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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE Of CONTACT AT SUBMITTER (optonal)
CSC 1-800-858-5294

B E-MAIL CONTACT AT SUBMITTER (optional)
SPRFiling@cscglobal.com

C SEND ACKNOWLEDGMENT TG {Name and Address)

[2851 93341 . dﬁ?@ ,ﬁafﬁ

CcsC

1 1 Stevenso: (Ve .- ¢ ' C
801 Adlai St }0\ \ ngaCKS@

Springfield, IL 6270 Filed In; Rhode Island

(s.o.sﬂ

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME  Prowae only png Dabicr namd (e o 1b) (use exact, ‘Ll name. 0o not omat, mad fy or 8bR‘ewala any pant of t1p Deb1ar's name) f any part of the Irdividuel Getrtor s name witl

actht ~ [ne 19 leave all of tem 1 blank, check Fee D and peowde the ndrndud? Detton informanon initem 10 of the Financing Statement Adderdum (Form UTT1Ad)

T8 GRGANIZATIONS RAVE WAKEFIELD LIQUORS INC

OR e NOVISUA S SURRAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINIT Ac(S) SUF=IX
e MALING AJDRESS BB7 KINGS TOWN ROAD iy STAE [POSTAL CODE COUNTRY
WAKEFIELD RI 02879 USA

2 DEBTOR'S NAME Prowde cnly ong Detrar name (2a o 2b) (use axac, full wame., o roi omil mod fy, of abbreviale any part of me Dector's name)  any part of the ‘rdivioLal Debtor's name will

~ot ttinlme 2k, leave all of item 2 Slank. c~ecx Aere D and provide the xdnadual Dettof inforrasticnin tem 13 of the Firancing Statement Addendum (fom UCT* Ad)

2a ORGAMNZATICNG NAVE

76 INDIVIDUAL'S SURNAME ZIRST PERSONAL NAME ADDTIONA . NAMLISVINITIAL(S) VLS
7c_MAILING ADORESS Ty STATE  |POS ALCOOE COUNTRY
3 SECURED PARTY'S NAME (o: NA%L o ASSIGHEE of ASSIGNOR SECURFD PARTY] Prowize only are Secured Party nema (38 o 3b)

3a ORGANIZATION S NAME (jtizens Bank, N.A.

OR 35 INCIVIDLAL'S SURNAMF FIRST PERSGNAL NAWE ADDTIONAL NAME(SMNIT A(S) SUFFIX
3 wa1ING AD0RESS QOne Citizens Plaza ciy S1A1L [POSTAL CODE CCLNTRY
Providence RI 02903 USA

4 COLLATERAL: This fmanzing slateenl covers Ihe °c lowing collatera

5 Check pry * Bppacazie ana check gniy orcbox  Colalera' s E bt 11 a Truss (see JCC1AZ. e~ 17 and I1struct or's)

beg agmir:s'eec by 8 Decadert's Pesoral Represe vatve

6a Crecx oofy 1 apphtable a1d checx prly ore box

| I Pusic-FIrance | rarsatior I ! MarudaciL ec-~o~e Tra1sact on | I A Dot $a Trensmelng Uiy

6b Check or y ! appl cat'e and check oty ono hox

O agcuttra: Lien

D:r.ucc =114

7T ALTERNATIVE DLS SNAT ON (f azz waze) D L ossee/_casor g Cons.gres/Consgnor
I

D Seter/Buyer [ sateemaior

D Liconsaa/Licers ot

8 OPTICNAL FILER REFERENCE DATA.

2851 93341

FILING OFFICE COPY == UCC FINANCING STATEMENT (Forry UCC1) (Rev 07/01/23)



