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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS
A. NAME & PHONE OF CONTACT AT FILER (optlonal)

B. E-MAIL CONTACT AT FILER (optional)
bakerysupply@cox.net
C. SEND ACKNOWLEDGMENT TO. (Name and Address)

[‘\Mnkler Store Fixture Co. j

P. 0. Box 8966

Cranston, Rhode Island :
02920-0988 Print Reset

L _] . THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Proviae onty g Debior name (58 or 1b) {use exaci, full name; do not omt, modity, o abireviate any part of the Deblor's name).  any pert of the Indhidusl Debor's
nama will not fit in line 1b, leave all of [tem + blank, chack here D and provide the Individual Debior Informaion in item 10 of the Finencing Statemem Acdendum (Form UCC1Ad)

18, ORGANIZATION'S NAME
alvitto's Pizza & Bakery, iNCivmemomerom ncae oo

PR TPy

OR

16 INDIVIDUAL'S SURNAME. FIRST PERSONAL NAME ADDITIONAL NfME(SmNrTIAL(S} - |SUFFIX v
1¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
1401 Park Avenue Cranston Ri |02920-6668 |[USA

2. DEBTOR'S NAME: Provids only gna Detvior name (2a or 2b) (use exact, full name:; 0o not omkt, madity, of abbraviate eny part of the Debior's noma); i any part of the Individual Debtor's
name will not fit In line 2b, leave alt of Eem 2 blank, check here D ad provids Lhe Individual Debtor information in item 10 of the Fmancing Stateman Addendum (Form UCC1Ad)

28, ORGANIZATION'S NAME

OR

2. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME [SMINITIAL(S) SUFFIX
Comprone Raymond SR
2¢ MAILING ADDRESS cITy STATE |POSTAL CODE COUNTRY
263 Twin River Road Lincoln RI |02865-4825 |USA

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY). Provice only ga Secured Party name (38 of 3b)
8. ORGANIZATION'S NAME

Winkler Store Fixture Co.

OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME [SMVINITLAL(S) SUFFIX
3. MAILING ADDRESS CryY STATE |POSTAL CODE COUNTRY
P. O. Box 8966 | Cranston ' Rl [02920-0988 |USA
LI .- Y - L I - M -

4 COLLATERAL: This finaicing stecement covars the following collstarat Coewe s ai L

- ——— e e,

See Schedule A Attached and incorporated by Reference

Secured party's interest in and to the property herein described in more particularly
set forth in that certain agreement by and between WINKLER STORE FIXTURE Co. and
CALVITTO'S PIZZA & BAKERY, INC., and RAYMOND COMPRONE SR. dated January 25, 2022

§. Check paly if applicables end check ooty one box: Collateral is Dmb in 8 Trus! {(see UCC1AQ, Kom 17 and Instructions) being administered by a Decadem's Personal Represenative
€4. Check pnty i spplicable end check galy one box: 6D. Check only if epplcatio snd check oy one box:
Public-Finence Transacion | ! Mart, H T N ADoborlsa T itting Ll g I Lie Non-UCC Fili
actured-Home Trars D 0 3 & Trensmitting Utlitty Q_Amm\m n iling

7. ALTERNATIVE DESIGNATION (if spplcebls) I | Lassee/l assoc g ConsignesiConsignor D SelletBuyer Q BoliperBaikr Licansee/Licansor
8. OPTIONAL FILER REFERENCE DATA:

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

-



. FOR BAKERY EQUIPMENT

Winkler

& DECORATING SUPPLIES
STORE FIXTURE COMPANY Family owned and operated since 1946
P.Q. Box 8966 - Cranston, Rhode Istand 02920-0988
Bﬂkﬂ'j, Restaurant Equlpment & 5"PP"85 Fax- (401) 943-9366 + E-mail: bakerysupply@cox.net
— Est. 1948 — www.bakerysupplierwinkler com

SCHEDULE A

The following personal property situated at 1401 Park Avenue Cranston, Rhode Island 02920-6668

ONE Madel No. 5-26 X 110 30 Bun Pan Capacity Natural Gas Retail Model Revolving Tray Oven
*300,000 BTU iNPUT
eDirect Gas Fired
+Steel Plate Shelves
eStainless Steel Entire Front Panel
sBack, and Both Sides of the Standard White Finish
oShelf Indicator
sinterior Light
sTimer and Alarm
sStanding in Front of the Revolving Tray Oven Cleanout Sliding Door on Left Side
=Controls Standing in front of the Revolving Tray Oven on Left Side
+1” Gas Supply
s%HP, 115V, 1 Phase Motor
o5enial No. R11220



