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WIlkins Historical Cash Flow and Equity Levels
8 Restaurants

TTM Sept 2016 .

{Priorto Ownership) 17,701,946 31.8% 2,766,650 16,599,900

Purchase 15,000,000 11,000,000 4,000,000

TTMDec 2017 16,675,669 29.6% 1,998,561 11,991,366 9,737,507 2,253,859 {(933,823)
TTM Dec 2018 15,453,045 27.3% 1,340,335 8,042,070 8,992,300  (950,230) (1,414,548)
TTM March 2019 15,103,329 25.5% 995,652 5,973,912 9,030,420 (3,056,508) (1,652,913)
TTM April 2019 14,979,080 24.8% 871,116 5,226,696 9,237,861 {4,011,165) (1,953,685)
TTM May 2019 - 14,885,007 24.3% 788,921 4,733,526 9,298,483 {4,564,957) (1,891,829)
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South Carolina Secretary of State's Office

Mark Hammond

Search Response

Dated: 8/1/2019 2:24 PM

Search Criteria Entered:

Name Search

Party Name: Dream Big Restaurants

Party: Debtor

Filing Status: Unlapsed Filings

Filing Type: All

Name Selected
DREAM BIG RESTAURANTS Yes
DREAM BIG RESTAURANTS LLC Yes
DREAM BIG RESTAURANTS, LLC Yes

Statement

Filing Number Filing Type Filing Date Lapse Date Electronic Image
Available

161222-1521113 UCC-1 Financing 12/22/2016 3:21 PM 12/22/2021 Yes
Statement

181004-0822420 UCC-1 Financing 10/4/2018 8:22 AM 10/4/2023 Yes
Statement

190430-1524539 UCC-1 Financing 4/30/2019 3:24 PM 4/30/2024 Yes
Statement

190501-1311210 UCC-1 Financing 5/1/2019 1:11 PM 5/1/2024 Yes
Statement

190528-1345142 UCC-1 Financing 5/28/2019 1:45 PM 6/28/2024 Yes
Statement :

190624-1514268 UCC-1 Financing 6/24/2019 3:14 PM 6/24/2024 Yes

R R L Lk
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uce FINANCING STATEMENT A : g 2 md = F & 7 8 21 2
FOLLOW INSTRUCTIONS . - o B 8§18 g - s =1
A.NAME&PHONE OF CONTACTATFILER(oplIonaI) & R j oo
K ~ 1 3 '
_ P i
o g E-MAILCONTACTATFILER (up!lonal) 0 e N . - e
. FIIIngDept@csclnfo cam. . ¢ . Moo g S e
JG- SEND ACKNGWLEDGMENT TO: (Name andAddreas) ‘ _ E S i B
: g @ Tow Y wo :
[_Cnrpura’don Servica Company o o - _| | % = :g’ 3 3.8 o g
801 Adlal Stevenson Dr ‘ ‘ B3 g0 % 8a . i
. v - S 1o . 3 a ¢ ¢ o 8 4 b3 3
. S : 13 = & « 5 @ @ 4 3% 3
I_Spnngﬁeld,-IL 82703 S B - 8 & 8 8 @ .oEme &
: THE ABOVE SPAGE IS FOR FILING OFFIGE USE ONLY

1. DEBTOR'S NAME: Provide only ohe Dabtor narme {10 or 1b) (use exadt, full name; do not orhit; modlfy, or dbbraviate any part of the Dabtor's name); If aty part of.the kidividual Debtor's
namo will not it i line b, leavo all of tem 1 blank, chack hare D and provide the Individual Debtor information In ilem 10 of fie Financing Statement Addandum (Form UCG1M)

.-[o. ORGANIZATION'S NAME.
|DREAM BIG RESTAURANTS, LLC

OR . INDIVIDUAL'S SURNAME _ — T TFiRST PERGONAL NANE AOTCNAL NANEETNTACE TR
ry MLIN&ASBRE&S ' e _' — e T _S‘IATE FeSTALGOBE COUNTRY
 STVILLARDSTE205.- - . . . |oREENVILE - |sc. |29818 UsA

2. DEBTOR'S NAME: Provide only mDoblor name (2a or 2b) (use exact, full name; do net omif; modlfy. or abbreviate any pert of the eblor's name); If any part of the Individusl Dabtor'a -
nama will not it in line 2b,-leave all of. ltem 2 blank. check hera E] and provide.the Indlvldual Dabbr h{ormatlon In lom 10 of Ihe Financing Statement Addendum (Fonn UEE1AG)

78. QRGANIZATION'S NAME -

2D, INDIVIDUAL'S SLIRNAME ’ C ’ ’ F_IRSTPER.SONALNAME . ’ ADDIﬂQNALNAME(S)IlN,lT_W.(S)' B} BUFFIXl o

5. WAILING ADORESS — SR T |STATE [PoSTALCODE COUNTRY

L 3 SECURED PARTY'S NAME (6rNAME ofASSlGNEEofASSIGNOR SECURED PARTV): Provide only goa Seotred Purty nams (3a oer)

T3, ORGANIZATION'S NAME-
SECURED LENDER SOLUTIONS e o
OR I35, INDIVIDUAL'S SURNAME - . FIRGTPERGONALNAME ~ - |ADDITIONAL NAME(SJINTIAL(E)  |SOFFIX
% MAILING ADORESS ' —feny ‘ ~—IGTATE [FOSTALGORE  |GOUNTRY
P.O. BOX 2576 e o - | Springfield o IL -52708- - | USA

4, COLLATERAL: This ﬂnnmlng ment covars the following collaleral:

B ; " ~.Any and all assets of the debtor whether-now owned or hereafter acquired or anslng THE:

' SECURED PARTY NAMED IN THIS RECORD IS ACTING IN A REPRESENTATIVE CAPACITY

' FOR'PURPOSES OF FORWARDING NOTICES and INQUIRIES REGARDING THIS RECORD.

