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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
Phone: (800) 331-3282 Fax: (§18) 662-4141

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

C SEND ACKNQWI FDGMENT TO: (Name and Address) 18709 - CITIGROUP GTS

I_Lien Solutions 61915928 _l
. P.O. Box 29071

Glendale, CA 91209-9071 RIR]I

L _J

File with Secretary of State, RI THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME Provide ondy onp Dabtor rame (12 or 1b) (use exacl, lull name, da not ormat. modify, o abbrewate any part of the Deblor's name). if any pan of the Indmwdual Debtor's
—_ name will nol fitin line 1b. leave al of item 1 blank, check hare |_J and provide the Indivdual Detstor infornationin tem 10 o the Frarang Statement Addendum (Farm UCC1A4d)

12 ORGANIZATIONS NANE
AMTROL INC.
OR S NVIDUALS SURNAME FIRST PERSONAL NAME ADDH HONAL NAME (SPINITIALIS) SUFFIX
't MAILING ADURESS v STATE | POSTAI CODF C.OUNTRY
1400 DIVISION ROAD WEST WARWICK RI 02893 USA

2 DEBTOR'S NAME: Prowde only one Deblor name (23 or 2b) (use 0xact. full name, 86 not omit, modry, or abbraviate any part of the Debior's name}. if any part of the irdrvdual Dedlor's
name wil not fit in | ne 20 keave all of tem 2 tlank, check here [_] and provide the Indiv-dual Debtor informabon in item 10 of the Financirg Staiement Adderdum (Form \JCC ' Ad)

20 ODRGANIZATION'S NAME

g

2o IhNJIVIDUAL'S SURNANE FIRST PFRSOMAL NAME ADDITIONAL NAME[SYINITIAL(S) SLIFIX

26 MARLING ADDRLSS cry STATE POSTAL CODE COUNTRY

3 SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY] Prowide orly one Secured Party name (33 or 3b}
Ja ORCANIZATION'S NAME

Citibank, N.A., its branches. subsidiaries and affiliates

OR [, TNDVIDUALS SORRAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIALLS) . | SUFFIX
3¢ MAILING ADDRESS TITY STATT | POSTAL CODE COJNTRY
388 Greenwich Street. 10th Floor New York NY 10013 USA

— 4. COLLATERAL" Thus financing statement covers the fallowirg collatoral
All night, title and interest of AMTROL INC, ("Supplier”) in and to all accounts and all other forms of obligations (*Accounts Receivable™) owing to Supplier
by THE CHEMOURS COMPANY and its subsidiaries and affiiates ("Account Debtor”), whether now existing or hereafter created, arising out of
Supplier's sale and delivery of goods and services 1o Account Debtor, to the extent such Accounts Receivable arc purchased by Scecured Party under
that certain Supplier Agreement between Secured Party and Supplier, as such agreement may be amended, supplemented or medified from time to
time, and all collections thereon and proceeds thereof.

5 Check only if applicable and check anly onc box. Collateral 1s Dnalu in a Trust (see UCC1Ad, item 17 and lnslruct;or.s]_[: being administered by a Decedent's Personal Represeniative

Ga. Chock only if applicabie and check orly one box. 6b Check pnly il applicabke and check only one box.
[ ] Public-Finance Transacton [ , Marufactured-Home Transachon g A Debtor s a Transmiting Utiity Ql\gncultural Lien D Non-UCC Filing
7. ALTERNATIVE DESIGNATION (f apol cable) D LesseelLessor D ConsigreelCons gnor D SellerBuyer D Baike/Binlor D Licensee/Licensor
B. OPTIONAL FILER REFERENCE DATA
61915928 THE CHEMOURS COMPANY

Prepaed by Lien Solubors, P (0 Box 29071,
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