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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE QF CONTACT AT FILER {optional)

336174 003
8. E-MAIL CONTACT AT FILER (optional) LHB

C. SEND ACKNOWLEDGMENT TO  (Name and Address)

|—— €sc _I

801 Adlai Stevenson Drive
Springfield, IL 62703

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1 DEBTOR'S NAME Prowde orly on Dobior name (18 o *b) (use exact ful na™a 20 not omit rod Yy, o ASErowal ary pan & the Deblor's rame). i ory par of the Irdvicua Debiors
namre wid not ftin tne 15, leave ali cf em 1 B.ank. check here D 8 pravide the IneizLal Dattor irformatizn in itam 1C of the Financ ng Statemart Addendum (Form UCC L Ac)
18 CRGANIZATIQN'S NAVE

LANG PHARMA NUTRITION, INC.

OR o NOVIDJAL'S SURNAME FIRST DERSONAL NAMEL ADDITIONAL NAME(S// NIT-AL(ST  |SUFFIX
1t MAILING ACDRESS cTY STATE |POSTA. CODL COUNTRY
20 Silva Lane Middletown RI |02842 USA

2 DEBTOR'S NAME Prowide only pra Dettor name (28 o 2b) (use exact, full nama, ¢o not omn macry, o° abbreviate 2ty part of the Debicrs name). if any part cf it Irdmdual Jeblor's
na~awil nolf1in kne 20, legve all of itom 2 tlark, checs Fere [:] and provide 10 Indiv.daal Dectes irfar~atuer malam 0 of the Firanirg Statemen: Accendam (Form UCC1Ad)

238 ORGAKIZATION'S NAME o

OR

2b INJIVICUAL'S SURNANE FIRST PLASGNAL NANE ADD. T ONAL NAME(SINITIALIS) SUFFIX

2¢ MAIL'NG ADDRESS ciry

{STATE  [POSTAL CODF COUNTRY
!

3 SECURED PARTY'S NAME (of NAME of ASSIGKEE of ASSIGNOR SLCURT D PARTY) Prowide only Gra Secured Pacty nave (38 of v
38 ORGANIZATION'S NAME

DNB Bank ASA, as Security Agent

ORI NV DUA_S SURRAVE T RS™ PERSCNAL NAME ADCITIONAL NAME{SYNITIAL(S) LT
3¢ WAILING ADDRLCSS TITY STATE |PCSTALCODE COUNTRY
Dronning Eufemias gate 30 Oslo 0191 Norway

4 COLLATERAL This faanaing statement covers e fallow ng cc lateral
All assets of the Debtor, whether now existing or hereafter acquired, and the proceeds thereof.

— -
5. Chock gry If 809 1088 84 ¢leck oiy one box [clalera: s [: held in @ Trus: (see UCC1AQ. I'em 17 anc Insiruzt.ons) ]t)ong admirvs:arod by a Decedert s Personal Rapresentat.ve
6a Creck gy ff applicable and chacx poly ora hox

6b Check galy if applcable snd check anly oro box

[:] Public-tirance Transecticn "—I Manu*actyred-Home Transazior :] A Dodtor 15 a Tronsm itng Unhty :] Agnzultaral Lien [:] tho1-UCT Fi ng
I E— E—
7 ALTERNATIVE DESIGNATION (if applicasle} I_ ] Lessen/lessor [_| Consignoe/Consigror J Seol or/Buye- D Baleo/Basr [_] Licenseeilicensor
— —

8 QPTIONAL FILER REFERENCE DATA
Rhode Island-Secretary of State

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