. FOR MORE INFORMATION; PLEASE CONTACT THE SECURED PARTY AT-THE ADDRESS
‘LISTED ABOVE ‘ORAT UCCSPREP@CSCINFO COM

CopEnr e Wiwmoa e

5 Chack gnly Ifappllublo and' chuck only ana box: Colataral ls lj heid In'a Trust (ua UCCTAd, itam 17 and, Inclructbna) belng ‘administarad by » Detadent's Personal Repragantative
_

- 68, Chieck oply If appliabile aid chieck gnly ond boxe™. ~ . : . - : | @b, Check only if applicable and chack oy one bok: .. - L
~ [.] Public-Finance Transastion; -mnufaelurod-Homn Transaction I I'A Gabtor s _;.'Tra_nernlm_ng e D;_Agrlcun,ur'al Lien . I:]E_é.ﬁchq;ﬁnﬁg -
7. ALTERNATIVE DESIGNATION (1 applicbip): [ ] Lossoerleasor . E] CanalgnasiConsignor . [ .] SalierfBuyar [ earesrmator - [ ] Lzandesiiconsor
" 8. OPTIONAL FILER REFERENCE DATA: T s N e o
[153080278]

SOUTH CAROLINA SECRETARY OF STATE'S OFFIGE, 1205 Pendiston Street Suite- 525 Columbia, SC 29201 - (Rev.'07/01l13)'
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UCC 1

.-UCCFINANC|NGSTATEMENT,‘ S

v| N E g\ - o ! o T
) < 1 3 < S ;
_FOLLOW iNETRUGTIONS S . = N R e - e @l e -
B — g o 1N o . o . @ 1o
‘ A NAME& PHGNE OFCONTAc'r‘AT FILER(opuonal) RS B g ! d . B ! w
. N wn
IE E-MAIL CONTACTATFlLER(optIonaI) . = s o ! :
~ SPRS@FICOS0:COM- VIR . '
C. SEND ACKNOWLEDGMENT TQ: (Name-and Address) . ) E = “ @ . "
. e bE e U I :
[ FIRST CORPORATE SOLUTIONSING, HE) g T g g 3 3 g , 3
: 914SSTREET o : gg S ‘3; 8 © ’-';' EK) 3
| | o 1o 28 5 4 ¢ 88 8% 4
v § & B33sd i
|_SACRAMENTO,.‘CA p5811 - : __J ' - % 8 g & T e & §
. : S R THE AROVE SPACE IS FOR FILING OFFICEUSEONLY
s _;-'1 DEBTOR'S NAME' Prwldeonly ‘one Debtor nama (1a or 1b) (Use exact, full name; do nat omiit, modify, or abbravlate any part of the Dabtor's nnrm) ifany pnrtoﬂha Individual Debtar's
o nnrno wlll not fitjn Ilnu by {eave all of item 1 blank, check here D and prwldetho Indlvtrlual Dabior Informatlon In ftem 10 of he Fi Thg Stal ddernd! m UCC1Ad)
- 1a oRﬁleAﬂONSNAME i - i i
. ‘DREAM BIG RESTAURANTS LLC B . : ) - S )
ORF: NDVIDUAGSSURNAME -~ .~ -~ .~ - |FIRSTPERSONALNAME . = .. " JADDITIONAL NAME(SVINITIALTS). _|SUFFIX -
™ MAruueroness — — o = ' STATE |FOSTALGODE '; COUNTRY
37 VILLA. ROAD oo . S GREENVILLE S : SO 29616 S USA
2, DEBTOR’S NAME: valde only ona Debior namie (2a or:2b) (un oxact, full name; do not omit. modify, or abbraviate any partof tha Dabtor's nama}; I any part of ihe Individual Dabtora
namo wIII nolmln line 2b, Inave ail of tam 2-blank, chack hera. D .and provide tho Individual Debior Informutlon In om 10 of the Financing Statemant Addendum (Form UCC1AQ)
2. onemnzmou's NAME -
- ORg zb-.l.NDlerUAL's:s.URNAuE T [ReremwoNLNAVE TADDTIONAL NAMEGSANTTALE) —JBUFFIX
s MAlLlNeADpala'Es ——Te¥ — SR .STATE. TPOSTALGGDE —— |COUNTRY
" -3, SECURED PARTY'S NAME (or NAMEofASSlGNEEo!ASSlGNOR8EGURED PARTY): Provldu only ms»urad Purty naime (saorab)
3a. ORGANIZATION'S NAME _
-1 FIRST CORPORATE SOLUTIONS AS REPRESENTAT]VE oo o . LT
95_ su INDIVIDUAL’SSURNAME T RN " [FIRGT PERGONAL NAME - T [ADDITIONAL NAME[SYINITIALES) - [SUFFIX -
= MAILINGADDRESS — faw ' 3 STATE [FOSTAL CODE T [GOUNTRY .
' 914SSTREETISPRS@FICOSO COM - |SACRAMENTO =~ -~ - - |- CA -95811 C T USA "

4, GOLLATERAL “This financihg statement cavmthafouowtnq oollatoral .
~Collateral - All present.and future assets of the. Debtor.

‘Notice - Pursuant to an agreement between Debtor and Secured Party, debtor has agreed not to
‘grant a security interest In-the above collateral to any ‘other-entity. “Accordingly, the acceptance of
“any security interest by anyorie other thian the Secured Party is Ilkely to constitute the: tomous
" Interference with the Secuired Party’s rights. . .
In the event that any entlty is granted a security- interest in Debtor's accounts, chattel paper or. :
- - general intangibles contrary to the above the Secured Party asserts a claim to any preceeds thereof '
- recelved by such entrty - -

- 8. Check ily if applicable-and chack oiily ot bax; Coliteral is [*] . hald In'a Trust (m Uccmd, Jtam 17 and: lnslructbnl) L being adminlstsrad by.s Dacedents Personal Rﬂ‘ resantuiive . -
- —

‘6a, Chocknmx it q)ptlcablo atid chech Qijly ofve bos . . - Gb Check pnly If appllcablo and chack muone box . o ) =
B H.lbllelnmoo Transaction Q Mnnulactumd-Homa Trnmutlon D A Dabtor ls-a Tral_'l_nrnl_ﬂlnq Utility D Agﬂculluml Llen .. ;l:!ion UGG Ftllng . ’
T ALTERNATIVE DESIGNATION (f appﬂoublo)‘ |:] LedsuolLossor ; E[ ConsignoelConalgiar [I Seller/auyat E] BalleoiBolior . [ ] Ucensealllognes. -
'8, OPTIONAL FILER REFERENCE DATA:" - o : o ST e T
[UCC'I-397072] o

