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SUBMISSION TYPE: NEW ASSIGNMENT

NATURE OF CONVEYANCE: SECURITY INTEREST

CONVEYING PARTY DATA

Name Formerly Execution Date Entity Type
Candytopia LLC 10/28/2019 Limited Liability Company:
DELAWARE

RECEIVING PARTY DATA

Name: TRU Kids Inc.

Street Address: 5 Wood Hollow Road
Internal Address: First Floor

City: Parsippany
State/Country: NEW JERSEY

Postal Code: 07054

Entity Type: Corporation: DELAWARE

PROPERTY NUMBERS Total: 5

Property Type Number Word Mark
Serial Number: 88405483 TOYTOPIA
Serial Number: 88425636 CANDYTOPIA §
Serial Number: 88331155 TOYTOPIA Y
Registration Number: |5921890 CANDYTOPIA §
Serial Number: 87806962 CANDYTOPIA 4
(=]

CORRESPONDENCE DATA
Fax Number: 2158325745

OP $1

Correspondence will be sent to the e-mail address first; if that is unsuccessful, it will be sent
using a fax number, if provided; if that is unsuccessful, it will be sent via US Mail.
Phone: 215-569-5745
Email: spitz@blankrome.com
Correspondent Name: Megan E. Spitz
Address Line 1: Blank Rome LLP
Address Line 2: One Logan Square, 8th Floor
Address Line 4: Philadelphia, PENNSYLVANIA 19103
ATTORNEY DOCKET NUMBER: 119590-00109
NAME OF SUBMITTER: Megan E. Spitz
SIGNATURE: /megan e. spitz/
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DATE SIGNED: 01/23/2020

Total Attachments: 1
source=UCC-1 Candytopia secured financing November 2019#page1..tif
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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A RAME & PHONE OF CONTACT AT FILER (opficnal)

’ W Rt
B. E-MAIL CONTACT AT FILER {optional) Delpware Department of State

U.C.C, Filing Section
Filed: 01:56 PM 11012819
. SEND-ACKNOWLEDGMENT TO: (Nams and Addmss) U.C.C. Tuitial Filing No: 2019 7685311
E_m‘{}nited Corperate Services, Ine, ,_..]
501 Tth Ave., Sted08
New York, NY1§018

L
L -

THE ABOVE SPACE IS FOR FILBNG QFFICE USE DMLY
1. DEBTOR'S NAME: Provide only ong Debior name (1a-or4b) (use

se exact, full name; donot omit, modify, or abbreviate any part of the Debtor's name); ¥

Service Reguest Npv 20197864998

any part of the iadividual Debior's
mamewilnotftinting1h loaveatiofiiom 1hiank chackherg i andprovidsthelndividuaiDelternformationiniterm 10ofthef nancingStatereniAddendum(FormU C o 1Ad)

1a ORGARIZATION'S NAME

Candytopia LLC

OR ThANDIVIDUAL'S SURNAKE FIRST PERSONAL NAME ADTITIORAL NAME(SYHHTIALS) SUFFX
1o MALING ADDRESS Y SYTATE | PDSTAL CODE COUNTRY
276 Coral Circle El Segundo CA | 90245 USA

2. DEBTOR'S NAME: Provide oty pne Deblar name (2a or 2b) {use exact, fulinsme, do nobomit, modily, or abbreviste any part of the Deblar's name}, Fany part of the individust

Dehtor's
namewiinotfiintine 2l leaveatiofitem 2blank, chockhere m andprovidetheindividuatDetionnform sticninitem 10cfthe FinancingStatementAddendumi{FormyUCC1Ad)
2a GRGANIZATIONS NAME
oR = S = TR R T TS
25 IDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINTIAL(S) SUFFI
2o MAILING ADDRESS oY STATE | POSTAL CODE COUNTRY
3. BECURED PARTY'SNAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only ong Secured Party name (35 o1 2h)
Ja DRGCAMIZATION'S HANE
o
TRU Kids Inc.
OR 35, INDIVIDUAL'S SURNAME FIRET PERSONAL NARME ADPMTIONAL NAME(SMINITIALIS) SUFFIX

3¢ MAILING ADDRESS IRy

STATE |POSTAL CQDE COUNTRY
5 Wood Hollow Road Parsippany NI {07054 USA

4. COLLATERAL Thisfinancingstatement covarsthefoliowingootiaterat

This financing statement covers all of the Debtor's right, title and interest in and to all assets of any kind of dezcription
whatseever, wherever locgted, whether now existing or hereafler acquived from Hme to time, and the proceeds thereofl

e

—. 00000
5. Chack only I applivanie and check onty one bix: Toltateralis f jhe:d in | Trust {(ses LCC1Ad, ftem 17 and tastructions) [ jhemg administared by & Da
€a. Chsok phly if applicable and check onty ang hax

edest’s Persasal Representative

o
&b, Chsok anfy i appHeabte and check oty ong box
—
D FPubltic-FinanceTransaction b

{ | nanvizaclured-HomsTransaction E A Debtaris a Transmitfingtitity E Agricattursibien D Mor-DCOFlng
- o o o o
7. ALTERNATHVE DESIGMATIDN(fapplicable) 1__:} Lesses/Lessar i":E Cansignes/Cansighar {;JE Satler/Buyer C} Bailes/Bailor E___] Licenssa/Licensor
000000 OOOD ODODO MO OORGOT
8. OPTIONAL FILER REFERENCE BATA:

) in‘ematksnamssaci?tﬁ' f 20CH mirsistrators (AGA
FILING OFFICE COPY — UCC FINANCING STATEMENT (Fom UZSG1) {Rev. 04/20/11) ‘ AﬁWRﬁﬁ ) )
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