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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT SUBMITTER (optionat)

Milbank LLLP 212-530-5000

8. E-MAIL CONTACT AT SUBMITTER (optional}
Leveragefinanceuccfilings@milbank.com
C. SEND ACKNOWLEDGMENT TO: (Name and Address)

[Eathcrinc McDonnell j

Milbank LLP
55 Hudson Yards
New York, NY 10001-2163

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME  Prowide only gng Detior name {12 0r 15! (use exa<1 ‘Ul nama da nol oril. macry. or ADbrowale a4y part of e Debler's Aame]. if any part of the Indmdual Dcbiors e wil
rethiin I71e 15 leave il of ter1 1 blanx, ceck here D ang provce the Idredual Dester rormatcn in eem 0 of by F nancng Stalemant Adcengur (Fo'm UCC140)

1a ORGANIZATION'S NAME
Clinton Properties, Inc.

OR S TROIVICUACS SUANAME FIRST ALRSONAL NANE ROOITIONAL NAME(S ANITIALS)  [SUFFIX

1c MAILING ADDRESS (oA STATL POSTAL CCL¥ COJNTRY

75 Hammond Street Worcester MA |01610 USA

2. DEBTOR'S NAME Prowde only ga¢ Debtor rame (2a or 2t (use exact. tul name, <0 not omil modHy, o7 abb:ewiate any par of the Debior 3 ramel 1 any part of the Indradual Deblar's name wil
notTt-nlne 2o leave oll of ‘lem 2 blaak, chack hera D ard growde the Inc.vdual Debtor rformeton in ilem 10 cf the Fiaarzng Sialpnent Adderdun (Form UZC ! Aq)

28 ORGANIZATION'S NAME

2b. INCIVIDUAL § SURNAME FIRST PLREOMNAL NAME ACDITIONAL NAVEISHINTIALIS) SUFFIX

2¢. MAILING ADDRESS Ty STATE  |[POSTAL COOE COUNTRY

3. SECURED PARTY'S NAME (o NAME of ASSIGREL of ASSIGROR SECURED PARTY) Provice on'y gne Securec Party aama !3a or 35)
12 ORGAMNIZATION S NAME

Royal Bank of Canada, as Collateral Agent

OR 35 INDIVIJUAL S SURNAME FIRST PERSONAL MAME ALZDITIONAL NAMEISHINITIALIS) SUFFIX
3¢ MAILING ADDRESS ciry STATE  [POSTAL COZC COUNITRY
155 Wellington St. W - 8th Floor Toronto ON |MS5SV3L3 CAN

4. COLLATERAL Ths firancing stalemert cavers the lellowing cclaleal
All assets.

§ Chack gpiy if appi-canie and check goly ono box  Collateral -3 Enelo n @ Tast(see UCCIAG 2am 17 3% InS1n, 210nrs) be.ng adm:alerac by a Decodonl's Personal Represeniat.ve

€a_Chedk gly if mpglicable ard check gnly ore box Bb. Cneck only ¢ apphcabie and check gnly cne box

I I Pubix-Finance Transaction Marutaciured-Home T-ansact on A Deblo’ 15 @ Transmiting Jifity Agricultaral Lien Non-UCC kg
7. ALTERNATIVE DESIGNATICN (1t apphizadia} Lessaailossor CoasigreerCorsgro’ D Sells:/Buyer Daves/omio’ Lcensee/Licersor

8. OPTIONAL FILER REFERENCE DATA F#995261
Filed with: RI - Secretary of State [Credit Facilities) 22946.00074 A##1360006
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