RI SOS Filing Number: 202124945920 Date: 6/2/2021 3:40:00 PM

UCC FINANCING STATEMENT

FOLLOWINSTRUCTIONS
A.NAME & PHONE OF CONTACT AT FILER {optional)

Theresa Volano 212-450-4386

B E-MAIL CONTACT AT FILER (optianal)
theresa.volano@davispolk.com

C. SEND ACKNOWLEDGMENT TO. (Name and Address)

[Davis Polk & Wardwell ]

450 Lexington Avenue
New York, NY 10017

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME  Prowdo only pna Debtcr name {18 of 10) (Lse axa2t, il N&ma. 60 NGt 6=t modHy. or atbreviate any part of the Dabior's name). If any part ¢f tha IAGvIdugl Deblor §
name wa.: nO1fil in kne 10, ieave all of iIlem 1 blank. chack here E] arxd provios 1he Individual Debior infarmaticn in item 10 of the Financing Staternent Addondum (Fom UCC1Ad}

1a ORGAN'ZATION'S NAME

Goldline Properties LLC

OR 10 INDIViDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME (SMMITIAL(S) SUFFIX
1 MAILING ADDRESS cTY STATE |PCSTAL CODE COUNTRY
400 Connell Drive Berkeley Heights NJ 107922 US

2 DEBTOR'S NAME Prowce on'y ona Deblor name (2a of 20) (use exact, &7 na~o, 95 ndl oMil, MOGIYy, or abbreviate any port of the Debior's rame) f any part of the Indivwdual Cobtor's
name will not fit in e 2b. oavo all of item 2 blank. chock here D ard prov.do the Indvidual Deblor "G atian 10 item 10 af the Financing Staioment Addendun (Form UCC1Ad)

20 ORGANIZATICN'S NAME

OR 20 INDIVIDUAL'S SURNANE FIRST PERSOMNAL NAME ADDITIONAL NAME[S}ANITIAL{S) SUFFX

2¢ MAILING ADDRESS Ty STATE |POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEL of ASSIGNOR SECURED PARTY] Prowce only ons Secured Paty namo (3a of 3bj
33 ORGANIZATION'S NAME

Bank of America, N.A, as Collateral Agent

OR [ INDIVIDUAL'S SURNAVE FIRST PERSONAL NAME ADOITIGNAL HAME(S)ANITIALES) ~ |SUFFIX

c:?c MAILING ADDRESS CITY STATE |[POSTAL CODE COUNTRY
iateway Village-%00 Buitding, NC1-026-06-09 (MacLegal),

300 W Teade o1 Charlotte NC | 28255 US

4. COLLATERAL: This fimanaing staterent covers the foliowing collateral

All asscts now owned or hereafter acquired by Debtor or in which Debtor otherwise has rights and all proceeds
thereof.

5. Chock cily f apphicusie and chegk orily one box Callataral is Dheld In @ Trust (see UCC1Ad, i'em 17 and Instruchicns) berg adminisierad by a Cecadant's Parsonal Represeria'ive
I
6a Chock prly f apphcable and check orly one box 6b Chocx prly # appacadlo and check goly one box

PLbiK-Finance Transacuon Marufactured-Home Transact:on D A Cebtor 13 a Tronsm.ttng Unity D Agicu'tural Lin D Non-UCC Fi'ng
— — —

7. ALTERNATIVE DESIGNATICN (f opplicable) [j Lessee/Lessor E ConsigneafConsgaor E] Seller/ALyer [:] Baiea/Bailor D LizenseesLicanso
8. OPTIONAL FILER REFERENCE DATA: F#806542
Filed with: RI - Secretary of State  (ABL) A#1108704

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



