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FILER INFORMATION 
   Full name:  CAROL CARAVASSI       Phone:  973-491-3345 
CONTACT INFORMATION 
   Contact name:  LECLAIRRYAN 
   Street #1:  ONE INTERNATIONAL PLACE 
   Street #2:  SUITE 1110 
   City:  BOSTON      State:  MA      ZIP:  02110      Country:  USA 
   Notification Method:  E-MAIL      Email:  CAROL.CARAVASSI@LECLAIRRYAN.COM  

DEBTOR INFORMATION 
  Org. Name: BALISE CBG, LLC 
  Mailing Address1: 122 DOTY CIRCLE 
  City: WEST SPRINGFIELD     State:  MA     ZIP:  01089     Country:  USA 

SECURED PARTY INFORMATION 
  Org. Name: THE HUNTINGTON NATIONAL BANK, AS AGENT 
  Mailing Address1: 2361 MORSE ROAD - NC1S20 
  City: COLUMBUS     State:  OH     ZIP:  43229     Country:  USA 

TRANSACTION TYPE:  STANDARD  
COLLATERAL IS / ADMINISTERED BY:   
ALTERNATIVE DESIGNATION:   



COLLATERAL
All assets of the Debtor, whether now owned or hereinafter acquired. 
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