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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (optional}

B E-MAIL CONTACT AT FILER {optional)

C SEND ACKNOWLEDGMENT TO  (Name and Address}

[ Paul, Weiss, Rifkind, Wharton & Garrison LLP ]
1285 Avenue of the Americas
New York, NY 10019-6064

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTCOR'S NAME- Prowce only o Deblor name (12 or 1b) [us 0xa¢! LT name do ot omd modfy. or abbrawiate any gart af (he Debtcr's name;  any part of the Indwidus! Deblor's
name wil 3L fitin ine 1b, leave a | of 1'em 1 blank chock here D and provide e Iadmdual Debtor informaton it item 10 of the Financing Statoment Addencum {Form UCC1AD)

1a ORGAN:ZATION'S NAME

Alex and Ani Pledge Co.

OR 1B IKDIVIDUAL'S SURNAME FIRST PERSCNAL NAME ADDITIONAL NAME (SINITIALS) SUFFIX
1c VAILING ADCRESS CITY STATE |[POSTAL CODE COUNTRY
159 Weybosset Street Providence RI 02903 USA

2. DEBTOR'S NAME  Prowde only gna Deblor name (28 or 2b} {use exact fulnamo do rot om, mod Yy, or abbroviate any part of the DatXor's nome). 1 any pan of the Individual Deblor's
Name will nat fit1n :ng 2b. leave all of itom 2 blank, check hore D ang prowice 1he Ind wviduai Deblor information m g 10 of the Firanoing Staloroenl Addendus (Form UCC1Ad)

20 QRGANIZATION'S NAME

OR

2b IND:VIDUAL'S SURNAME F.RST PERSONAL NAME ADDITIONAL NAME(SINMTIAL(S) SUFFIX

2c MAILING ADDRESS CITy STATE |FOSTAL COOE COUNTRY

3. SECURED PARTY'S NAME (07 NAME of ASSIGNEE of ASSIGNDR SECURED PARTY) Prowide orly g0 Secued Party rame (3a or 3b)
30 ORGANZATION'S NAME

LC A&A Holdings, Inc.

OR [35 iOVIDUAL'S SURNAME - is ‘RST PERSONAL NAME - TADDITIONAL NAME(S)ANITIAL(S)  |SUFFIX

i
3¢ MAIL'NG ADDRESS Gty STATE POSTAL CODC COUKTRY
Lion Capital {Americas) Inc., 100 Wilshire Boulevard |Los Angeles CA | 90401 USA

4 COLLATERAL: Trus financry statemen: covers the fclow ng ca'lateral

All of its equity interests (whether presently owned or acquired in the future) in A&A Shareholding Co., LLC and all
products and proceeds thereof.

5 Chaeck poly f appiicable ard chock ¢oly one box Colalera! =5 [jq‘&la i 4 Trust (s0e UCC1AQ, 1tem 17 ard Instructions) Dcomg adm.mistered by A {decodent’s Persond’ Ropiasentalive
Ga Chock galy if appl.cable and check gnly one box '6b Chece oy if appicabie and ciieck pely ono box
{ ] Puic.Finance Transacuon [] sanutactureg-+ome Trarsacton [ ] 2Doviorisatransmingutey 1 [] Agroutwesl Lien [ ] KonucC Fing
E— I

— —

7. ALTERNATIVE DESIGNATION (1 apcocabie) D 103588/, 83307 D_Cms-;mf(‘.ons-gnot [:] Sel er/Buyar [:] BaloeBaiol u Licensce/_ cersor
—— —

8. OPTIONAL FILER REFERENCE DATA-
Filed with Rhode Island Secretary of State

International Association of Commercial Adminisirators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev 04/20/11) I I



