORGANIZATION S NAME

The Huntington National Bank, as Agent

R[50 NOVIDUAL'S SurmawE FIRST HERSONAL NAME ADDIT ONAL NAME (SJANITIAL(S) SUFFiX
3¢ MALING ADDRESS cITy STATE |POSTAL CCOE COJUNTRY

7 Easton Oval-EA4C20 Columbus OH |4321% USA

4. COLLATERAL: Ths fina1c.ng statement covers tre tallowing ceiatera’

All assests of the Debtor, whether now owned or hereafter acquired.

5. Check griy f appiicable and chock g1ty one box Col a'erad 1y D held in @ Trust (see UCC1AG, tam 17 ané Inslruciions) Dbmr.g administe-ed by a Decedent's Personal Representat ve
M E— A

6a. Check gnly f appicable and chack gnly ore bex

Public-Finasce Trannaction DManulutJred-Hm Trarsacuor. D A Dotic 18 a Transmitting Utihity
R — A

€b. Check only if wpphicable and check pnly one box
Agnz.tural Len E] Non-UCC Filng

7. ALTERNATIVE DESIGNATION (¢ appicable) | Lensmer.osscr [ censgnoesrconsigor
=

[:] Sellet/Buyar D BalleeyBailor D Licorseofliconcor
I R — E—

8 OPTIONAL FILER REFERENCE DATA

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



