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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 ACKNOWLEDOGMENT TO* (Name and Address)

I_ Please Return to Sabrina Lynch j
CT Corporation
208 South LaSalle Suite 814

|_ Chicago, IL 60604 J

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide onlty gng Debtor name {1a ar 1b) {use exact, ful! namse; 0o not omi, modry, or abbreviate any pan of the Debtar's name); f any part of the Ixdividual Deblar's
nama wlll not fit in lina 1b, leave all of nem 1 blank, check hare D ang provide the Individual Debtor information in item 10 of the Financing Statement Addendum {Form UCC1Ad)

i8. ORGANIZATION'S NAME
Alpha Omega Instruments Corp.

0

)

1b INDIVIDUAL'S SURNAME FIRST PERSONAL NAVE ADDITIONAL NAME (S)INITIALS) | SUFFIX
ic. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
4140 World Houston Parkway, Suitc 180 Houston X 77032 USA

2. DEBTOR'S NAME: Provide only pag Debtor neme (28 or 2b) [use oxact, fuli name: do not omit, modify, or abbrevise any part of (he Datiors nama); F any part of the Indrvidual Debtor's
name will not fif in line 2b, leave all of han 2 biank, check here D and provide the indlvidual Debio: information In em 10 of the Financing Satement Addendum {Form UCC1AQ)

28, ORGANIZATIONS NAME

OR 26, INDIVIDUAL'S SURNAME FIRSY PERSONAL NAME ADDITHONAL NAME(SIINITIAL(S) SUFFIX

2c. MAILING ADDRESS cITy STATE |PCSTAL CODE COUNTRY

3 SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only ons Secured Party name (3a or 3b)
3a. CRGANIZATION'S NAVE

Kayne Senior Credit IV Loanco, LLC, as Agent

3b. INDIVIDUAL'S SURNAVE FIRST PERSONAL NAME ADOITIONAL NAME(SIANITIAL(S] | SUFFIX
3. MAILING ADORESS ary STATE |POSTAL CODE COUNTRY
150 N. Riverside Plaza, Suite 20i0 Chicago IL 60606 USA

4. COLLATERAL This financing stetement covers Lha following collateral: ) o ]
—  All personal property and other assets of whatever kind or nature, whether now existing or hereafter arising or acquired.

being administared by & Decedent’s Personal Representative
6b. Chack grily ¥ epplicable and check paly ore box:

5. Check gpiy ¥ apphcabte and check ply one box; Collsterat s Dhelo in 8 Trust (see UCC1Ad, tem 17 and Instructions)
I I
63 Check gnfy ¥ applicable and check paty one box:

] | Pubuc-Finance Transaalon Manufactumd-Homa Transacton | A Debtor 1s 8 Tmnsmitiing Utility Agncutiural Lien MNon-UCC Filing
7. ALTERNATIVE DESHGNATION (rf applicable): LesseeLoasor m Corsignee/Consigno: jD Salla*Buyer Builee/Ba:lor Dﬂunm&ﬂmr
8. OPTIONAL FILER REFERENCE DATA:
File with Rhode island Secretary of State #738554051 #20660608-3

International Associatton of Commercial Admimstrators (LACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11)



