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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT SUBMITTER {optional)
Yooson Sandy [.eec 212-318-6000
B. E-MAIL CORTACT AT SUBMITTER (optional)

yoosonlee@paulhastings.com
C SENDACKNOWLEDGMENT TO  (Name and Address)

[Eul Hastings LLP _]

200 Park Avenue
|&w York NY 10166 United Statgl

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME Provaa a-y pra Detrer nams 112 ¢ Th) {usm meacs, &, rns, 63 mod omil mind fy, of ASS00vAta a9y 507 0° 190 Dablor s nama) f any part al the Ind wicual Tehin<s pame w !
not ELin line 1b, teave 3l cf ilem 1 Y'ank (heck hets

D ang 3towde the ~div dus’ Deblor Alsemanss a e 100 the Fing-ung Stateirent Addenc ur {Farm JCC1A)

12 ORGANIZATION § NAML
Alden Yachts Corporation

OR 1b INDMIDUAL'S SURNAME FIRST PERSCNAL NANE ADDITIONAL NAME({SMINITIAL(S) SUFFIX
1c MAILING ADDRESS cIrY T |STATE POSTAL CODE COUNTRY
One Little Harbor Landing [Portsmouth RI 02871 JUSA

2 DEBTOR'S NAME Provnde onty gag Cabior name (22 of 22; {use exact ful 1ame 45 9ot omu, Modty, Of 0bb-ovdie ay 0art of the Dobtor 5 nome), § a4y part of the | dveduzl Debter's *arke w 'l
ol A In L~e 25, leave 31l of e 2 Blank. check bere D INC Pravice the Ing v cua. Drbeaninfarmal enanate *J of the Frrandi~g Statement Accendum (Form LETTA

22 ORGANIZATION S NAME
oRr 2b INDIVIDUAL'S SURNAME FIRST PERSCNAL NAML ADDITIONAL NAME{S)“NITIAL{S) SUFFIX
2c MAL'NG ADDRESS CITY STATE  [POSTAL CODE COUNTRY

3 SECURED PARTY'S NAME {or NAME of ASS'GIEE £l ASSIGNOH SECURED PARTY) Provido orly ore Secured Pacty nara (3o or 30}
Ja CRGANIZATION S NAMF

Guggenheim Credit Services, LLC, as Administrative Agent

OR

3L INDVIDUAL'S SURNAME FIRST PFRSOMNAL NAME ADDITIONAL NAML(SF'NITIAL(S) SUFEIX
3¢ MAILING ADDRLSS CITY STATE POSTAL CODLC COUNTRY
330 Madison Avenue, 10th Floor New York NY 10017 USA

4 COLLATERAL: Thus financng statemen cove's te 1o lowir g cofsteral
All of the Debtor's right, title, and interest, whether now existing or hereafter acquired, in and to all assets of

the Debtor, and the proceeds and products, whether tangible or intangible, thereof.

5 Check gy d appicatie and chack prly oo bax  Cola'eral s D held 11 a Trusl {see UCC1AY ilem 17 ard Instnuci 518) ta ~ a2~wsiered by 4 Decooerl's Perssng Represetdalve

B3 Checx oty £ applabie and checs orty one Hox Bb Chack g1y f applcab’e 019 check oniy onm bax
E] Public-F nanze Transacticn D Mang?acturod-Home Trarsaction D ADe2'o” 5 a Tra~em g Uity D Agr outural Lan E] Ne+UCC F g
7 ALTERNATIVE DESIGHATION (1 appl cobhe) E] LOS00L O350 _E] ConsgneeConygra D So ket /Buyor |:] Baieaitimior D LicensaeiLcensor
B OPTIONAL FILER REFERENCE DATA
Filed with: RI Secretary of State 51401.00145
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