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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT SUBMITTER {oplonat)

B. E-MAIL CONTACT AT SUBMITTER (optional)

C. SEND ACKNOWLEDGMENT TQ. (Name and Address)

n ]

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide onty ang Debor name (1a or 1b) (ura exact, fufl nema; do not omit, madlfy, o sbtrevtalo sy pant of e Debior s nama): f sny part of the Individual Deblors name wH
not fitIn Ine 1b, leave eR of tem 1 blank, check hese D and provide the Indrdual Debtor information In item 13 of the Financing Statement Addendum Form UCC1AD)

18. ORGANZATION'S HAME

TRIMARK UNITED EAST, LLC

OoR 1b, INDNVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL RAME{SYMNITIAL(S) SUFFIX
16 MAJLING ADDRESS cmy 8TATE POSTAL CODE COUNTRY
505 COLLINS STREET SOUTH ATTLEBORO MA 02703 USA
2. DEBTOR'S NAME: Fravics onty p0s Denter name (28 or 21) (Uas 0xass, ful nama: 4o not omi, modkty, o Bbbreviale sny patt cf the Oebior's name); I any part of e Indhidudl Deblor rams wi
not ftin #ne 2b, leave all of item 2 blank, chack here D and prenide the individhaa) Debitor Infermation in thern 10 of the Finaning Statement Addendum [Form UCOAJ)
28, ORGANZATION'S NAME
TRIMARK UNITED EAST, LLC
oR 2. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
¢ MAILING ADDRESS CITY STATE |POSTAL CCDE COUNTRY
160 MECHANIC STREET BELLINGHAM MA 102019 USA
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY). Provido ooly og Secused Party nama (1a o 3b)
Aa, ORGANPATKIN'S NAME
JULIEN INC.
OR I, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME (S)INITIAL{S) SUFFIX
2. MANLING ACDRESS ary STATE POSTAL CODE COUNTRY
955 RUE LACHANCE QUEBEC QC |G1P 2H3

4. COLLATERAL: Tivs Atancing slalement covers the foliowing colisteral:

-B03 1 FLOOR PAN & GRATE , -B13 3 MOBILE WORK TABLE

-B21 1 WALL SHELF , -B22 1 THREE-COMPARTMENT SINK

-B26 1 CLEAN WARE TABLE , -B28 1 STAINLESS STEEL WALL FLASHING

-B33 1 WALL SHELF , -B34 1 PREP TABLE WITH SINKS

-B36 1 MOBILE EQUIPMENT STAND , -C06 1 STAINLESS STEEL WALL FLASHING
-C10 1 STAINLESS STEEL SUPPORT COUNTER

-C14 1 STAINLESS STEEL SUPPORT COUNTER WITH SINK & HAND SINK

-C27 1 SERVING COUNTER Notes: Versa Guard sneeze guard

-C40 1 MILLWORK BEVERAGE COUNTER

5. Chack oy It appicatin and chack anly one box:  Codatersl s Dmohnmat(mucmm iterm 17 2nd [nstruclions) bong Mdminmiared by a Daceden’s Porsonsl Raprasaniaiiva
€a. Check only ¥ spplcable end chedk poly one box:; Gb. Check iy ‘f sppiicat’e und ahach poly one box

I I Publc-Financa Tranwacion Manufactured-Homs Trarasction A Dodtor 18 a Trangmiting Uity AgricyRursl Llan Non-UCC Fang
7. ALTERNATIVE DESIGNATION (¥ opplicable): [.essend canor Corsignoa/Consigror E Sallartduyer BailoaBaior Linersend Kantos

8. OPTIONAL FILER REFERENCE DATA:

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) {Rev. 07/01/23)



UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9. NAME OF FIRST CEBTOR: Seme ss Bnw 12 o 1b on Financing Stalement: If ine 1b was laft biank
becasse Indvidug] Dabtor name did not 22, chack here D

S8 ORGANZATION'S NAME

CR

9b. INDVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITHONAL NAME{SVINITIAL(S) SUEFIX

THE ABOVE SPACE (S FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provde {10a or 106) only gng addional Obior name or Dablor name that &.¢ not M in e 1b o 2b of the Finencing Sistement (Farm UCC1) {use exad, il name,
da not omit, mockfy, or abbreviate sny pan of the Dablor's Aame) end enter Ihe making uddrass in fna 10c

109, OGRGANLIZATION'S NAME

10t NDAVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

[ TNGRAGUAL'S ADDRTIONAL NANE(GYITIALLS) SUFFIX

10¢. MAILING ADORESS CITY STATE  |POSTAL CCOE COUNTRY

1. |_J ACDITIONAL SECURED PARTY'S NAME o1 | ] ASSIGNOR SECURED PARTY'S NAME: Prowde oy s neme (116 o« 12b)

11a. ORGANZATIONS NAME
OR (375 TNOWIDUALS SURNANE FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFTIX
11c. MAILING ADORLSS Ty STATE |POSTAL COGE COUNTRY

12, ADDITIONAL SPACE FOR ITEM 4 (Collalaral):

-C48 1 MILLWORK CASHIER COUNTER

and all attachments, additions, accretions and accessories thereto, and any replacements thereof
of substitutions therefore and any accessions or repairs made to any of the foregoing and all
proceeds or the foregoing, wherever the merchandise is located and all proceeds thereof

1. D This FINANCING STATEMENT La o ba flad [for record] (or recorded) nthe | 14. This FINANCING STATEMENT
REAL ESTATE RECORDS cable
ool J Duwmumur\obowl Dcmu—exmwwﬂaw Dhﬂudasuﬁwmmm

15. Nome and sddress of 8 RECORD OWNER o renl eaiata cescribad In am 16 16_ Dancrplion of mal estater
(f Dablor does not have 8 recond inlarest):

17. MISCELLANEOUS:

SECURED PARTY COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 07/01/23)



