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UCC FINANCING STATEMENT

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

Christine Dionne 212-318-6000
B. E-MAIL CONTACT AT FILER (optional)
christinedionne@paulhastings.com
C SEND ACKNOWLEDGMENT TO. (Name and Address)

[Paul Hastings LLP ]

200 Park Avenue
New York, NY 10166

'J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provae oniy pa Debtor rame (10 ar 15} [use sxact, fu, name; 0 rsl omd, mediy. o abbroviate ary part of tha Oobtor's nome), 1f any part of the Inciwdual Ceblor's
nameo will ngl fit in :ne 1b. loave all of item 1 blank. check here D and provide the Incnadaal Doslgr in‘ormal:on in ie= 10 of the Fingacing Statement Addendum (Fom UCC1A4d)

18 ORGANIZATION'S NAME
Degania Silicone, Inc.

1b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME (S)ANITIALLS) SUFFIX
1¢ MAILING ADDRESS CITY STATE FOSTAL CODE COUNTRY
14 Thurber Boulevard, Suite A Smithfield iRI 02917 Us

2 DEBTOR'S NAME Prowde oniy ong Dentor name (20 of 29) (Use 8xB¢1. fus NGO, 03 o1 oML Mmody, or abtraviata any part o 1k DAblor s rame) f A%y part of 1% Ind vdusl Deblors
nama w-ll not fit.n ira 20, lpave all of temn 2 blark ¢hack hera [: and prowvide the Inciviounl Oobior Information 11.18~ 10 of the Finascing Statement Adderdam (Fom UCC1Ad)

20 ORGANIZATION § NAME

OR 20 INDIVIDUAL'S SURNAME FIRST PERSOMNAL NAME AJDITICNAL NAME{SHMNITIAL(S) SLFFIX

2¢ MAILING ADDRESS ciry STATE |POSTAL CODE tCOUNTRY
1

|

3 SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECLRED PARTY) Provido only pns Securoo Porty rame (38 or 3b)
38 ORGANIZATION'S NAME

Royal Bank of Canada, as Collateral Agent

OR

3b INDVIDUAL'S SURKAME FIRST PERSONA; NAME ADDITIONAL NAME{S)AN. TIAL (S} ISUFFIX
3o MAILING ADCRESS Clry STATE |POSTAL CODE COUNTRY
20 King Street West, 4th Floor Toronto ON |MS5SH 1C4 CA

4 COLLATERAL Ths finaqcg statement covers tre failowing co.latera:
All assets of the Debtor, whether now owned or hereafier acquired.

5 Check gly f applicatio and check prily one box' Collatoral 1§ hekd 1 a Trust (se8 UCC1Ad, itom 17 anc Insin.caons) Eoing adm aislered by 8 Docodont $ Personal Represertatve

6a. Check gy f appl.cabie and chesk pnly one box 6b Crock @qy ¢ appiicable ard chack paly one box

| Pudtic-Finance Transacton Manuaclared-Home Transacticn D A Deb'0/ 13 8 Transmittnig Ulilily D A;ggcmlual Lien Non-UCC Fiiag
7 ALTERNATIVE CESIGNATION (i applicable) D Lessag/Lessor D Cons.gneeiCorsigros D S0 ofBuyer ,_l Bo loo/Baikar D L cansoe/Liconsor
8 OPTIONAL FILER REFERENCE DATA. F#558647
Filed with: RI - Sccretary of State A#777003
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