UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and baok) CAREFULLY

2009

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

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

I—C—orporation Service Company
P.O. Box 591
Wilmington, DE 19899

L.

000794

: .’:“-: !:\\;L‘id”"‘
L/HE COUNTY
FILED FOR RECORD

i CEF i h

THE ABOVE S8PACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insertony ana debtornams (1a or 1b} - donotabb

-

Ts. ORGANIZATION'S NAME
MISCOR Group, Lid.

OR [, INOVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS Gy STATE  |POSTAL CODE COUNTRY
1125 S. Walnut Street South Bend IN 46619 us.
1d. SEEINSTRUCTIONA ADD'LINFORE [1a. TYPE OF ORGANIZATION 1. JURISDICTION OF ORGANIZATION 79. ORGANIZATIONAL ID #, if any
ORGANIZATION g ]
DEBTOR | Corporation | Indiana [ 2004041300101 [none

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only pria debtor neme (2a or 2b) - do ot abbreviata or combine names

2a. ORGANIZATION'S NAME

OR

2b. INDIVIDUAL'S LAST NAME

FIRST NAME MIDOLE NAME BUFFIX
2c. MAILING ADDRESS CY STATE |POSTAL CODE COUNTRY
2d. 3EE INSTRUCTIONS ADD'L INFO RE |2u. TYPE OF ORGANIZATION 2. JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL 1D ®, # any
ORGANIZATION
3.SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) -i fygne party name (3aor3b)
3a. ORGANIZATION'S NAME
Laurus Master Fund, Ltd.
OR 35, INDIVIDUAL'S LAST NAWME FIRST NAME MIDOLE NAME SUFFIX
3c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
c/o Laurus Capital Management, LLC 825 Third Ave., 14th F1. | New York NY 10022 u.s.
4. This FINANCING STATEMENT cavers the foliowing coltateral:
All assets and personal property of the Debtor, whether now owned and/or hereafter acquired.
5. ALTERNATIVE DESIGNATION [if applicablel:| |LESSEEAESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCC FILING
s 6d r of n oK 1o on Lol 8, Ad Det Det 1 Dettor 2

8. OPTIONAL FILER REFERENCE DATA
IN - Lake County

FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02)



