RI SOS Filing Number: 202431339140  Date: 11/19/2024 11:06:00 AM

UCC FINANCING STATEMENT

FOLLOW INSTRUCTICNS

A NAME & PHONE OF CONTACT AT SUBMITTER (optional)
CSC 1-800-858-5294

B E-MAIL CONTACT AT SUBMITTER (optcnal}
SPRFiling@cscglobal. com

C SENDACKNOWLEDGI f#T TO (Name and Address)

[2875 31036 IlngaCKS@CSClnTO com™)
g(icAdlai Stevenson Drive
Springfield, IL 62703 Filed In: Rhode Island

(s.o.s._)l

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

1 DEBTOR'S NAME Prowde oty pag Dabtcr nama (12 o7 1h) (Use exac:. ful name. do nal om . ~Ddry, Or abbrevala a1y part of (e Dabie’ s namal. f any part of the Ingridudl Deblor's name wall
nathtinhne "o, legve oF of em * oank. check here D +nd prowade the Indondwdl Detrton r‘ormaton initem 0 cf the Financrg Staterment Addendum (Form UCC1 A,

12 DRGANIZATION S NAME (Catarina's (talian Restaurant Inc.

OR 1b INDIVIDUAL'S SURNANF FIRST PERSONAL NAME ADC. TIONAL NAME(SHN.TIALIS) SUFTIX

1c MAILNG ADDRESS 45 Boston Neck Rd. cov STATE  [POSTAL CODE COUNTIY
Narragansett Rl 2882 USA

2 DEBTOR'S NAME Prowce ¢y ane Debior name {23 or 25! {50 exp2t fal name 60 ot omit, madily, of ADSrevale any pant of the Deblor's rame). f any part of the Individeal Sebtors name wil

not At:nlhine 25 leave all of e 2 nlank, ¢~eck Reee D acd pronde the Indinck, sl Cebton informatian e dem 19 of the Finansing Statement Addendum (Form UCCIAd)
23 CRGANIZATION S NAME
OR 20 INDIVIDJAL S SURNAML FIRST PERSONAL NAMF ADATIONAL NAKME SN LALIS) SUFFIX
2c MAILING ADDRESS cITy STATE [POSTAL CODE COURTRY

3 SECURED PARTY'S NAME ior NAVE ¢f ASSIGMEE of ASSIGNCR SECLRED PARTY; Prowide or'y gng Secusec Sarty name (3a o 30)
3a OrRGaNIZATION S NavT CORPORATION SERVICE COMPANY, AS REPRESENTATIVE

30 INCIVIDULAL'S SURNAVE FIRST PERSONAL NAME ADDIT.ONAL NAME (SHNITIAL(S) SJFkIX
3z MAILAGADDRESS (), BOX, 2576 cry STATE  |PCSTAL CCDZ COUNTRY
uccsprep@cscinfo.com Springfield IL 62708 USA

4 COLLATERAL: Tris “ranang siatemerd covers the tolow rg col aic-al

Sale of Accounts by Debtor/Purchase of Rights to Payments by Secured Party: Secured Party has purchased
all accounts, general intangibles, and rights to payment, or a portion/percentage thereof, generated by Debtor on
account of credit, debit, and all other card transactions relating to the operation of Debtor’s business and sold by Debtor
to Secured Party pursuant to any agreements between Debtor and Secured Party (as any of them may be amended,
restated, renewed, replaced, or otherwise modified from time to time). The portion of any transaction between Debtor
and Secured Party relating to the foregoing is intended as a sale and not as an assignment for security.

2. Collateral Securing Obligations to Secured Party: In order to secure Debtor's performance of its covenants
relating the purchase(s) and sale(s) covered by this filing, Debtor has given Secured party an interest in the following,
collectively referred to as the "Collateral™: All of Debtor's personal property and fixtures, tangible and intangible,
wherever located, whether now owned or hereafter acquired or arising, and all proceeds and products thereof, including
without limitation: all equipment, furniture, artwork, inventory, instruments, investment property, documents, general
intangibles, deposits, contract rights, tradenames, trademarks, patents, supporting obligations, payment intangibles,

5. Cheek gy f apphican'e and chock opiy one 50x  Colaora 1s Dhei:l i a Tryst {S66 USC*AQ ilgm */ AN rSIracLons) O DY) a2~ stacad by a Dececents Porscnal Resresenistive
6a Creck gy f 890 1cad @ and check X'y ong box 6b Chack gty 1i* appiLabie anc chock 20y 68 box
_Q ALbiz Finance Transacnc I | Manufactu-ed. Hcme Transacton I I A Detrior 1s a Trarsmitt. ng Jtilzy wamﬁl Lier Dﬁw-UCC Fing
7 ALTERNATIVE DESIGNATICN id appicable] ] -esseolessar [ consgreemions gror ﬁ Seller/Buyer [ 3o eeBaior O . zersesiizenso-
— — — —

B OPTIONAL FILER REFERENCE DATA
o ot 2975 31036

FILING OFFICE COPY -~ UCC FINANCING STATEMENT (Form UCC1) (Rev 07/01/23)



UCC FINANCING STATEMENT ADDENDUM

FCLLOW INSTRUCTIONS

9 NAME OF FIRSTDEBTOR Same asire 1ac 1ben F rarsing Siaiament fane 15 was left blank
because Indmzi.al Debicr name iz nol “1, check hare D

93, ORGANIZATION § NAVE
Catarina's alian Restaurant Inc.