SOUTH CAROLINA SECRETARY OF STATE’S OFFICE 1205 Pendleton Slreet Suite 525 Columbla, $C 29201 ; (Rev. 07/01/13)
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UCCFINANCING STATEMENT . e e

) E ;moN ® el =
o w | g Boa s s 9
FOLLOW-INSTRUGTIONS : 2 gl g e~ g g1 5
A NAME&PHONEOFCONTACTATFILER(oplIonel) ' E S @ - : i -
A 1 ~ ° . v
.. : © 1 w0
8. E-MAILCONTACTA‘I’. EILER.'(oplIoneI) ‘ g ! 8 o gt
* FllingDept@cscinfo.com = = 8
©. SEND ACKNOWLEDGMENT TO: (Name -and Addreu) g ‘3 . a
: S B> I 0 5 K]
_ ;| o
[_orporaﬂon Servlce Company : _ -4 E;; 7B g 8§ u8 o
o S TS T a - o .
_eo1 Adlai Stevenson Dr - D - g8 Y M &m ]
; _ n 9 v g & #48
‘ . = 2 o o 9. 5 |
: B o & £« 5 ¥ 3 028 g
I_pringﬂem IL 62703 | _'_| : - 98 8§ & & 42 238 &
' SR ’ THE ABOVE SPACE I8 FOR FILING OFFICE USE ONLY

1, DEBTOR'S'NAME: Prwldeonly mnauor name (1a of. 1b) {Wbe oxact, mu name; da not ornll. modlfy, or abbreviate any-part 6f the Debtor's name); if any part of the. Individisal Debtors.

“name will not fit in lind:1b, teave all of Ham 1:blank; ghadk here D and prwlde the. lndlvkluul Dabtor (nformation In' tem 10-0f he Financing Statemant Addendum- (Fon'n UCC1Ad)

R TS ORGANIZAﬂONSNAME o
DREAM BIG. RESTAURANTS LLC

e INDIVIDUAL'S SURNAME . T [FRet FERSONAL NAWE — ADDITIONAL NAME[S)INITIAL(S). . [SUFFIX
L e, MAII.ING ADDRESS N S . S R CITY ’ ' L N -_ . |STATE |POSTAL CODE " |COUNTRY

37 VILLA RD-STE 206 PR T 'GREENVILLE - - . . -|SG .-|20616 .. lusa

2. DEBTOR'S NAME; Provide orﬂymg_Dob!or name (20 or 2b} (use.exact; full neme; do not omit, modlfy or abbreviats any parlof the Dablor's name; if any part of ihe.individual Dablor's
nuno wili not it &n ling.2b, Ieave allvf Itam 2 blank, ohack hore D and provide tha Individ ch!or tion In tern 10 of the Financing Statement Mdnndum (Férm UCC'IAd)
" [25. ORGANIZATION'S NAME - - ' -
DREAM Bl_G_RESTAURANTS- _ _ : :

. OR 2b. INDIVIDUAL'S SURNAME : . R . FIRST.PERSONALNAME : ADDITIONAL NAME(SYINITIAL(S) : |SUFFIX
B T T R - R — STATE [POBTALGODE . |GOUNTRY

S7.VILLA RD STE 205 Ceeele T Tl GREENV’LLE o i SC 2961.5- S - '__USA'

3 SECURED:PARTY'S. NAME [or NAME ofASSlGNEEo!ASSlGNOR secuaen PARTY)‘ Prwlde only gnin-Sscured Party-nime (3a or ab)
3a. ORGANIZATION'S NAME - ;

CORPORATION: SERVICE COMPANY, AS REPRESENTATIVE

:_U

3. NOIIDUALS SURNAE TFRST PERGONALNAWE ——RBBTIONAL NAVEVINFIALE) — Ja0FF
"%, MALING ADDRESS . T ' STATE 'POSTALGODE —[cauNTRY
- P00, BOX 2575 UCCSPREP@CSCINFO coM - SPRlNGFIELD ‘ I iL |62708 S jUsA

" "3 GOLLATERAL: This financing siatemant covera the following collatera,
" Al Assets now owried or hereafter acquired-and wherever located lndudmg but not limited to, the following

“subcategories of assets: a. Accounts, ingluding but not limited to, cradit card receivables; b. Chattal Paper; c.
.2 -inveéntory; d. Equipment;-e Instruments, Including but not limited to, Promissory Notes; f. Investment Property; g.

" Documents; h:Deposit Accounts; i. Letter of Credits Rights; j. General Intangibles; k. Supporting Obligations; and .

_ Proceeds and Products of the foregoing. NOTICE PURSUANT TO AN AGREEMENT BETWEEN DEETOR AND
SECURED-PARTY, DEBTOR HAS AGREED NOT TO FURTHER ENCUMBER THE GOLLATERAL.DESCRIBED

- ‘HEREIN, THE FURTHER ENCUMBERING: OF WHICH MAY CONSTITUTE THE TORTIOUS INTERFERENCE "

- WITH THE SECURED PARTY'S RIGHT BY SUCH.ENCUMBRANCER IN THE EVENT THAT ANY ENTITY IS

. ... GRANTEDA SECURITY INTEREST IN DEBTOR'S ACCOUNTS, CHATTEL PAPER OR GENERAL S '
Dol .'INTANGIBLES CONTRARY TO THE ABOVE THE SECURED PARTY ASSERTS A CLAIM TO ANY PROCEEDS w

. Sn'addlllonnl R

_Eﬂu:k only if eppilcabia arid ‘'chack only orie box: Colatarai In hald in @ Trun (aee uccuu Itam 17 end Imlructbne) | balrig ndmfnlmmd‘ by a Decedents Personal Repressntative ;
‘68, Chack mll eppllunble and chouk only one bex. o - . . 16b, Chack only appllceblo and chaok gply ona boo( '
E] Publio-Finange Transasiion D Manufsotured-Horma Tranesofl l A Dobtsra‘a Trensmitting Utilty - D Agriouitural Lian " QL“.’LU“ Flling
. 7. ALTERNATIVE DESIGNATION (f applicable): . D Lenodanr o D CondlgneaiConslgnor isnllermuyer g Baile#/Ballor QUeeheo'eILleinoor K

-8, OPTIONAL FILER REFERENCE DATA: -
Optlonal Filer Reference [164593281] .

