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UCC FINANCING STATEMENT

FOLLOW INSTRUCTHINS

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

B E-MAN. CONTACT AT FILER (opticnal)
yoosonlee@paulhastings.com

C SEND ACKNOWLEDGMENT TO: (Name and Address)

[Eaul Hastings LLP j
200 Park Avenue

|N_ew York NY 10166 United snmeﬂ

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

I DERTOR'S NAME: Provide only gae Debior name (14 or b) {usr exact, fll 2ame, é5 nator., radily, or shbreviate asy pan of the Tebrers camel i any part el the =dividual Deblars
namre wi ngt S0n dne (b, lrave allolem | blank, <heck here E] and provies tne Infrdia! Debror nfosmatan oem 1C of the Binanoag Statemert Addendum {Form UCT1AR)

12 QRGANIZATION S NANT

on The Qriginal Bradford Soap Works, Inc.

15, INDIVIDUAL'S SURNAME FMRyT PERSINAL NANME ADDITIONAL NAME{SPINITIAL(S) SLFFIX
1¢ MAILING ADDRESS LITY STATE POSEAL CORE COUNTRY
200 Providence Street West Warwick RI 02893 USA

2. DEBTOR'S NAME- Provide only ggr Debiot name (22 ar 2b) (ure rxact, bl nzme. do not omd, mod Sy, or abbreviate azy pan of the Debtors eamed f any pan of the ndwidual Debiors
name wll rot & i bne 2h. leave al of tem 2 blank, check here [:] and provide the Lidovidual Bebior nfermavos v nem (0 of the Francog Suiement Addeadum (f o LCC1Ad}

3. QROANLLATION'S NAME

OR

2b. INCIVIDUAL'S SLRNAME IR T PERSONAL RAME ALOTTIINAL NAME S VINTIALLS) SUFFIX

2¢ MAILING ADDRESS CIrY STAIE  |[POSTAL CORFE COUNTRY

3 SECURED PARTY'S NAME (or NAME of ASSICNEFE of ASSIGNOR $ECURED FARTY) Fravide only pe Secared Pariy name ‘34 or )

3a. ORGANIZATION'S NAMF
Capital Dynamics US, Inc., as Administrative Agent

OR 3 INDVIDUALS STRRAYE TS T PLRS ONAL NAME ADDITIONAL NAME(SHINTTIALIS)  [SUFFiN
Ic. MALING ADDRESS cmy STATE [FOSTAL CODE COUNTRY
156 W 56th 51, Suite 301 New York NY {10019 USA

4 COLLATERAL Thi Raencing statement covers the follow.ng colateial

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. Cheek only i appiicablke wnd check galy one box. Celaretal i Dhckl 3 Trust{see JCCIAD, Bem LT and Instruclioas) telng admmutered by a Cecedeniy Penonal Represenualne
63 Check galy If appleabls and cheuk goly one bas Hb. Check goy If appacable and check paly one box
D Puble-Flnance Transacuon [:] Manufaziured:Heme Trantaciaz E] A Debiar b 4 Trazsmanng Luly [:] Agmutiural Len E] Non-L'CC Filog
I — . — —
7. ALTERNATIVE DESIGNATICN (It applvable) D Lesiee Lessor D Centigner Consighor D SelexBurer D Ravee Ballar D Licensee/Lhtninr
a. QP‘I‘IUNA[. FILER REFERENCE DATA:
Filed with: Rl Secretary of State Ref, 96493.00014

U'CC FINANCING STATEMENT (Form UCCL) (Rev. 04/20/11)



