Date: 5/27

RI SOS Filing Number: 202124924880

|

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)

B. E-MAIL CONTACT AT FILER {optional)

C. SEND ACKNGWLEDGMENT TO: {Name and Address)

[ B

CT Corporation

Erin Roberson

4400 Easton Commons Way, Suite 125
Columbus, OH 43219

L

t. DEBTOR'S NAME: Provide enly opa Debtor name {1a or 1t
name will not fit in fime 1b, leave all of fem 1 blank, check here

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

) {use sxact, full name; do not omit, modify. of abbreviate any part of the Debtor's name}; if any part of the Individual Debior's
D and provide the Individual Debtor information in Item 10 of the Financing Statement Addendum {Ferm UCC1Ad)

1a. ORGANIZATION'S NAME

TKN, INC.

OR 6. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)ANITIAL(S) SUFFIX
te. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
16100 South Lathrop Avenue Harvey IL 60426 USA

2. DEBTOR'S NAME: Provide oniy 0@ Debtor name (2a or 20) (use exact, full name’ da not ot

name wilt not fit in ling 2b, leave alt of item 2 blank, check here D

, nodify, or abbreviate any part of the Debtor's name); if any part of the (ndividuzl Debtor's
and pravide the Individua! Debtor information In itarm 10 of the Firancing Statemen! Addendum {(Form UGG tAd)

2a. GRGANIZATION'S NAME

OR 2b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIAL{S) SUFFIX
2¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
3. SECURED PARTY'S NAME (0r NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Brovide orty ang Secured Party nama (3a of 3b)

3a. ORGANIZATION'S NAME

JPMorgan Chase Bank, N.A., as Collateral Agent
OR 3b. INDIVIDUAL'S SURNAME FiIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
Jc. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
MC: NY1-C413, 4 Chase Metrotech Center Brooklyn NY 11245-0001 |USA

4. COLLATERAL: This financing st¥ement covers the following collatera);

ALL ASSETS.

P
5. Check pnly if applicable ang chack o1y one box: Collateral is Dheld in a Trust {see UCC1Ad, itam 17 and Insiructions)

—

68, Check enly if applicatile and check only one tox;

Public-Flnance Transaction

Manufactured-Home Transaction A Debtor is a Transmitiing Utility
R ey

bsing administered by a Decadent's Personal Represantative
6b. Check gnly if applicable and eheck oy one box:

D Agricuftural Lien [___] Non-UCC Fliing
P ——— R ————

7. ALTERNATIVE DESIGNATION (if applicabis}; D Lesseaftessor

I:I Consignoe/Consignar

D SellerBuyer @aileeIBaiiur

D Licensee/Licangor

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

509265-2341

International Association of Commercial Administrators (IACA)
FILING OFFICE COPY = UCC FINANCING STATEMENT (Form UUCC1) (Rev, 04/20/11)




