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

and back) CAREFULLY

5005 000799

P.O. Box 591
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Wilmington, DE 19899

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

I-En-pomtion Service Company
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1.DEBTOR'S EXACT FULL LEGAL NAME - insertontypna deblor nams (1e.or 16)- do ot abb

-

12, ORGANIZATION'S NAME
HK Machined Parts, LLC

OR 5 NOWIDUALS LASTNAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS CItY STATE |POSTAL COOE COUNTRY
1125 S. Walnut Street South Bend IN 46619 U.S.
1d. SEEINSTRUCTIONS ADDLUINFORE |1e. TYPE OF ORGANIZATION 17, JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL D ¥, T any
ORGANZATION = _, . . .
DEBTOR | Limited Liability Co. | Indiana | 2005011800482 | f{one
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - invert only o debtior name (2a or 2b) - do not abbrevists or combine pammes I
2a. ORGANIZATION'S NAME
OR |35, INGIVIDUAL'S LAST NAME FIRST NAME MICDLE NAME BUFE
Zc. MAILING ADDRESS oY BTATE |POSTAL CODE COUNTRY

2d. SEEINITRUCTIONS

DEBTOR

ADD'L INFO RE IQ-. TYPE OF ORGANIZATION
QRGANIZATION

2. JURISDICTION OF ORGANIZATION

L

2. ORGANIZATIONAL ID#, any
L

[none

3. SECURED PARTY"S NAME (ot NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - Inzettonty ona secured party name (3a of 3b)

Sa. ORGANIZATION'S NAME
Laurus Master Fund, Ltd.

OR 1 F. INDIVIDUAL'S LAST NAME TFIRST NAME [MIDDLE NAME SUFFIX
“3c. MAILING ADDRESS Ty STATE |POSTAL CODE COUNTRY
c/o Laurus Capital Management, LLC 825 Third Ave., 14th Fl, | New York NY | 10022 u.s.
4. This FINANCING STATEMENT covent the following collateral:
All assets and personal property of the Debtor, whether now owned and/or heecafter acquired.
5. ALTERNATIVE DESIGNATION [if pie}:] |LESSEELESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCC FILING
s i s " § o 3 At Detora | |Debtor 1 | |Debtor 2

8. OPTIONAL FILER REFERENCE DATA
IN - Lake County
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