
UCC-1 Form
FILER INFORMATION

Full name: WOLTERS KLUWER LIEN SOLUTIONS

Email Contact at Filer: CTLSWEBACK@WOLTERSKLUWER.COM

SEND ACKNOWLEDGEMENT TO
Contact name: LIEN SOLUTIONS

Mailing Address: P.O. BOX 29071

City, State Zip Country: GLENDALE, CA 91209-9071 USA

DEBTOR INFORMATION

Org. Name: KCW BAGELS III, LLC
Mailing Address: 99 FORTIN ROAD

City, State Zip Country: SOUTH KINGSTOWN, RI 02879 USA

Org. Name: KCW BAGEL 3
Mailing Address: 99 FORTIN ROAD

City, State Zip Country: SOUTH KINGSTOWN, RI 02879 USA

Org. Name: KCW MANAGEMENT LLC
Mailing Address: 99 FORTIN ROAD

City, State Zip Country: SOUTH KINGSTOWN, RI 02879 USA

SECURED PARTY INFORMATION

Org. Name: C T CORPORATION SYSTEM, AS REPRESENTATIVE

Mailing Address: 330 N BRAND BLVD SUITE 700; ATTN: SPRS

City, State Zip Country: GLENDALE, CA 91203 USA

TRANSACTION TYPE: STANDARD

CUSTOMER REFERENCE: RI-0-102782233-71034423

COLLATERAL
ALL ACCOUNTS,  INCLUDING WITHOUT LIMITATION,  ALL DEPOSIT ACCOUNTS,  ACCOUNTS-RECEIVABLE,  AND OTHER RECEIVABLES,  AS THOSE

TERMS ARE DEFINED BY ARTICLE 9 OF THE UNIFORM COMMERCIAL CODE (THE "UCC"), NOW OR HEREAFTER OWNED OR ACQUIRED BY ANY

SELLER (WHO IS IDENTIFIED HEREIN AS DEBTOR), AND ALL PROCEEDS,  AS THAT TERM IS DEFINED BY ARTICLE 9 OF THE UCC.
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