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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER {opional)
Name. Wolters Kluwer Lien Solutions Phone: 800-331-3282 Fax: 818-662-4141

B. E-MAIL CONTACT AT FILER (optional)
vecfilingreturn@wollerskluwer.com

C SEND ACKNOWI FDIGMENT TO' (Name and Address) 23695 - CITIGROUP

r[ien Solutions 93805729 j
P.O. Box 29071

Glendale, CA 91209-9071 RIRI

L .

File with' Secretary of State, Rl THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAMF: Provide orly one Deblor namre {1a or 12} (use exact, full name, do rot omit, madify, or asbreviate any part of the Debilor's name). f any part of the Indridual Debtor's
name wil nol itin Ine *b. leave all of tem 1 plank, check here '_J and provide the Indiviqual Oebtor dormabon i item 50 of the Finanzng Staterent Addendam (Form UCC1Ad)

10 ORGANLZATKIN'S NAME
RIDCC, INC.
OR “n INGIVIOUAL S SURNAME FIRST PTRSONAL NAME ADDI" IONAL NAMESHMNITIALLS) SUFFIX
1c MAILING ADDRESS Ty STATE POSTAL CODE COUNTHY
6 BEVERAGE HILL AVE PAWTUCKET Rl 02860 USA

2 DEBTOR'S NAME Prowidn only ong Deblor rama (23 or 2b) {use exact, full name. do nat omil. modily, or abbraviate ary pa<t of the Debtor's name} 1 any part of the Inonidual Deblo-'s
name will not fit in hre 20, leave all of item 2 blank, check here m and provice the Indmdual Debtor information in lem 10 of the Ninancirg Statement Addendun (Form UCC1Ad)

23 ORCANIZATION'S NAMT

2 INDIVIDUAL'S SURNAME FIRST P RSONAL NAME ADDITKINAL NAMF [SLINITIAL(S) SUFFIX

2: MAILING ADDRESS ciy STATE | POSTAL COOF COUNTRY

3 SECURED PARTY'S NANE (or NAMF of ASSIGNEE ol ASSIGNOR SECURFE [} PARTY} Prowide only pne Secu-ed Party name {3a or 3b)

3a ORGANLZATION'S NAME

Citibank Europe PLC

3b INDIVIDALS SURNANE FIRST Pf RSONAL NAME ADDITEINAL NAME SYINITIAL(S) SUFFIX
3 MAKING ADDRESS CITY STATE POSTAL CODE COUNTRY
1 North Wall Quay Dublin ou 1 IRL

4 COLLATERAL This financing staiement covers the following collateral

Ali ngnt, title and interest of RIDCO, INC. ("Debtor”) in and to all accounts receivable and other forms of payment obligalions and related nghts owing to
Debtor by STANLEY BLACK & DECKER INC and its subsidiaries and affiliates (and any successor entity thereto, whether by operation of law, name
change. merger or otherwise), that are purchased from time to time by Secured Party under that cerain "Supplier Agreement” (ar other form of purchase
agreement) between Debtor and Secured Party, as amended, supplemented or otherwise modified from time to time, whether in the form of accounts,
chattel paper, general intangibles, payment inlangibles, instruments or otherwise, and all collections thereon and proceeds thereof, and whether now
existing or hereafter created.

5 Checx gnly if apphcable and check only one box Collateral & | Jheld in a Trust (see UCC1Ad. item 17 and Instructians) | Jbeing adminmstered by o Decedent's Personal Representaive

6a. Check pnly if applicable and chack gnly ang box: 6b Check anly if applhicable and check gnly one box
_g Putd.c-Mngnce Transact.on g Manufactured-Homa Trarsaction ; A Deblor 5 a Transmthing Uty _E Agnzultural Lien '=] Non-UCC Fing

7. ALTERNATIVE DESIGNATION (i appicabic) | | LesseeiLessor gEansigncc-’Cons:gnor [[] seberBuyer [:-] Bailee/Bailtor | Jucenseenensar
8 OPTIONAL FILER REFERENCF DATA

93805729 STANLEY BLACK & DECKER

Propared by Lien Solubons. P O Box 29071
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) {(Rev 04/20/11) Gianciale, CA 91209 G071 "ol (800) 331 3282
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