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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT SUBMITTER (optional)

8. E-MAIL CONTACT AT SUBMITTER {optianal)

C. SENDACKNOWLEDGMENT TO: (Name and Addrass}

[Michelle A. Covert ]
Chapman and Cutler LLP

320 South Canal Street

IEhicago, IL 60606

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1 DEBTOR'S NAME: Prov.de onty gng Destor namp (18 of 1b) [use ex021, full niame. do not omit, modify, or ebbreviate any pan of the Debtar's nama); B any part of the IndNid.al Debtor's name will
not fitin line 16, leave ol of Item 1 blank, check here D ond provide the Indhadual Debtos Information In em 10 of the Faning Statement Addendum [Form UCC 1Ad)

18 ORGANIZATION'S NAME

Taco, Inc.

OR 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
1¢. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
1160 Cranston Street Cranston Rl (02920 USA

2. DEBTOR'S NAME: Provde only g Dablor name (28 o- 20) (s @x8ck, full name; oc not o, moddy, or Abbreviate any pit o 1 Debior's nama). f any part of the Indrviduzl Dettosrs name wil
not fit in ine 2b, Ieave all of frem 2 Blank, check here D and provide the Indidual Dettor In‘ormanon In item 10 of the Financing Statement Addendum (Form UCC 1 Ad)

2a. ORGANIZATION S NAME

2b INDIVIDUAL'S SURNAME - FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX

2c MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY

3 SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY). Provide only ann Secured Party name (30 o 3b)
3a. ORGANIZATION S NAME

Bank of America, N.A., as Administrative Agent

OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
Jo. MAILING ADDRESS cITY STATE |POSTAL CODE TcounTrY
900 W Trade Street - Gateway Village-300 Building NC 1-026-06-09 Chaﬂone NC 28255 USA
4 COLLATERAL: Ths financng statement covers the folowing colate:al’

All right, title and interest in and to all personal property and fixtures of the Debtor, whether now
owned or existing or hereafter created, acquired or arising.

S. Chack o'y if sppicable and chack anly oro box:  Collataral s Dhuld n » Trus| (see UCC1Ad, tam 17 and insiructions)

bang) adm n'stered by a Decodent’s Persanal Represeniallve
63. Check goly il applicoble and check on'y ona box-

b. Check g0y if appicable ang check paly one box

I I Punlic-Finance Transaction Manufaciured-Home Transacton A Debtor 3 & Transmitting Utity Agricuitural Lien Non-UCC Filng
7 ALTERNATIVE DESIGNATION (if appiicab'a)’ LosseelLassor Consignee/Consignor D;nlwmuw' BalleeBailor Liconsee/Licensor
8. OPTIONAL FILER REFERENCE DATA:

File with: Rhode island - Secretary of State Matter# 5700687
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