80 INCMICLAL S S JRNAME

FIRST PERSONA: NAYE

ADJTIGHA. NAN ESMINITIALISY SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10 DEBTOR'S NAME P-ovide ;" Da o *30) only 0Ca 80alchal Datior 2ame G2 Deblor na~e hal &0 nol il in 1ng * 5 o 20 o e F narag Sialement (Femm UCC1) (use exact, full name,
conciors ~acty of abtrawate ary pan of e Deior 8 name) and ertar the maing address i kne 10c
1Ca ORGANIZATION S NAVE
OR -3 INDIDIAC S SLANAME
INDIVIDUAL'S FIRST FERSONA_ NAVE
TNDIVICLALS ADDITRONAL NAME(SANITIAL:S) SUFFIX
10¢ MAILING ADDRESS CITr STATE POSTAL COOE COUNTRY
1" ADDITIONAL SECURED PARTY'S NAME o D ASSIGNOR SECURED PARTY'S NAME Prowze only gre name (118 07 11b)
*18 ORGANIZATION'S KAME
OR 1B INJVIDUAL'S SURNANE FIRST PERSONA_ NAVE ADDIT.ONAL NAME(SMINIT AL(S) SUFFIX
1" MAal.KG ADDRESS CTv STATE POSTAL CODE COUNTRY

12 ADDITIONAL SPACE FOR ITEM 4 (Collateral) ] ] ] ] ]
chattel paper. commercial tort claims, licenses, liquor licenses, permits, franchise agreements, payments due from credit

card and bank card companies or processors, accounts receivable, accounts, leases, deposit accounts, refunds of

bonds, monies due or to become due from the State Liquor Authority and/or State Division of Alcoholic Beverage Control
and., to the extent not listed above as original collateral, all products and proceeds of the foregoing collateral in whatever
form, including, without limitation, all payments under insurance, whether or not Secured Party is the loss payee thereof,
all proceeds of any governmental taking, and any indemnity, warranty, letter of credit {including the right to draw on such

13

[:] This FINANG'NG STATEMENT 15 1o 50 fied [for ‘ecord] (of rocordec) o the 14 Trs FINANCING STATEMENT
REAL ZSTATE RECORDS (f azo'cazie)

[(] covers umoer tane e~ [] cove-s as-axtracies colateral

[] 15 tasa as 8 txtume i

15 Name and address o a RECGCRD CWNER ¢ real estate descrbed 1 tem 16 16 Desorpl o of real estale

(i DaZior Joes no! have B recc ¢ ITeres!)

17

MISCELLANEOQUS

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev 07/01/23)



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9 NAME OF FIRST DEBTOR Same as s 8 of “b or F1nancrg Stavement. ¢ Ine 12 was 1 S ark
becaJse Indnagua Detter rare A nol &L check herg D

92 QRGANIZATION § NAVE
Catarina's Italian Restaurant Inc.

G2 INDIVIDUAL'S SLRNAME

F RST PERSONAL NAME

ADD TIONAL NAME 'SIANITLAL(S) SUFHIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME Provde {10a or 10b) 01y goe 80abora Deblor name or Dot name 1128 &d not 110 ine b of 2b ¢ T F.nar 2 Stalement (Form UCC1) {use exact, ‘ull name,
dc rot ama, modty of atbreviale a1y caT of The Deblor's 7a~e and enter the mailry; adcress nhing *OC

108, ORSANIZATICK'S NAME

CR

108 INDIVIDUA S SURNAME

INDIVIDUAL'S FIRST PERSONA . KAME

Th AVTOUAL S ADDITIORAL RAME (SIARITTALS) SUFFIX

10c MAILING ADDR:SS cv STATL  |POSTAL CODE COUNTRY

1 ADDITIONAL SECURED PARTY'S NAME ¢ [:] ASSIGNOR SECURED PARTY'S NAME. Prowdn only org name (1807 1°b)

1"a QRGANIZATICN'S NANE

OR

130 INDIVIDJAL § SURNAME 11R5T PERSONAL NAME ADDITIONAL RAME(SINIT AL(S) SUFFIX

11¢ MAILING ADCRESS ciy STATE  |POSTAL CODE COJNTRY

12 ADDITIONAL SPACE FOR ITEM 4 (Collalaralf ] ]
letter of credit), or guaranty payable by reason of any default under, loss of, damage to or otherwise with respect to, any

of the foregoing.

A
13 [:] “hus FINANZING STATEMENT 15 to Se filed [for ecord] (or recordec) i the 14 s NANCING STATEVENT
REAL ESTATE RECORDS (- L]
LES CORIS ¢ opprcacie) Dmmnmmsﬂm E]cmxas-er.mmcdmnl Dls'lodasafm\mﬁng

15 Name axd adxess of a RECORD OWNER of red' esiote descnbed in em 16 16 Doscrpion of real osite
{1f Debor 32e% 01 have a resord rierost)

17 MISCELLANEQUS

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev 07/01/23)



