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INTEGRATED 3D LLC

UCC FINANCING STATEMENT l ucc LIEN NO. 93936895 | -

FOLLOW INSTRUCTIONS
A. NAME & FHONE OF CONTACT AT FILER [optional}

B. E-MAIL CONTACT AT FILER {optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

Ijenna Banatwala, Esq. —|
Choate, Hall & Stewart LLP

Two International Place

Boston, MA 02110

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR’S NAME — Provide ordy gps Debtor rame (1a or 1b) (use exac!, full name: do not omil, madify. ar abbreviate any part of the Debtor's name); if any part of the individual Debioi's
name will not fitin line 1b, l2ave 3l ofilem 1 blank, check here D and pravide the Individual Deblor information in item 10 of the Finandng Statemen! Addencum (Farm UCC1Ad)

12 ORGANIZATION'S NAME

INTEGRATED 3D LLC

OR 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL(S) SUFFIX
1c. MAILING ADDRESS CiTY STATE POSTAL CODE COUNTRY
1263 SW Lake Rd, Suite 101 Redmond OR (97756 USA

2. DEBTOR'’S NAME ~ Provide only gqia dedlor name {2a or 2b) iuse exact, full néms; da not omit, modify or abbreviate any part of the Deblor's name); if any part of the individual Debtor's
name will not fit in line 2b. leave all of ilem 1 blank. check here [:] and provide the Individual Dettor informaticn in itern 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

OR 2h. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX

c. MAILING ADDRESS cIry STATE POSTAL CODE COUNTRY

n

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only gne Secured Panty name (3a or 3b)
da. ORGANIZATION'S NAME

Bain Capital Credit, LP, as Collateral Agent

OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
3¢. MAILING ADDRESS cITY STATE POSTAL CODE COUNTRY
200 Clarendon Street Boston MA {02118 USA

4. COLLATERAL: This financing statement covers the followirg collateral:

All assets of the debtor, wherever located, whether now owned or hereafter acquired or arising, and
all products and proceeds of the foregoing.

5. Check anfy if applicatle and check only one box: Coilateral is D held in a Trust {see UCCIAd. item 17 and instruclions) D being administered by a Decedent's Personal Rep five

§.  Check gnly if applicable and check only one box:

D Putlic-Finance Transaction D A Debtor is 3 Transmitting Utility
— g P e —— e ——
7. ALTERNATIVE DESIGNATION {f apgtivatee]: [[] vresseenessor [ ] Consigneerconstgnor {1 setemsuyer (] saveersaior (] uecenseenicensor
— ——— —— — —

8. OPTIONAL FILER REFERENCE UATA

To be filed with OR Secretary of State
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