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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (optonal)

Theresa Volano 212-450-4386

B E-MAIL CONTACT AT FILER (optional)
theresa.volano@davispolk.com
C. SEND ACKNOWLEDGMENT TO (Name and Address)

mavis Polk & Wardwell _I

450 Lexington Avenuc
New York, NY 10017

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1 DEBTOR'S NAME: Provide orly gra Deblor na=e {1a or 1b) (L$e exa2l full nama. da nol omit modity, of 8bbrewiate any pard of the Deb'cr's nome) if any part of tho Indivdual Oeblo's
nama wi noL fil 11 kne 1b. !oave al! ¢f item 1 blark c¢hack here [:] and prowida 178 Indretual Dablor infor~atcn in tam 10 of 1he Fiaranciag Statemenl Addendum (Form UCC1AG)
18 CRGANIZATION'S NAME

Shoptech Industrial Software Corp.

OR 12 INDIVIDUAL'S SURNAME F RST PERSONAL NAKE ADDIT:ONAL NAME (S} NITIAL(5) SUFFIX
1c MAILING ADDRESS cTY STATE |POSTALCCDE COUNTRY
130 Glastonbury Blvd., Suite 303 Glastonbury CT |06033 USA

2 DEBTOR'S NAME Przwca ony png Deblor name (2a o 2b) (us6 6xact. ful name, ¢o not om . mod fy, of abbreviale any par of the Debio-'s nama). f any pa-t of {he Indwdual Debicr's
rame will Nt il in | 48 2b. leave all of item 2 blank, check here E] and provide the Indwdaa: Deblor 1formahon in item 10 cf tho Financing Siatemert Addendum (Fom UCC1Ad)
22 ORGANIZATION'S NAME

OR

26 INDIVIDUAL'S SURNAME ]FIRST PERSONAL NAME ADCIT ONAL NAME(S)/ NITIAL(S) SUFFIX
]

1
2¢ MAILING ADDRESS Hoaag STATE (POSTAL CCCE COUNTRY

|

3. SECURED PARTY'S NAME (or NAME of ASSiGNEE ¢ ASSIGNGR SECURED PARTY) Prowide orvy gne Secured Parly nama (3a or 3b)
38 ORGANIZATION § NAME

Bank of America, N.A ., as Collateral Agent

ORM INDIVIDUAL'S SURNAME FIRST PERSONAL NAVE ADDITIONAL NANE[S)ANITIAL(S) SLFFIX
3c. MAILING ADDRESS ary STATE [POSTAL CODE COUNTRY
100 N. Tryon Street { Charlotte NC | 28255-0001 USA
4 COLLATERAL This financing statement covers tha foi ow ) collaeral

All personal property, whether now owned or hercafter acquired.

5_Check pely f apphicatle and check only 1o box Collataral 1§ u'mkl 11 8 Trust {308 UCC1AQ, lem 17 ang Instn.clions)

De:1g 8am n-siared by 8 Decedenl's Personal Represenialive
68 Chock only f applicabie and chack o'y 016 box

6b Chock goly f apaicab’s ond cnack pnly ore box
Public-Finance Trarsactan _D Mamﬂ;clu'od-hlor':o Trnnsacnor? A Dedioris a Tmnsmnﬂ Yoty : Agnoullwrad Lon Non-UCC F.hng

7 ALTERNATIVE CESIGNATION (¢ oppiicasle) u LesseciLessor | | consgresrcorsigrer _Q SorerB uyor Q Ba loe/Bailzr

S‘OPTIONAL FILER REFERENCE DATA: .

Filed with: RI - Secretary of State - First Lien

Lconsoe/lizersor

F#765665
A#18550840

Intemational Association of Commercal Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) {Rev. 04/20/11)




