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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE CF CONTACT AT SUBMITTER (optional)

Lcanne Honig (212) 450-4000
B. E-MAIL CONTACT AT SUBMITTER (optional)

lcanne.honig@davispolk.com
C. SEND ACKNOWLEDGMENT TG (Name and Address)

[ Davis Polk & Wardwell LLP ]

450 Lexington Avenue
New York, NY 10017

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provioe orly png Detlor namea (1a 0f D) {58 exact falname. 3o nct omat modfy 0° abbrev ale any Can of the Deblor 3 name;, i sny part of t~e Indiv.cua' Dektors na-ne wal.
151 1 Ir b 1b_ lwsva 87 of #em 1 Hank, check Fere D and p-ov de 1o Irdmvidual Debior iommalon - ilem 10 of the Fraarcng Statemeni Adcendum (Form UCCIAD:

<8 ORGANIZATION S NAVE

Reeb Millwork of New England, LLC

OR 10, INDIVIDUAL'S SURNAME FIRST PERSCONAL KAME ACDITIONAL NAME (SMNITIAL(S) SUIFIX

1¢. MAILING ARIRESS CITY STATE POSTAL CODE COJNTRY
2160 Satellite Blvd., Ste 450 Duluth GA | 30097 us

2. DEBTOR'S NAME Prowde o-ly gng Deblor rame {22 0 2} (30 exact “f1name @0 nOLCT Y, Modiy Gr attrowale ary par of e Dettor's name) if any part of the Ind vidual Deotor's name wili

nctfitin Lpe 20 loavo aft of tom 2 biank_ check "™Wro D and prcvide the [~dnech:al Detior nfa-mabon . item 10 cf the Finars.ng Stalement Adcendum (Forr UCC1Ad)
22 ORTANIZATION § NAME
OR 20, INCIVIDJAL'S SURNAME FIRST PERSONAL WAME ADDITIONAL NAME(S INITIAL(S) SUFF:ix
2c MAILING ADDRESS CiTY STATE  |POSTALCOLUE COUNTRY

3. SECURED PARTY'S NAME jor NAME of ASSIGNEE of ASSIGNGR SECURED PARTY) Prowvide only or¢ Secured Panty nare (38 o 3b}

Ia ORGANIZATEIN 5 NAVE
U.S. Bank Trust Company, National Association, as Notes Collateral Agent T
OR A INDIVIDUAL'S SURNAME FIRST PERSONAL NAME AJDRTHONAL NAME(SVINITIAL(S) SUFFIX
N
3¢ MAILING ADDRESS CITY STATE POSTAL COJE COUNIRY
60 Livingston Avenue Saint Paul MN {55107 US-o

4 COLLATERAL Tn's franang stalement coves the followng collateral

All assets now owned or hereafter acquired by debtor or in which debtor otherwise has rights and all proceeds
thereof.

L ]

v

¢
5. Chesk only o spphcable ana chack grjy cna box  Colaleral s Dnek: in  Trust (see UCC1Ad, ilem 17 and Instrucucns) beng adminsisrad by 8 Decodent's Perscnal Represerdiiive
6a. Chack gniy f applicable and chack Qrly one box 6b, Cneck goly r applicabie and check gnly Cne box - e
I | Puble-Finance Transacuan NManufactured-Home Trarsacton A Cebor s a Transmit rg Ut Ity Agncullural Lien Nor-UCC Firg

7 ALTERNATIVE DESIGNATION (¢ applicabie) Lessee/ essor Cons:gnee/Consgro’ E Seller/Buyer BaleeBalot Licenseeicansor
8 OPTIONAL FILER REFERENCE DATA F#1919750
Filed with: RI - Secretary of State A#1397187

FILING QFFICE COPY = UCC FINANCING STATEMENT {Form UCC1) (Rev 07/01/23}



