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FOLLOW INSTRUCTICNS

A NAME & PHONE OF CONTACT AT FILER (optional)

B E-MAIL CONTACT AT FILER (optional)
Contact@genieinvestments.com

C. SEND ACKNOWLEDGMENT TO  (Name and Address)

|_Genie Investments NV Inc. _I
PO Box 60443 -
Jacksonville, Florida 32236 Print Reset
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s ORGANIZATION'S NAWE
or(Mako LLC
ib INDVIDUAL'S SURNAME FIRST PERSONAL NAVE ADDAT ONAL NAME(SK.NITIAL(S} SJTFIX
Tc_MAILING ADDRESS in] STATE  |POSTAL COGE COJNTRY
141 Power Rd, Suite 205 Pawtucket Rl |2860 USA
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20 QRGANIZATION'S NAME

Zb INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADCITIONAL NAME(SWNITLALIS) SUFFIX
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3 SECURED PARTY'S NAME tof NAME of ASSIGNEE of ASSIGNOR SCCURED PARIY) Fronde orly 00 Seaued Paly nane (3 o 30

38 ORGANIZATIONS NAVE

or|Genie Investments NV Inc.

I INDIVIDUAL 5 SURNAVE FIZST PERSONAL NAME ASDITIONAL NAME(SVINITIAL(S) SUFFIX
3¢ MAIL'NG ADDRESS cry 7 S1ATE  |POSTAL CCO¢ CCUNIRY
PO Box 5886 Wilmington DE {19808 USA

4 COLLATERAL' Ths financrg stalenen: covers tho fecLowang collateral

(1) All Company Assets
(2) Interest Credit Account
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I
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8 OPTIONAL FILER REFERENCE DATA-

international Asscciation of Commercial Administrators {IACA)
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