MA SOC Filing Number: 201298287450

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS {front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional]

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

r_Hatthew P. Doring, Esq.

28 State Street
Boston, MA 02109

L

c/o Hinckley, Allen & Snyder LLP

=

Date: 9/6/2012 10:36:00 AM

SECRETARY NF THE

COMPLin . AL
2017 SEP -6 AMI10: 36
CORPORAIIUN DIVISIUR

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insort only gng debtor name (1a or 1b) - do nol abbreviate or combine names

18, ORGANIZATION'S NAME

OR 1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Schilling Curtis M.
1c. MAILING ADDRESS cIry STATE [POSTAL COOE COUNTRY
7 Woodridge Road Medfield MA | 02052 USA
1d. TAX ID# SSNOREIN |ADDLINFORE |‘IB. TYPE OF ORGANIZATION 11, JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL 1D #, If any
ORGANIZATION
DEBTOR | | @NONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME . insert only pna debtor nams (2a o 2b) - do nol abbreviate or combine names

28, ORGANIZATION'S NAME

¢

i)

2b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

2¢, MAILING ADDRESS

cny

STATE [POSTAL CODE

COUNTRY

2d. TAXID# SSNOREIN
OQRGANIZATION
DEBTOR

ADD'L INFO RE |23. TYPE OF ORGANIZATION

21, JURISDICTICN OF QRGANIZATION

2g. ORGANIZATIONAL ID #, if any

D NONE

3, SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNDOR S/P) - inserl only pne sacured parly nama (3s or 3b)

3a, ORGANIZATION'S NAME

Bank Rhode Island, as Collateral Agent

OR b, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Jc. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY
One Turks Head Place Providence RI {02903 USA

4, This FINANCING STATEMENT covers the following collateral:

1. Baseball cap identified as being worn by Lou Gehrig on or about 1927, together with all proceeds and

products thereof;

2. Collection of World War II — era memorabilia (including those presently held at the National WWII

Museum), together with all proceeds and products thereof;

3. The so-called “bloody sock” worn by Debtor during Game 2 of the 2004 World Series, together with all
proceeds and products thereof; and
4. Proceeds of Debtor's investment in StepStone Capital Partners IT Onshore LP (including, without
limitation, as a result of any sale of such investment or any distribution made on account of such

investment), or any successor entity thereto.

5, ALTERNATIVE DESIGNATION {il applicable]:

bR 1 15 1o be filed [Tor racord] {or recordea)
T,

5 tlach Addandum

LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN DNON-UCC FILING
n the ReAL 7, wheck lo REW T SEARLH REPURT(S) on Deblor(s) D D
[if applicabl TADDITIONAL FEE] Joptionall All Deblors Dabtor 1 Dabtor 2

8. OPTIONAL FILER REFERENCE DATA

FILING QFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1}(REV. 07/20/98)

NATUCCI - 544101 C T Systern Online



UCC FINANCING STATEMENTADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

CR

9a, ORGANIZATION'S NAME

gt INDIVIDUAL'S LAST NAME

Schilling

FIRST NAME

Curtis

MIDOLE NAME SUFFIX

M.

10. MESCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only ang name (11a or 11b) - do not abbraviate or combine names

OR

11a. ORGANIZATION'S NAME

119, INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

e,

MAILING ADDRESS

cmy

STATE

POSTAL CODE

COUNTRY

11d. TAX ID#: SSNOREIN |ADD'L INFORE | 11e. TYPE OF ORGANIZATION 11, JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL 1D #, if any
ORGANIZATION
DEBTOR | I | [ Tnone
12 ADDITIONAL SECURED PARTY'S o D ASSIGNOR 3/P'S NAME - insert only pna name [12a or 12b}
122, ORGANIZATION'S NAME
RBS Citizens, National Association
OR 120, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
12c. MAILING ADDRESS cImy STATE POSTAL CODE GCOUNTRY
28 State Street Boston MA | 02109 USA

13, This FINANCING STATEMENT covers D

cellateral, or is filed 85 & fixtura filing,

14.

Descriplion of res! estate:

timber to be cut or EI as-gxiracted

15. Name and address of 8 RECORD OWNER of abave-described rael estale

{if Debtor does not have & record interest):

18. Additional collateral dascription:

17. Check gnly If applicatle and check gply one box,

Debtor is a D Trusl or D Trusteg acting with raspect to properly heid in {rust orD Decedent's Eslate

D Debioris a TRANSMITTING UTILITY

18. Check goly if apphcable and check anly one box.

Filed in connection with & Manufactured-Home Transaction — effective 30 years

D Filed in connection with a Public-Finance Transaction — affective 30 years

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/25/98)
NATUCCI - §4/01 C T System Online



UCC FINANCING STATEMENTADDENDUM
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

9. NAME COF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT
9a, ORGANIZATION'S NAME

OR

8b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

Schilling Curtis M.
10. MISCELLANEOUS: ]

THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gne name {11a or 11b) - do not abbraviate or combine names
118. ORGANIZATION'S NAME

Q

a

11b, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11¢. MAILING ADDRESS cmy STATE |POSTAL CODE COUNTRY
116, TAX ID# SSNOREIN |ADDLINFO RE | 11e. TYPE OF ORGANIZATION 111, JURISRICTION OF ORGANIZATION 11g. ORGANIZATIONAL IC #, If any
ORGANIZATION
DEBTOR | | | I—lNDNE
12, P4 ADDITIONAL SECURED PARTY'S Q[_D ASSIGNOR S/P'S NAME - insert only pne nams (12a or 12b)
12a. ORGANIZATION'S NAME
Bank Rhode Island
OR 12h. INDIVIDUAL'S LAST NAME . FIRST NAME MIDDLE NAME SUFFIX
12¢. MAILING ADDRESS CITy STATE |POSTAL CODE COUNTRY
One Turks Head Place Providence RI 102903 USA

13. This FINANCING STATEMENT covarsn timbar to be cut or D as-extracted |16, Additicna! collaleral descriptian:
collateral, or is filed s a fixtura filing.
14. Descriplion of rea) astate:

15, Name and address of 8 RECORD QWNER of above-described real eslale
(if Deblor does nol have a record Intaresty,

17. Check only i applicable and check gnly one hox,

Oebtor is a D Trust or D Trustee acling with respact to properly held in Lrusl orD Decedant's Eotate
18. Check pnly If applicable and check pgly one box.

D Debtaris a TRANSMITTING UTILITY
D Filed in connectizn with a Manufactured-Home Transaction — affective 30 yeers

[—| Filad in connection with a Public-Finance Transactlon — sffactive 30 years

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/28/98)
NATUCCI - 5/4/01 C T System Oniine