$OUTH: CAROLINA SECRETARY OF STATE'S OFFICE, 1206 Pendiston street Sulte 525 Columble. sc 29201 L Rev.07/01113)
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUOTIONS _

UCC 1Ad -

9 ‘NAME OF FiRST DEBTOR:" sameé as line 1a or 1b on Flnlnclnq Shtamanl; ¥ llno 1b was hﬂ blnnk

boouuu Indeunl Dabtor nnmodld noI flt. check hare D

9a; ORGANIZATION'S NAME - ]
DREAM BIG RESTAURANTS LLC -

OR o INDIVIDUAL'S GURNAME

LA

FIFST FERSONAL NAME:

'SC SECRETARY OF STATE

ADOITIONAL NAME(S)IINITIAL-(_sI i

’ SUFFIX- "

Page 8 Qf 17

[+

w : a2
0N
g
&
| ~
] n
1.

o~ 1

<l

L)

)

-

«

7

-2}

N

3 8

o s

A a

= N o
a o om o
n ~N @
9 @
-
5 e
5.8 @
2 o
_g S &
O u o
e s 8§ B
RN
Lo - E
[ >SN R - .

Desc
o | o
s i
‘w“.'l w
m.l -
H o
| .
I
"
]
[}
8
.-.3 o E
gt .
FER A T
8 8 3
1Bk
He R

THE AHDVE 8PACE IS FOR FILING DFFICE USE ONLY.

10. DEBTOR'S NAME Provida. (10| or 10b) only. gm.addlﬂonnl Dabtor name.or Dabtor name. Ihu( dld not fit In Ine 1b oer of the Financing Btatement (Form UCC1) (uu oxact, fult name;

10a. ORGANIZA‘I'ION‘S NAME

" do not omit, modify, or abbraviate' any part of ths Dabtol’n name) and entar the mdllng addrase'in fine 100

kN

OR | 76b. INDIVIGUAL'S SURNAME.

T INDIVIDUAL'S FIRGT PERSONAL NAME ~ -

[T INDMIDUAL'S ADDITONAL NAMESYINTIALIS)

SUFFIX

e MAILING ATORESS ' o TerATe POSTAL €ODE COUNTRY
. AN ADDITIONAL SECURED PARTY'S NAME or D ASSIGNOR SECURED PARTY'S NAME Prwldeonly o08 name {11a or 11b)
[Tia. ORGANIZATIONS NAME
ORI EUALS SURRARE FIRGT PERSONAL NAVE. ADDITIGNAL NAWE(SYINTIAL(S) ~ [SUFFIX
Tie. 'Muué.AnnéEéé Temv [§TATE |FOSTAL GODE COUNTRY
12, ADDITIONAL SPACETORTIEM (Coumaral) :
THEREOF RECEIVED BY SUCH ENT ITY
) _13 D This FINANGING STATEMENT Is o be fled- ]Ior reaord) (or recorded) in the 14. This FINANGING STATEMENT: . ]
 REAL ESTATE RECORDS- (1 appilcable) [ 1 covers tmbar io becut . [] covars as-extracted acliatoral [ Is filed as a ficiura fling

" 16 Namo and addrees of a RECORD OWNER of real ulatn dowrlbod In ltem 18
(n chtor does not have a record Interest):

. 16. Doscription‘of real eetato:

7. MISCELLANEQUS:

| SOUTH CAROLINA SEGRETARY.OF STATE'S OFFICE, 1208 Pendlston Strest Silts 528 Columbia, §C 20201 -

S (Rev. 070013

©olz Ty senry ent
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UCC 1

UCC FINANCING STATEMENT;-':-"' TSNS

- L8 E O e
. FOLLOW INSTRUCTIONS = E' 108, '3 hE 5
’ . . N O T -
A NAME & PHONE OF CONTACT AT FILER (optlonal) S g s - b i i
. b ) .
o ) & ;
B. E-MAIL GONTACT AT FILER (olennaI) 8 o < l ,
FillngDept@cscinfo.com.. - : o 0 S S £
G. SEND ACKNOWLEDGMENT TO: ' (Name and Addrass) : E A iy o :
' ; o ’ w B . 2o
I'forporation Service Company _I g = = E g 4 § g ;
s - : L : S N E o :
801 Adlai Stevenson.Dr : : : 208 g vk 8 ' [
o . . _ 1., & @ ¢ o o 8 8§ BE. 3
. e . ) B o & 4 q @ A 99 g
.-ljpﬂngﬂald;-lLBZTOS R I P Y 48 & 3§
L S 1 ‘THE ABOVE SPACE I8 FOR FILING OFFICE USE ONLY

. 1. DEBTOR'S-NAME:. Provide only on Dablor nama (1a or-1b) (use' exuct. full name; do not omit, modlfy, or abbraviate any part of the Dablor's-name); I arly part of the Individual Debtor's .
namo wIII not fith line 1b, ‘leave all of tam 1- blank chéck here D and provide the Indl Debtor Information in Hem 10 of he Financing Statement Addendum (Form UCC1Ad)

