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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (oplional)

Alanna Quinn (404) 572-3117
B. E-MAIL CONTACT AT FILER (optional)

aquinn@kslaw.com
C SEND ACKNOWLEDGMENT TO: (Name and Address)

mlanna Quinn | Project Assistant _I
King & Spalding LLP
1180 Peachtree Street NLE., Suite 1600

Iﬁtlanta, GA 30309-3521 ]

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provwe oniy gne Dablor name {10 or 15} {use #xaci. hul name, do NOT oM. modity. of abbrewate any part of the Deblor's nama), f §ny part of the Indvidusl Deblor's
name wall not ht in Ine 1b. leave o'l of tem 1 blank, check ners D and provide the Individual Debior information in tem 10 of the Finanang Statement Addendum (Form UCC1Ad)

1a ORG»;\NIZATION'S NAME
National Marker Company

ORI TNGIVIOUAL'S SURNANE FIRST PERSONAL NAWE ADOITIONAL NAME(SINITIALGS)  [SUFFIX
1c_ MAILING ADORESS Y STATE |POSTALCODE COUNTRY
1751 Lake Cook Rd #370 Deerfield IL {60015 Us

2. DEBTOR'S NAME Prowide onty gng Deblar name (22 or 2b) (use exact, full name. do not omit, moafy, of abBfovis’0 any pan of Ihe Dobwrs name), € any port of the Indwdual Debtors
nome wall not ALin In20 20 wave &'l of tem 2 blank, check here D and provide the Ind.vdual Dedicr informabion n 1tem 10 of the Finanang Stalement Addendum (Fom UCC1Ad)

28 ORGANIZATION'S NAME

CR

2 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMNITIALIS) SUFFIX

2¢ MAILING ADDRESS Ty STATE |POSTAL CODE COUNTRY

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

Citizens Bank, N.A_, as Sccond Lien Agent

OR

3 INDVIOUAL'S SURRAME FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIALIS | SUFFIX
% MAILING ADDRESS oY STATE |POSTAL CODE COUNTRY
28 Statc Street Boston MA | 02109 Us

4. COLLATERAL This financing staloment covers the follcwing coloteral
All assets of Debtor, whether now owned or hercafier acquired.

5 Check grly if applicable end chock ply one box Collateral 13 held In a Trust (see UCC1Ad, tem 17 and Instucions) beng administered by & Docedont's Porsonal Represaniative

6a Checx griy ¥ applicabie and check gnly ona box 6b. Checx onjy # applicable and check pOly one box
_D Puzhc-Finance Transacuon D Nanufactared-Home Transachion D A Debtor 13 @ Transmiting Uty | Agncultural Lien Non-UWCC Fing

7 ALTERNATIVE DESIGNATION (f spplicable) D Lessee/Lassor D Conmignee/Consignol SollorBuyer D Ba.la/Baior Licanses/Lcanscs
8. OPTIONAL FILER REFERENCE DATA: F#937729
Filed with: RI - Secretary of State A21282337

International Association of Commercial Administrators {IACA)
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