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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER {optional)
Yooson Sandy Lee 212-318-6000

B.E-MAIL CONTACT AT FILER (optional)
yoosonlee@paulhastings.com

. SEND ACKNOWLEDGMERT TO: {Name and Address)

IP—auI Hastings LLP _l
200 Park Avenue

|N_ew York NY 10166 United Slaleﬂ

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1.DEBTOR'S NAME: Provide only gne Deblo: name (1a or 1b] ‘use exact bull name: £ nat omer, mad b, ar ablre et any part ol the Drbtars rame) o any par ol he adivideal Debuzrs
asme wll nar O in Ine Th, leave alloliem | blank, check here D and provude the Incivideal Debror .nformatrn 1z dem 16 of the @ Inancing Stalemest Addendum {Form UCLC1Ad)

13 ORGANIZATIONS NAME

ox Bradiord Soap Mexico, Inc.

Th INDIVIDUAL'S SURKNAME, FIRST PERSONAL NAME ADDITIONAL NAME(S KINITIALLS) SUFFIX
1c. MANLING ANDRES S cny STATE POSTAL CODE COUNTRY
200 Providence Street west Warwick RI 02893 USA

2. DEBTOR'S NAME- Provide onh pax Debior name {24 o7 253 (use exarr, lil name: 2o not omil, mod.fy, or abhie vate ary pan of the Debror's name}: fany pan sl ihe Individua) Debtocs
name wil not fin bne 26, lzave all of rem 2 blank, check hepr D and prevde the Indivigual Debioz informaton i wem 10 of the Fuazcmg Statemenl Addendum (Form UCCIAd)

24. QRCANIZATIONS NAMLE,

b INDIVIDUAL'S 5 URNAME FIRST FERSONAL NANE ADDITHONAL NAME{S VNI IALLY) SLUFFLX

20 MALLING ADDRESS [SHin | STATE |POSTAL CODL COUNTRY

J.SECURED PARTY'S NAME (cr NANE ol ASSICNEE af ASSIGNOR SECURFR PARTY): Provele 2aly guc Secuied Pasty care {32 ar b

32 ORGANDZATIONS NAME
Capital Dynamics US, Inc., as Administrative Agent

OR S5 INDIVIDUAL S SURKAME FIRST PERSONAL NAME ADRDITIONAL NAMEIS VINITIALLS) SUFFIX
3¢ MAILING ADDRESS CITY STATY  |POSTAL CODY COUNTRY
156 W 56th St., Suite 301 New York NY (10019 USA

4. COLLATERAL: This faancing slalement covers the following collaieeal

All of the Debtor's right, title and interest, whether now existing or hereafter acquired, in and to all
personal property of the Debtor, including all proceeds thereof.

— —

5. Check galy Il appdrable and check gply one boy. Colateral n Dho:d 3 Trudl (see AUCCTIAD, ke 17 ane Intiraitont) neing adminbtered by 3 Decedents Perscnal Representatve
6a. Check pply o applcable and check gols one boa Sb. Check galy if applizeble and che:k pply ane box .
D Puble-Finance Transactk:n [:] Manufaziured-teme Taansacton A Delior u 3 Transeunng Ullry m Agtechural Lies [:] N_na-L'CC.‘ Fiing
7. ALTERNATIVE DLSIGNATICN (I appicabls) _.D- Levsrrilrssar [:] Conyigne e Cosrghor E SreieBuyer E] Havee/Balor D Licensee/Lizenior
§ OPTIONALFNLER REFERENCE DATA.
Filed with: RI Secretary of State Ref. 96493.00014

UCC FINANCING STATEMENT (Form LCC]) (Rev 04/20111)