) 1a ORGANIZA'HON '8 NAME
__|Dream Big Restaurants,’ LLC

OR G NGVIDUALS SURNAME I T [FIRST PERSONAL NAME | ADOITIONAL NAMESJINTIAL(S) — |SUFFIX
" F& MAILING ADORESS — oY — |STATE [FOSTALGODE —  |[COUNTRY
-. 37 Vlla'Road, Suit¢206. ~ - .. . . " [Greenvile '8C  [206156 |UsSA
"2, DEBTOR'S ‘NAME: Provide only ane Deblor name (28 o 2b): (use axact, ful name; do not omit; modify, or ahbrovlalouny pert of the Dobm:‘s nama}; If any partof the Individusi Debtor's
nam. wll[ ot fit In line 2b, Isave cll of ltam 2 blank, chask hera D and. blvvldo tha’ lndlvldunl Dnbtor information in. lom 10 of the Fina stahrnlnl Addend (Fonn UCCTAd)
. ORGANIZATION'S NAME _ :
" |McDonald's. R . o .
OR 1 INDIVIDUAL'S SURNAME - ' FIRST PERSONAL NAME, ADDITIGNAL NAME(SIINITIAL(®)  |SUFFIX
%, MALING ADDRESS' — — RCiE7 = ' STATE |POSTAL GODE COUNTRY
37 Vlla Road, Suite-206: _ Graenvllle ' SC 20615 ' USA

'3 SECURED PARTY'S NAME (or- NAME ofASSIGNEE of ASSIGNOR secuneo PARTY) Provide only gne Satured Parly name (3a or 3b)
. Sa ORGANIZATION‘S NAME |

i CORPORATION SERVICE COMPANY AS REPRESENTATIVE

R WOVDUAGSURNAE FRSTPERBONALNAWE ADDITIONAL NAMEISVINITIAL(SI.__ TR
.‘.Sc.MAILINGADDREES — ' —Terv N — — (5 PDSTALCODE couumv T
P:0. Box 2576, UCCSPREP@CSCINFO.COM . .-|Springfield ool eeros - |usa

" 4. COLLATERAL: This financing atatemarit covérs the following collatera

'CERTAIN FUTURE ACCOUNTS, RECEIPTS AND OTHER CONTRACT RIGHTS SOLD BY Dream Big

..Restaurants, LLC DBA McDonald's, AS SELLER, AND PURCHASED BY QUICKSILVER CAPITAL LLC, AS
BUYER, PURSUANT TO THAT CERTAIN PURCHASE AND SALE OF FUTURE RECEIVABLES AGREEMENT -
BETWEEN SELLER AND PURCHASER DATED Aprll 24, 2019 (THE "AGREEMENT")

_THE SALE OF THE FUTURE: REGEIVABLES PURSUANT TO THE AGREEMENT IS INTENDED BY THE
PARTIES THERETO TO-BE AN QUTRIGHT -SALE OF SUCH FUTURE RECEIVABLES AND NOT INTENDED TO
BE, NOR IS IT'TO BE CONSTRUED AS, A FINANCING ‘OR-AN ASSIGNMENT FOR SECURING THE . -
OBLIGATIONS OF THE SELLER. L

“THISUCC FINANCING STATEMENT s FILED FOR' NOTICE PURPOSES ONLY

6. Chack Quly f appilcabla and chack HAly ore box: Collateral Is D hald.In a Tryst (see Ucc1Ad ltam 17 and Instructions) baing administersd by a Decadent’s Parschal Representative . .
_8a. Check mu appicabile.and ohock gnly one box : . . B Bb chock only If applicable and Ghack smly.ono box . -
"] Public-Financa Transz ; Q ! fisred-Homg Transaotl g A Deblor IoaTranlmIﬁIng uumy - Agriculturel Lien - ! INon JCC Flng -
7.  ALTERNATIVE OESIGNATION (T appilcatle)t’ Ij Lassea/L.oator’ l:] cmlqmlcmrgnor |'_"| SellerBuyer [ ] BallserBailor - Licensiea/L joahadr’
‘8. OPTIONAL FILER REFERENCE DATA: : AR T n S
[1 632651 1 1]

SOUTH CAROLINA SECRETARY OF STATE'S OFFICE; 1205 Pendleton - Strest Sufe 825 Columbla. §c20201. - . (Rev.07/01/13)
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Exhibit

UCC FINANCING STATEMENT ADDENDUM

'FOLLOW.INSTRUCTIONS

UCC— 1Ad

9, NAME OF FIRST-DEBTOR: ‘Sameas line 1é or 1b.6n F(nnncln'g Stitamant; If_llrinj b was kit blahk -

beceuse Individual Dabtor namodld not it; chegk ham D

| 9as ORGANIZATION'S NAME

.| Dream Big Restauranis, LLG

A

. OR [0 INDVIDUALS SURNAME -~

FIRST PERSONAL NAME.

" ADDITIONAL NAME‘(smN'r‘mL(S)

{SUFFIX

Page 10 of 17

$C SECRETARY '‘OF STATE

1‘904‘3:0.—1-5_24-539

3
a

a

4/30/2019

= oo o
noo R
o m L
o b
(12}
S
i
'fzg. S B
A E
A & a

Desc
2|8
21

i o
|
i
S )

g -

g4 . A

FEE -

IR

28 E

- THE ABQVE SPAGE 19 FOR FILING OFFICE USE ONLY"

. 10..DEBTOR'S NAME Provld@(wa or 10b) only ona additionat Debtor name or Deblor-name that dld not fit In lha 1b or 2b of the Financing Statemant (Form UCC1) (use axaot, full name;

. & nol omit, modl!y. or abbraviate any part of the Debtor's nm) and’ lnhr the malling eddress In IIno 10c

10a. ORGANIZATIONS NAME

OR

15 Numo and- nddnu ol‘ a REGORD OWNER of eel utato dawrlbod In Ilem 16
(if Debior dm not have a record Interest): i . .

: 1_6_._Doocrlpllor_| of rasl oatato:

Tb, lNDlVIDUALs SURNAME
\Mlklns L R
P TINDIVIDUAL" smns'r FERSONALNAME T
. Phlllip
TNOVIDUAL'S ADDITIONAL, NAME(siilmmL 3] SUFFIX
. MAILING ADDRESS cry STATE |POSTAL GODE, COUNTRY
3115 Manor Brldge Drive . : Alpharetta 'GA | 30004. USA
. 11.[ ] ADDITIONAL SECURED PARTY'S NAME or E] ASSIGNOR SECURED PARTY'S NAME Provide only ong name (11a or m)
P F1T) ORGANIZATION'SNAME ]
- OR ‘I"lb.lNDIV'IDUAL'S'_SURNAME T;'IR$T PERSONAL NAME ADDITIGNAL NAMESVINITIAL(S)  [SUFFIX -
Ti%. VAILING ADDRESS ey . STATE |POSTAL GODE COONTRY. .
12. ADDITIONAL SPACE FOR ITEM 4 (Collataral):.
13, D -“This FINANCING sgSTEMEM llbho Tled [for mcord] (or rocordld) n the ‘l4 Thia: FINANCING STATEMENT' : : : ER )
REAL ESTATE RECORDS (f applicable) D Govers timbar to'ba cut'’ l:] ‘Sovers u-e)draded collahral E 1o fllsd 8 a Mture fifng .

