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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT SUBMITTER (optional}
Christopher J. Maurer, Esq.

B. E-MAIL CONTACT AT SUBMITTER {optonal)
cmaurer@reedsmith.com

C. SEND ACKNOWLEDGMENT TO: (Nams and Address)

ITQeed Smith LLP 1
506 Camegie Center Drive, Suite 300
|_Princeton, New Jersey 08540

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION

THE ABOVE SPACE 15 FOR FHLING OFFICE USE ONLY
1. DEBTOR'S NAME: Provias onty onia Detior neme (18 or 1) (uso exact, lull name. do net omil, mody, O DODawMo 87y port of The Dedlors Name); ¥ aiy part of I Indhvidusl Deblors nams wil

nat it I Gnn b, leave o of een 1 blank, check here D and provide the indhidual Debtor information In item 10.of the Fnancing Statement Addendum form UCCI1Ad)
18 ORGANZATION'S NAME
or DVV, LLC
1h, INDIVIDUAL'S SURNAME FIRS T PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S} [SUFFIX
1. MAIING ADDRESS [#137 STATE  [POSTAL CODE CCUNTRY
316 Lockley Drive Charlotte NC {28207 USA
2. DEBTOR'S NAME. Provice ony ans Deblor moma {20 o 2b) (use cumred, full pne; do 108 winit, mudfy, o stbravuts iy purt of B Dottor's name), d any part of the Indvidual Debiors name will
not fil In tire 2t leave ol of Hem 2 blank, check here D ared provide The id ridual Debror bk mation bn e, 10 -of the Financing Statement Addendum tForm UCCT Ad)
28 CROANZATION'S NAME
OR I INDMILDATS SUROWE FIRST PERSCMAL NAME ADDITIDNAL NAME(SINITIAL(S) SUFFIX
7¢. MAILING AJDRESS (7154 STATE  |POSTAL CODE COUNIRY

3. SECURED PARTY'S NAME (o NAME of ASSIGNEE of ASSIGNOR SECURED PARTY). Prowito only pin Seaurod Porty nomo {34 or 3b)
32 OHGANIZATION'S NAME

Voya Retirement Insurance and Annuity Company

oR A NDMOUALYS SURNAME FIRST PERSONAL NAME ADDITIONAL NAME [SYNITIAL(S) SUFFIX
I MARING ADUSESS Ty STATE  |[POSTAL CODE LOUNTRY
5780 Powers Ferry Road, NW, Suite 500 Atlanta GA |30327-4349 |USA

4. COLLATERAL. Thus finencing stokrmont covars thr tollowing colateral.

All assets of the Debtor, whether now owned or hereafter acquired, and all products and proceeds
of same.

5. Chock pnify if apphcable and check gofy one bax:  Culleteral is Ewmnmumuomm_mnmmm; being odminisiand by a Decadent's Porsonal Reprosenisive
6a. Check oty 1 applicatie ard chack anly ome bax 68, Chwck pily if appicabie and dvck coly one Dox
_E] Pubiic.Finance Transackon WonUtactured- Home Transecion A Doblr 15 5 Tramariing Uty Agricutiurel Lon NonUCC Fiimg

7. ALTERNATIVE DFSIGNATION (f eppiicablo): LossaoA o160 ConaagnoaC onslgnor H&Imﬁw Hotoe/aor Licarmeal lcansor

B, OPTIONAL FILER REFERENCE DATA:
State of Rhada Island (2228301 - DV V, LLC)
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