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1 DEBTOR'S NAME. Provide only gre Debloe name {13 & 1b) {use exast, ‘ull name. do not om::_ modity. o abb°cwia’e any £an of the Dedtor's name). ¥ any cart of 1ne Indvdual Destor's
e wil 0L filn ne J0 Ieave Al of tem 1 blank check hote D ad prowice the Ind wdual [Jedlo” informal 0a o itemn 10 of Lhe Fraanang Statemenl Addendum (Fam UCC14d)

12 GRGANZATIONS NaVE Michele Bauer CNM, LLC

OR A TN VIDUAL'S SURNAME FIRST PLRSONAL NANE ADDITIONAL NARLSIINITIAL(S)  |SUFFIX
¢ MAILING ADDRESS 577 BROAD ST cITY STA"E |[POSTAL COCE COUNTRY
CENTRAL FALLS RI 02863-2837 USA

2 DEBTOR'S NAME  Provide only pne Detiof na~we (2a of 2b) fuse endcl, 1l n2™e, 00 NOL 0T, Modiy, 07 ablreiate Ky par of 118 [DMBIo”s na~e). ¢ any car of 1he Indra2Lal Ceblor's
name wil not f1in ane 2a_leave al of item. 2 b.ank. check here D anc pravsdn the Indradual Deblor informater i ne~ 40 of the Foanang Slalemenl Addendum {Fo'm UCC1Ad;
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2c MAILING ADDRESS oty T rm:r_""rbsml. CconL COUNTaY
3 SECURED PARTY'S NAME (or NAME of ASSIGRFE of ASSIGNCR S8 CURLD PARTY) Prove orly gee Secar ed Party iame (3a o 30)

22 ORGAN ZATION'S NaWF McKessan Corporation, for itself and as collateral agent for each of its affiliates
OR e INDVIDJAL'S SURNAME T FIRST PERSONAL NAME 7DDiTIONAL NAME(SMNITIA(S) SUFFIX
X MAILING ADCRESS 6651 Gale Parkway o cITY STATE |POSTAL CODE COUNTRY

Jacksonville FL |32256 USA
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AI assets of the [S'efﬁor wherever locate

c? whether now or hereafter existing and whether now owned or hereafler
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products and proceeds thereof.
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8 QPTIONAL FIl FR REFERENCE DATA
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