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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (optional)

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 —|
King & Spalding LLP
1 180 Peachtree Street N.E., Suite 1600

mtlanta, GA 30309-3521 _I

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provas orly ora Debior name (1a or 1b} (use exact, fu'l aame. do not omil. modify. or sbbreviate eny part of the Debtor’'s name). i any part of the Ind.wiual Debtor’'s
name will not £ ;n ine 15, loave oll of item 1 blank. chack haro D and p:ownce the Indvidual Deblor infermation in tem 10 of the Financing Statemant Addendum (Form UCC1Ad}

1a_ORGANIZATION'S NAME
National Marker Company

OR 10 INDIVIDUAL S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME[S)ANITLIAL(S) SUFFIX
1c MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
1751 Lake Cook Rd #370 Decrficld IL 60015 us

2 DEBTOR'S NAME Prowde only prg Debior namo (2a of 2t {usé sxsct. hul name, do not omit. modify, or abbraviate any part of the Debior's name) d mny part of 1he indrncual Doblor's
nae wil not £t in ine 7b. laave sl of item 2 blank. check hare D and provido the Individusl Dedtor infomaton in tem 10 of the Finencing Statoment Addendum (Form UCC1Ad)

23 ORGANIZATION'S NAME

OR 2b INDIVIDUALS SURNAME FIRST PERSOMNAL NAME ADDITIQNAL NAME {SMNITLAL(S) SUFFIX

2c MAILING ACDRESS ciry STATE |POSTAL CODE COUNTRY

3 SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSHGNOR SECURED PARTY) Provide anly gfig Secursd Pary neme (3a or 3b)
30 ORGANIZATION'S NAME

Citizens Bank, N.A., as Agent

OR

3o INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SIANITIAL(S) SUFFIX
3¢ MAILING ADDRESS Ty STATE POSTAL CODE COUNTRY
28 State Street Boston MA 02109 Us

4 COLLATERAL" Ths financmg siatement covers tha following collatoral’
All assets of Debtor, whether now owned or hereafter acquired.

5 Check gnly f applicable end mad_tﬂ ong box Collatoral is Ehold n 8 Trust {308 UCC1AD, Itom 17 and Instructions} bong agmir ¢byalD s Pasaonal Represantatve
6a Check poly f apphcable and check galy tne box 6b. Check galy ¥ app:cable and chack paly ona box

D Publc-Finance Transacuon D Mnmﬁlc‘.uad-ﬂomo Trmudl_on_ D A Dob'or 18 @ Transmiting Uttty [:1 Agncutural Lian %«\-UCC Filing
7 ALTERNATVE DESIGNATION (€ sppicable) D Lossena/Lossor D Cansignee/Cans gnor SellerBuyer Boilea/Bailor Licenses/Licensor
8 OPTIONAL FILER REFERENCE DATA F#937727
Filed with: RI - Secretary of State A#1282334
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