17. MISCELLANEOUS:

SOUTH CAROLINA SECRETARY OF STATE'S OFFIGE, 1205 Pendiaton Street Sulte 525 Columbla; SC 20201

“ . (Rav. O7/01/13) -

N g taEn )
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Exh|b|t _ Page 11 of 17

UCC FINANCING . STATEMENT ADDENDUM UCC 1Ad

FOLLOW. INSTRUCTIONS

9 NAME OF F|RST ‘DEBTOR:: &ma as ling facribon Hnanclnq statoman!; ¥ lina- 1b was foft bhnk
bocauno lndlvldunl Doblor naine dld nol ﬂt. ohcck hem E

-j:' fom: onem;zmows NAME

| Dream BlgRestaumnts. ue,

‘o

: A

. INDIVIDUAL'S GURNANE -

FIRST FERSONAL NAME

ADDITIONAL Nms_(s)nmmu(a)' . "TSUFFIX_
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- i Q
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

S0, DEBTQR'S NAME. Provldn (10- or 10b) ohly maddlﬂomxl Debtor name or Dobbr name that did not fit In e 1b or Zb of lhn Financing Statement (Form ucci) (use exact, full name;

" do ot omlt. modlfy, orabbreviate’ any part of the Deb!on’l name) and cnm the mnlllng addnn In lino 100

" [1oa. ORGANIZAHON'S NAVE

X

‘OR [55, INDIVIDUALS suR‘NAME
| Wilkins

INDIVIDVAL'S FIRST PERsONAL NAME
.thllls -

: INDIV(DUAL'B ADDITIONAL NAME(§WNITIAL(5) )

" - |UFFIX.

'EE WAILNGADDRESS " —~ Cug
3115 Manor Bndge DHVB ) - o Alpharal'ta

) e
GA -

TPOSTAL cona
30004

cooNTRY
USA

1%, ] ADDITIONAL SEGURED FARTY S & (j_] ASSIGNOR SECURED PARTY'S NAVE: Frovide only ans nams (Haor 116)

11a ORGANIZATIONS NAME

OR 75, INDIVIDUAL'S SURNAME ~TFIRST PERGONAL NAME

ADGITIGNAL NAMESHINTIAL(®).

SUFFIX .

1o, WAILING. ADDRESS , - — ey

STATE

TPOSTAL CODE

COUNTRY .

12, ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. E] This. FINANCING STATEMENT Ia b be flad [rm mnurdl (or recorded).In the :{ 14. This mecma STATEMENT

REAL ESTATE RECORDS (f appllcabh) .

D. covare timbar to be cut

[} covara as-sxtraciad collnhrnl

15. Neme and oddrm of a REGORD GWNER of raal astate ducrlbed ln Tam 16 |16, Doscription of real estate:

(lf Debior does not hnvn a revord lntumi)

[T flodas o uure fng_

© 17.MISCELLANEOUS:

. SOUTH GAROLINA SECRETARY.OF STATE'S OFFICE, 1208 Pendiaton Strest Suite 525 Columbis, SC 20201

{Rev. 07/01/13)

R e e R L]
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Exhibit Page 12 of 17

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS :

A, NAME & PHONE OF CONTACT AT FILER (optional)
Phone: (800) 331-3282 Fax: (818) 6624141

B, E-MAIL CONTACT AT FILER (optional)
CLS-CTLS_Glandale_Customer_Service@wolterskluwer.com

C. SEND ACKNOWLEDGMENT TO: (Name and Addresa) 13700 - TD BANK

rCT Lien Solutions 56929535 _l 3C Secretary of State
P.O. Box 29071 ' : . -
Glendale, CA 91209-9071 sScSC File ID: 161222-1521113
L_ _J Lapse Date: 12/22/2021
Flle with: Secretary of State, SC THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only gne Debtor name (1a or 1b) {use exact, full nams; do not omit, modify, or abbreviate any part of the Deblor's name); if any part of the Individual Debtor's
name wil not fitin line 1b, leave all of Hem 1 blank, check here |:| and provide the Individual Debtor Infermation in [tem 10 of tha Financing Statement Addendum {Form UCC1Ad)
1a. ORGANIZATION'S NAME

DREAM BIG RESTAURANTS, LLC

OR [ INOVIGUALS SURNAME FiRST PERGONAL NAME ADOIONAL NANE@TNITIALIE) SUFFIX
0. MAILING ADDRESS oY ; STATE | POSTAL CODE COUNTRY
880 South Pleasantburg Drive, Suite 2G Greenvllle SC 20607 . USA

2.DEBTOR'S NAME: Provida anly one Debtor name (2a or 2b) (use exact, full nams; do not amit, modify, or ahbreviate any part of the Debtor's name); If any part of the Individual Debtor's
name wil not fit in line 2b, leave all of item 2 blank, check here D and provide the individual Dettor information [n llem 10 of the Financing Statement Addendum (Ferm UCC1Ad)
70, ORGANIZATION'S NAME

OR 5. INDIVIDUAL'S SURNAME FIRST PERGONAL NAME ADDITIONAL NAME(S)INITIAL(S) BUFFIX
“Zc. MASLING ADDRESS oy STATE I’Fos'm. CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only gne Secured Party name (3 or 3b)

3a, CROANIZATION'S NAWE

TD BANK, N.A.
OR [ 5. INOVIDUALS SURNAME FIRT PERSONAL NANE ADDITIONAL NAME[SYINITIAL(S) SUFFIX
30, MAILING ADDRESS - ChY STATE | POSTAL CODE COUNTRY
1701 Route 70 East Cherry HJI.II NJ 08034 USA

4. COLLATERAL: This financing statement covers the following collataral:
This financing statement covers all personai property and fixtures of the Debtor, whether now owned ar hereafter acquired by Debtor, or in which Debtor
may now have or hereafter acquire an interest, other than (1) Debtor's right, title and interest In and to the Franchises for McDonald's restaurant

business(es) and (2) general Intangibles and Intellectual property that are not assignable as a mattar of law or are not assignable wilhout consent and
such consent has not been obtained.

