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N
UCC FINANCING STATEMENT

FOLLCW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
CSC 1-800-858-5294

B. E-MAL. CONTACT AT FILER (optional)
SPRFi1ing@cscglobatl.com

C. SEND ACKNOWLEDGMENT TO:. (Name and Address)

Een Solutions —-I

PO Box 29071
Glendale, CA 91209-9071
Igrder 88311485 J

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only one Debtor name (12 or 1b) (use exact, 1ull rame; do not omit, medify, or abbreviate any part of the Dabter's name); if any part of the Individual Debtor's
name will hot fit in line 1b, laave alt of item 1 bfank, check here D and pravide the Indwvidual Debtor Information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATIONS NAME HWC Fasteners, LLC

OR

1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)ANITIAL(S) SUFFIX
1c. MAILING ADDRESS 1 0201 North Loop EaS t CITY . STATE |POSTAL CODE COUNTRY
Houston TX |77029 USA

2. DEBTCR'S NAME: Provide anly one Debtor name (2a or 2b) (use exact, full name; do not emit, mogity, or abbreviate any part of the Debtor's name), if any part of the Individual Debtor's
name will not fit In line 2b, leave all of item 2 blank, check here D and provide the Individual Debtor informasion 1 ltem 310 of the Financing Statement Addendum (Form UCC1Ad)

2a. CRGANIZATION'S NAME

OR 2b, INDIVIDUAL'S SURNAME ' FIRST PERSONAL NAME ADDIFIONAL NAME(S)YINITIAL(S) SUFFIX

2c. MAILING ADDRESS ciTY STATE |POSTAL CODE COUNTRY

3. 5ECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED FARTY). Provide only one Secured Party name (3a or 3b)
3a. ORGANIZATICN'S NAME  Bank of America, N.A., as Agent

OR 135 TROIVIGUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S}INITIAL(S) | SUFFIX
%. MAILINGADDRESS Four Penn Center, 1600 JFK [oTY STATE |FOSTAL CODE COUNTRY
Blvd. Philadelphia PA {19103 USA

4 COLLATERAL: This financing statement covers the following collateral:
— This financing statement covers all assets of the Debtor, whether now owned or hereafter

acquired and wherever located, including, but not limited to, all accounts, chattel
paper, contracts, documents, equipment, fixtures, general intangibles, goods,
instruments, inventory, investment property, deposit accounts, money, supporting
obligations, and commercial tort claims, and all proceeds and products of the foregoing.

—
5. Check galy if applicable and check gnly one box: Collateral is D held in & Yrust {(see UCC1Ad, item 17 and instructions} being administered by a Decedent's Personal Representative
Ba. Check only it applicable and check pnly ong box: €b. Check only If applicable and check onfy one bex:
D Public-FInance Transaction [:] Manufactured-Home Transaction D A Debtor Is a Transmitting Utllity D Agricultural Lien D Non-UEC Filing
- P I — I I B
7. ALTERNATIVE DES!GNATION (if applicable). | | LesseefLessor ] consigneeonsignor [7] selievBuyer D Batlee/Bailor [7] LicenseeiLicensor
_— I

8. OPTIONAL FiLER REFERENCE DATA:

international Association of Commercial Administrators (JACA)
FILING OFFICE COPY — LUCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11)



