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OREGON SECRETARY OF STATE

UCC FINANCING STATEMENT ucc LIEN NO. 93983294 DANONE NORTH AMERICA

FOLLOWINSTRUCTIONS

A. NAME 8 PHONE OF CORTACT AT SUBMITTER (opiions!)
DariFill, Inc.

B. £-MAlL CONTACT AT SUBMITTER {optional)
tax@darifill.com

C. SEND ACKNOWLEDGMENT T0:  (Name and Address) ,
[DariFill, Inc. ]
750 Green Crest Dr.
Mesterville, OH 43081-2837 '___!

SEE BELOW FOR SECURED PARTY CONTACY INFORMATION

THE ABGVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide aniy gz Dahtor name (1a o1 19) {Use exact, Juli name; de 1ot omit, medity, o abbreviate any part of the Dabter's rame); f a 1t of ti Indlivicun: Dekaos's agrae will
not fivin fne 1o, leave sliafitem 1 blaak, check here D and provide the Individual Debter Information in tem 16 of tha Financing Statement Ad3zn {Form WK CtAg)

‘o DROGAMNIZATION'S NAME

_ Danone North America

oR - ATSEC RS - ~ - - - -
b NIVIDUSL'S SURKNAME FIRST PERSONAL NAME ADDITIONAL NAME{SUINITIALLE} SUEE
1C. MAILING 2DDRESS ciTy STaTe POSTALCOUE COUNTRY
1130 Shelley Street Springfield OR 97477 USA
2. DEBTOR'S NAME: Provide ouly gre Debtor name {Za o: 2b) (use exact, full name: de not omit, medify. o abbreviale any part of the Debbor's namai: Fany partof the ndivicual Debitor's e e wil
nothitin fine 2k, inave all of ivem 2 blaak, chackmare D and provide the Individual Debtes infurmation in itorr 1€ of tha Fnaseing Statement Addandum (Form U A}

22, DRGANIZATION'S NAME

R
2h. INDIVIDUALS SURNANE FIRS T FIZRGONAL MAME ADDTIONAL NAMESHANITIAL(S SUERIK

2. MAILING ADDRESS cITY STATE  [POSTAL CGDE COUNTRY

3. SECURED PARTY'S MAME jur NAME of ASSIGNEE of ASSIGMOR SECURED PARTY: Frovide only gue Secured Pasy nanw {32 or 3b}
%a. ORGAMNIZATION'S NAME

DariFill, Inc.

CR SbINCIVICRIAL'S SURNAME FIRST PERSGHAL NAME ADDITIONAL NAME{SI/NITIALLS; SUFFIX
36 MAMLING ADDRESS CiTY . STATE POSTALCCDE COUNTRY
750 Green Crest Dr. Westerville OH 143081-2837 |USA

4, CO..J‘IERAL Thia financing statement covers the foliwing collateral:

DariFill Inc. owned equipment used in the manufacture of ice cream/frozen specialties including but
not limited to: SN08023 - Gemini 3W-2L, Includes change parts and additions. In addition, all
proceeds, and products of the Collateral, including but not limited to all cash, accounts, chattel
paper, instruments, investment property, and general intangibles arising from the sale, rent, lease,
casuailty loss or other disposition of the Collateral, and all insurance claims relating to any of the
Collateral.

5. Creck gniy f sppicavle snd check griy ana bov:  Coilaterals mheld in 2 Tiux (s2e UCC1Ad, fiem 17 and instuctions) m} ing administered by o Decedent's Parscnal Repraseniative
§a. Chack only if appficable and check gply cne bax: i6b. Thect puly # oppiicatle and check galy one box:

m Fublic-Finarce Transach B Manitactinad Home Transaction m A Dbt is 9 Trongmytiing Utility i Ej Agricifrad Lien E] Hon-UCC Filing
7. A TERMNATIVE DESIGNATION {f apalicatis} E ; Lesseerlesser m ConsigneeiConsignes E] Swller/Buyer b { saikeBailer m Licenseefticensor
8. OPTIONAL FILER REFERENCE DATA:
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