This financing statemant covers all of the right, title and Interest of Debtor, now owned or hereafter acquired, in and to the following types (or items) of
property now owned or hereafter acquired by Debtor, an all accessions and substitutions therefore, and all products and proceeds thereof: All Accounts,
Chattel Paper, Deposit Accounts and other payment obligations of a financial Institution (including the Secured Party), Documents, All goods, equipment,
machinery, fumishings, fixiures, fumiturs, appliances, accessories, chaltels and other articles of personal property of whatever nature now owned by
Debtor or hereafter acquired, all accessions and appurtenances thereto, and all renewals and replacements of and substitutions for any of the foregoing,
all now or hereafter located, used or intended by Debtor to be located or used at the location(s) specified hereto:

Store #1109 2200 Augusta Road, Greenville, SC 29605
Store #1667 Wade Hampton Boulevard, Greenville, SC 29607

Store #3691 308 West Wade Hampton Boulevard, Greenville, SC 29560

I
6. Check only If applicabla and check only one box: Collateral Is [ Jhetd In a Trust (see UCG1Ad, ltem 17 and Instructions)
e —— —
6. Check only If applicable and chack only one box:

being administered by a Decedent's P | Rep
8b. Check only If applicable and check pnly one box:

Public-Financa Transaction Manufactured-Home Transaction |:| A Dasbtor Is a Transmitiing Ul ricuitural Lien Non-UCC Filing
7. ALTERNATIVE DESIGNATION (f appiicable); ] Lessee/Lessor [ consigneeiConsignor [Csslier/Buyer [[] Baiteersailor [JLicenseoiLicensor
8. OPTIONAL FILER REFERENGE DATA:
56920535 238737198003 REL 266817 7677

Prepered by CT Lien Solulions, P.O, Box 29074,
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCCt) (Rev. 04/20/11) Glanduie, CA 91200-0071 Tel (800) 331-3262

O A

armoen

PERTERTN I
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Exhibit Page 13 of 17

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9, NAME OF FIRST DEBTOR: Same s line 1a or 1b on Financing Statement; ifiine 1b waa left blank

because Individual Debtor name did not ft, check here O

9a. ORGANIZATION'S NAME

DREAM BIG RESTAURANTS, LLC

SC Secretary of State

8b. INDIVIDUAL'S SURNAME

File ID: 161222-1521113

FIRST PERSONAL NAME

Lapse Date: 12/22/2021

ADDITIONAL NAME(SYINITIAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

= 10.DEBTOR'S NAME: Provide (10a or 10b) only one additional Debtor name or Deblor name that did not fit In line 1b or 2b of the Financing Statamant (Form LCC1) {use exact, full name;

do not omit, modHy, or abbreviate any pert of the Debtor's nama) and enter the maifing address In Ine 10¢c

10a. ORGANIZATION'S NAME

R L'i_ot,. NONVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

WOVIDUAL'S ADDITIONAL NAME(GYINITIAL(S) SUFFIX
T0c. MAILING ADDRESS oY BTATE | POSTAL GODE COUNTRY
1. ADDITIONAL SECURED PARTY'S NAME  of [[] ASSIGNOR SECURED PARTY'S NAME: Pravide anly one name {11a or 11b)
[ 110. ORGANIZATIONS NAME
OR |75 NOVIDUAL'S SURNAME FIRST PERSONAL NAME ADOITIONAL NAME(SINTIAL(S) [BUFFIX
110, MALLING ADDRESS [ STATE | POBTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collaterai):

Store #7510 630 Howell Road, Greenvllle, SC 29615

Store #10063 3618 Pelham Road, Greenville, SC 29615

Store #11693 3 Cannon Drive, Greenville, SC 29605

Store #16321 2137 Old Spartanburg Road, Greer SC, 29650

13, ] This FINANCING STATEMENT Is 1o be filed [for racerd] (or racarded) in the] 14. This FINANCING STATEMENT:

REAL ESTATE RECORDS (If applicable)

[ covers timber to be cut [ covars as-axtracted collateral [ ] Is filed 2s a fixture fifng

16. Name and address of 8 RECORD OWNER of real estate described In item 16 }16. Description of real estate;

{If Deblor does not hava a racord Interest):

17, MISCELLANEOUS: 68929635-SC-0 13700 - TD BANK NA.-COLL DE TD BANK, NA. Flla with: Sacretary of State, SC 23873719003 REL 205817 7077

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (hev. 04/20/11)

Prepared by CT Llen Solutlons, P.O, Box 28071,
Glondalw, CA 91200-9071 Tel {800) 331-3202

-p o e
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Exhibit Page 14 of 17

UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Samie as line 1a or 1b on Financing Statament; if line 1b was [eft blank
because Indlvidual Debtor name did not fit, check here D

90, ORGANIZATION'S NANE
DREAM BIG RESTAURANTS, LLC

OR [0, INGVIDUALS SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(BYINITIAL(S) SUFFIX

SC Secretary of State

File ID: 161222-1521113

Lapse Date: 12/22/2021

Desc

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10,DEBTOR'S NAME: Provida {10a or 10b) only gnia additional Dabtor nams or Debtor name that did not fitin lina 1b or 2b of the Financing Statemant (Form UCC1) (use sxaci, full nams;

do not omit, modify, or abbreviate any part of the Deblor's nams) and enter the mailing address in line 10¢

