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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS
A NAME & PHONE OF CONTACT AT FILER (optional)

Julie Allen 704-331-3745
8 E-MAIL CONTACT AT FILER (optional)
julieallen@mvalaw.com

C SEND ACKNCWLEDGMENT TO. (Name and Address)

[Moore & Van Allen PLLC ]
100 North Tryon Street
Suite 4700

IEhar]ouc, NC 28202 J

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME: Provics crly ona Debter nama (12 ar 1b} (use 8xact. full name. do not om L mod fy. of abtreviate any pas of the DobIors namel. i any part of NG “Advkdual Deblcr's
nome w Il nct fitin ine 1B leave all of ilem 1 blark, chack hero E] ang provica the Indvicual Debtor informabion in tem 10 of the Financng Statament Adaenaum ;7 o~ UCC1AQ}

18 ORGANIZATION S NAME

N.LF. SERVICES OF NEW ENGLAND, INC.

OR 1 NDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{S)ANITIAL!S) YSUFFIX

¢ MAILING ADDRESS cITY STATE ,POSTAL COCE COUNTRY
~ M ]

1350 Broadway, Suite 602 New York NY (10018 USA

2 DEBTOR'S NAME Prowds only gna Deblos name {2a or 2b) {usa axact, fufl nama, 42 not omil, moafy. or abtreviate any part af the Doblor's namo).  any port of 78 Ind.vidua! DeSlor
name will not fil 17 Lne 2b. Bave &l of item 2 tlank, check hore D and prowide 1he Incivious' Deblor intcrmabcn 1n item 10 of the Finencing Statomenl Adgendsr (Fortn USC1Ad)

[2a DRGANZATION'S NAME

OR 29 INDIVIDUAL S SURNAME FIRST PERSONAL NAME ACDITIONAL NA-ME{S).'I NIT ALLS) SUFFIX

2c MAILING ADCRESS CITY STATE [POSTA. CCCE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY) Pravide cnly ong Socured Paty name (3 or 3b)
18 ORGANIZATION'S NAME

SunTrust Bank, as Administrative Agent

OR 36 INDIVIDUAL'S SURNAME FIRST PERSQONAL NAME ADOITIONAL NAME(SHINITIAL(S) SLFFIX
3 WAILING ADDRESS oY STATE |POSTALCOOE COUR-RY
245 Pcachtree Center Ave., NE, 17th Floor Atlanta GA | 30303 USA

4 COLLATERAL" This firancing slatemert cavers the fallowing collateral
All assets of the Debtor, whether now owned or hereafter acquired.

5. Chock pfly o spphicatle and chack oy one box Collatoral 1s i?\eld In @ Trust (380 UCC1Ad 1tom 17 and Instructions) ) beng admirusterad by 8 Decedent's Persona: Repraseatatve
6a. Check pnly # appl-cabie and chock Ny one Dox 6b. Check grly f appl catle 2= check gy Gne box

I:] Public-Finance Transaction Manutaciured-Homo Trarsaciion A Debloriaa Tmnsmn2 Ubiity D 2-1:1:1:4'01 Lien hon-UCC Filing
7 ALTERNATIVE DESIGNATION (1 appt:catle) Lassedriossor [[] ConsignaarConsignor [ ] soamuyer g Bailse/Bailor % Lizorsoen Konsor
B8 OPTIONAL FILER REFERENCE DATA, F#695660
Filed with: RI - Sccretary of State (410643.000322) A#960416
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