RI SOS Filing Number: 202226732400 Date: 4/25/2022 2:13:00 PM

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional}
CSC  1-800-858-5294

B. E-MAIL CONTACT AT FILER (optional) “\
SPRFiling@cscglobal.com “\QO
C. SEND ACKNOWLEDGMENT TO. (Name and Address) %0\\\\’

[2308 25301 \(\5@ ]
csc - QY
801 Adlai Slevenson Drive ‘\\\\‘\g
Springfield, IL 62703 Filed In: Rhode Island

_ 5o
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Prowde oniy poo Debior name (18 of 1b) {use exact, fufl name, 00 noL Gmil, Mmodty, of abbireviale sty pant of Uve Deblors name): if any pan of ine Indiidual Dadier's
name will not it in kine 10, leove 8N of kom 1 blonk, check hare [:] and provios the Indvicual Oedtor Imarmauan in Hem 10 of the Finandng Statamem Acgencum {Form UCC1Ag)

1o ORGANIZATIONS HAVE CHALKSTONE SUPERMARKET INC

OR S INGVIDUAL'S SURNAWE FIRST PERSONAL NAME ADDITIONAL NAME(SWINITIALIS)  |SUFFIX
¢ MAILING ADDRESS 1050 CHALKSTONE AVE,N ciTy STATE |POSTAL CODE COUNTRY
Providence, RI1,02908,US" N Providence RI 02908 USA

2. DEBTOR'S NAME: Provide only pia Debior name (28 or 2b) (use sxact. full name. do no: omk, Mmod:y, of sbbreviate any pact of the Detnor's name),  sny pan of the InGhdusl Debior's
nama will nat fit in ine 20, leave oN of fom 2 blank, check here [:] and provide the Individual Detilor Information in :am 10 of the Fmancing Siatement Addencm (Form UCC1Ad)

28 ORGANIZATION'S NAME

OR

b, INGVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME (SMMITIAL(S} SUFFIX

2¢ MAILING ADDRESS cry STATE |[POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY} Provide only gan Secured Party name {3 o 3b)
38 ORGANIZATION'S NAMECSC

OR

35 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIAL(S) SUFFIX
3 MAILING ADDRESS PO Box 2576 Ty STATE [POSTAL CODE COUNTRY
uccsprep@cscinfo_com Springfield lilinoi:| 62708 USA

4. KOLLATERAL: This fingncing sigtement the following coltetoral: .
h ecurity inferest 1n ana 10 alfogf'Merc anlq°s' present and future accounts, chattel paper, deposit accounts, personal

property, assets and fixtures, general intangibles, instruments, equipment, inventory wherever located, and proceeds
now or hereafter owned or acquired by Merchant.”

5. Chack oaly f applicatie and check oty one box: Coflatera! Is uhm in 8 Trust {see UCC1AQ, ilem 17 ang Ingtructions) ) being sdmirisiered by 8 Cocodon!'s Porsonal Representative
6a. Chack oniy H spplicatie arg check paty one box. 6b. Check gaty # applicabie and check onty one box
] PuicFnance Tansacion [ menutacirea-rome Transaction [ A Oebtor is # Transming Ly [] Agrtosturst Lion [ NoncC Fling

7. ALTERNATIVE DESIGNATION {¢ eppircadto): || LessooLossor [} Consigrenonsignor [] setormuyer [;] Ba’ee/Bafor Q Licensee/Licensor

8. OPTIONAL FILER REFERENCE DATA Optional Filer Reference 2308 25301

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



