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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER {optional)
Karen Cottrell (212) 450-6132
B. E-MAIL CONTACT AT FILER {optional)
karen.cottrell@davispolk.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address}

|Lien Solutions —|
PO Box 29071

Glendale, CA 91209-9071

|Order PENDING REF:SBP Finance _

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR’S NAME: Provide only pne Debtor namo (1a or 1b} {use exact. full name; do nol omit, modify, or sbbreviale any part of the Deblor's name), it any part of the Indivdual Deblors
name will not fit in ine 1b, leave ol of dern 1 blank, check herg [:] and provido the Individual Deblor information In Item 10 of the Financing Stalement Addendum (Form UCC1Ad)

1a ORGANIZATION'S NAME

Reeb Millwork of New England, LLC

OR 1b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME (SMINITIAL{S) SUFFIX
1c, MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
19 Business Park Drive Smithfield RI 02917 USA

2. DEBTOR'S NAME- Provide oniy gqe Debior name (2a or 2b} (use exact, full name; do not omit, moddy, of abbraviate any pant of the Dabdlor's aame), f any part of the Incividus! Detlors
name wil not fit in hno 20, lgve #ll of ikem 2 biank, check here E] and provide the Individual Debtor imformation in item 10 of the Financing Statemant Addendum {Form UCC1Ad)

28 ORGANIZATION'S NAME

2b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIOMAL NAME (SIINITIAL(S) SUFFIX

2¢ MAILING ADDRESS cITY STATE |POSTAL CQDE COUNTRY

3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY). Provige only pnio Secured Party name (3 of 3b)
38 ORGANIZATION'S NAME

Barclays Bank PLC, as Collatcral Agent

OR b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIAL(S) SUFFIX
3¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
745 Seventh Avenue New York NY |[10019 USA

4 COLLATERAL: This financing statement covars the following collatoral:
All assets of the Debtor whether now owned or hereafter acquired.

5. Check prity if appircable and check paly one box; Collalera! lsmhﬂo m 8 Trust (800 UCC1Ad. item 17 and Instruchons) -bo‘n agministered by a Decodent's Parsonal Repmscniative
88, Check oty 1 applicablp and check only one box- 6b. Check gnly it spplicatle and check gnly one box'
_D Public-Finance Transacton Manufeciured-Homa Transaction ADeblorin s Tmnnmnn:g Uldity mgricwurul Lien EEMJCC Filmyg

7. ALTERNATIVE DESIGNATION (il appiicable): Lassas/lessor Consignee/Consignor LJ Saller/Buyer Q Baileo/Ballor Liconsoe/Licensor

8. OPTIONAL FILER REFERENCE DATA: F#832617
Filed with: RI - Sccretary of State A#1143058

International Association of Commercial Administrators (IACA}
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