[[10a. CRGANIZATION'S NAME

OR [ 55, INDIVIDUAL'S SURNANE

NOIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINTIAL(S}) : "SUFFIX
100, MAILING ADORESS : ciTY STATE | POBTAL GODE COUNTRY
. g ADDITIONAL SECURED PARTY'S NAME ot T:] ASSIGNOR SECUREDR PARTY'S NAME: Provids orlly gng name (11a or 11b)
T12. ORGANZATIONS NANE
OR [T, NDOVIDUALS SURNAME FIRST PERGONAL NAME ADDITIONAL NAME(SYINITIAL(S) [SUFFIX
T1o. MAILING ADDRESS oY STATE | POSTAL CODE COUNTRY

12, ADDITIONAL SPACE FOR ITEM 4 (Collateral):
Store #18816 1706 White Horse Road, Greenville, SC 29605

13, ] This FINANCING STATEMENT is {0 ba flled [for tecord) (or recorded) in the| 14. This FINANCING STATEMENT:

REAL ESTATE RECORDS (if applicabls)

L__l covers mber to be cut D covars as-axtracted collateral D is Nled as a fixture flling

16, Name and address of a RECORD OWNER of real estate described in item 16 | 8. Description of real estate:

(If Dabtor does not have a record Intarast):

17. MISCELLANEQUS:; 56820538-8C-0 13700 - TD BANK NA-COLL DE TO BANK, N.A.

Flls with: Secratary of State, SC

236873719003 REL 286817 7677

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11)

Prapared by CT Llan Soiutions, P.O. Box 28071,

Glandale, CA 91208-8071 Tal

(800) 331-3282

o

SRy g s A
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Exhibit Page 15 of 17

||'|'

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
Phone: (800) 331-3282 Fax: (818) 662-4141

B. E-MAIL CONTACT AT FILER (oplional)
CLS-CTLS_Glendale_Customer_Service@wolterskluwer.com

C. SEND ACKNOWLEDGMENT TO: (Name and Addresas)

I-_Llen Solutions 70468655 _l SC Secretary of State
P.O. Box 2907% ; .
Glendale, CA 91208-8071 SCSC File ID: 190624-1514268
l__ _I Lapse Date: 06/24/2024
File with: Secretary of State, SC THE ABOVE SPACE IS FOR FILING OFF!CE USE ONLY

1.DEBTOR'S NAME: Provide only one Deblor name (1a or 1b) (use exact, full name; do nol omit, modlfy, or abbraviate any part of the Deblor’s name); if any part of the Individual Debior's
neme will not fitin line 1b, 1eave all of item 1 blank, check here D and provide the Individual Deblor information In item 10 of the Financing Statement Addendum (Form UCC1Ad)

72, ORGANIZATION'S NAME i

Dream Big Restaurants LLC

OR 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYIITIAL(S) SUFFIX

1c, MAILING ADDRESS [¢)34 STATE | POSTAL CODE COUNTRY
37 Villa Road Suite 206 Greanvllle SC I 29615 USA
2. DEBTOR'S NAME: Provide onty one Debtor nama (2a or 2b) (use exact, ful name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor’s

nams will not it in [ina 2b, leave all of tam 2 blank, check here D and provide the individual Debior information In itam 10 of the Financing Statement Addendum (Form UCC1Ad)
20. ORGANIZATION'S NAME

OR (o INDWIGUAL'S SURNAME FIRST PERGONAL NAME ADDITIONAL NAMESNITIAL(S) SUFFIX
2. MAILING ADDRESS cY STATE Iposr_n.con'a COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only gne Secured Party name (3a or 3b)

Sa, ORGANIZATION'S NAME

C T CORPORATION SYSTEM, AS REPRESENTATIVE

OR I35, INONIOUAL'S SURNANE FIRST PERSONAL NAME ADOITIONAL NAME(SYINITALLS) | SUFFIX
“%. MAILING ADDRESS oY STATE | POSTAL CODE COUNTRY
330 N Brand Blvd, Sulte 700'I Attn; SPRS Glenqla_le CA 91203 USA

4, COLLATERAL: This financing statement covers the following collateral:

This filing covers the following properties, assets and rights of Debtor, whether now owned or hereafter acquired (collectively the "Collateral®): (a) all
personai property described below or on any exhibit attached hereto, which exhibit Is incorporated by reference hereln ("Specifled items™), (b) any and all
additions, replacements, parts, or accessories to the Specified items; (c) any rental, chattel paper, accounts, security deposits, relating to the Specified
Items or the Agreement; and (d) all preceeds of any and all of the foregoing. In the event serlal numbers, vehicle identification numbers or similar
Information is included below, on an exhibit attached hereto or otherwise in the description of Collateral, such information has been added by Secured
Party-to the best of ita Information In an effort to avold confusion but is not intended to, and shall not, limit the above description of Collateral.

This financing statement s flled to give notice that In case a court should detarmine that the transaction cantemplated by the Lease Agreement
constitutes a financing, the Debtor has granted to the Secured Party a first priority security Interest in the Equipment and all substitutions, replacements
and proceeds, including insurance proceeds, which security interest is perfected by this filing. ‘

Collateral Equipment includes: TAYLOR FREEZER MODEL C602 WITH CONE DISPENSER AND SYRUP RAIL INSERTS

N —— -
5, Chack gnE if applicable and check E_leono box: Collateral is Dheld In a Trust {see UCC1Ad, ilam 17 and lnstmeuona)gbelng administered g a Decedent's Personal Representative

6a, Check onlv If applicable and check gnly one box: @b, Check only i appiicable and chack only one box:
I I Public-Financs Transaction | ! Manufactured-Home Transaction I A Debtor Is aTransmang Uﬂllg I ﬂrbultuml Lian | | Non-UCC Filing
7. ALTERNATIVE DESIGNATION (K appiicable); [X] Lasses/Lessor [T GonsigneelConsignor, ["]seilermuyer []BalieaBalior [T]Licenses/Licensor
8. OPTIONAL FILER REFERENCE DATA:
70468655

Prapamd by Lian Solutions, P.0. Bax 28074,
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) Glendale, CA 11200-0071 Tei (800) 331-3282
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EXHIBIT D
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