900850735 04/25/2024
TRADEMARK ASSIGNMENT COVER SHEET

Electronic Version v1.1 Assignment ID: TMI192214
Stylesheet Version v1.2

SUBMISSION TYPE: NEW ASSIGNMENT

NATURE OF CONVEYANCE: RELEASE OF SECURITY INTEREST

CONVEYING PARTY DATA

Name Formerly Execution Date Entity Type
CITIBANK, N.A. 02/04/2014 NATIONAL ASSOCIATION:
DELAWARE

RECEIVING PARTY DATA

Company Name: VALASSIS DIRECT MAIL, INC.
Street Address: ONE TARGETING CENTRE
City: WINDSOR

State/Country: CONNECTICUT

Postal Code: 06095

Entity Type: Corporation: DELAWARE

PROPERTY NUMBERS Total: 2

Property Type Number Word Mark

Registration Number: |2921856 LOCAL COUPONS. SUPER SAVINGS.

Registration Number: | 1945801 SUPER COUPS Ly
2
<

CORRESPONDENCE DATA §

Fax Number:

Correspondence will be sent to the e-mail address first; if that is unsuccessful, it will be sent 8_

using a fax number, if provided; if that is unsuccessful, it will be sent via US Mail. S

Phone: 3128622200 8

Email: noreen.gosselin@kirkland.com A

Correspondent Name: Noreen Gosselin E:)

Address Line 1: Kirkland & Ellis LLP

Address Line 2: 300 North LaSalle

Address Line 4: CHICAGO, ILLINOIS 60654

ATTORNEY DOCKET NUMBER: 47315-1

NAME OF SUBMITTER: Noreen Gosselin
SIGNATURE: Noreen Gosselin
DATE SIGNED: 04/25/2024
Total Attachments: 4
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source=Citibank UCC-3 - Valassis Direct Mail#page?2.tif

TRADEMARK
900850735 REEL: 008410 FRAME: 0412



source=Citibank UCC-3 - Valassis Direct Mail#page3.tif
source=Citibank UCC-3 - Valassis Direct Mail#page4.tif

TRADEMARK
REEL: 008410 FRAME: 0413




UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A.NAME 8 PHONE OF CONTACT AT FILER (optional) DEL{A}R%RE D?}%%Eggcg?ogmm
UCC Filing Department 800-828-0938 FILED 02:31 PM 02/04/2014
B. E-MAIL CONTACT AT FILER (optional) INITIAL FILING # 2014 0453795
alb.UCC filings@nationalcorp.com . 140130983
C. SEND ACKNOWLEDGMENT TO: {Name and Address) SRv: 14
rﬁ ational Corporate Research, Ltd. _}
194 Washington Avenue
Suite 310
Lﬁlbany, NY 12210 _]
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide onty gng Dsbtos nama (1a or 1h) (uss exact, full nama; de not amit modify, or abbreviate any part of the Deblor's name); If any part of the individual Battor's
name will not fit In Iine 1b, leave sl of item 1 blank, check here D and provide the | Dabtor Information in item 10 of the Financing St Add {Form UCC1Ag)

18. ORGANIZATION'S NAME
Valassis Direct Mail, Inc,

OR 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SVINITIAL{S) SUFFIX
1¢. MAILING ADDRESS ity STATE [POSTAL CODE COUNTRY
One Targeting Centre Windsor CT |06095 Us
L R
2. DEBTOR'S NAME: Provide anty gng Dabtar nsems (2a or 2b) {use axact, full name; do not omit, mudify. or abbreviate any part of the Deblors nama): ¥ sny part of the individus! Dabiar's
nams will not fit in line 2b, leave all of itam 2 blenk, check here D and provids the indh Debtor ink lion in iterm 10 of tha Fi ing S Ak {(Farm UCC1Ad}

2a. ORGANIZATION'S NAME

o
X

2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S} SUFFIX

¥

. MAILING ADDRESS CITY STATE |POSTAL COOE COUNTRY

3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY]: Pravide anly one Secured Parly name (3a or 3b}
e st e e o e D s S CURED PARTY). Pravide only one
3a. ORGANIZATION'S NAME

Citibank, N.A., as Administrative Agent and Collateral Agent

CR

b, INDIVIDUAL'S SURNAME FIRST PERSONAL NA_M-E ADDITIONAL NAME(_S-)IINITIAL(S) SUFFIX
3s. MAILING ADDRESS citY STATE [POSTAL CODE COUNTRY
390 Greenwich Street New York NY {10013 Us
4. COLLATERAL: This finsncing slut t covers the fall

All assets of the Debtor, whether now existing or hereafter acquired.

— —— I
&§. Chack only i spplicable and check oniy ane box: Coliateral ia |hold in a Trust (swe UCC1A, item 17 and Instructions) bsing administerad by a D s P Rep

8a. Chack only # applicable and check gniy one box: 6b. Check only ¥ applicabls and check gnly ane box:

Public-Financa Transaction Manufschired-Hame Transaciion A Dabtar ie a Transmitting Utiity Agricultural Lisn Non-UCC Filing
7. ALTERNATIVE DESIGNATION (If applicabls): Leasen/Lassor Cansignes/Cansignor Sstiar’Buyer Bailes/Bailor Licensessiicensor
8. OPTIONAL FILER REFERENCE DATA: F#414727
Filed with: DE - Secretary of State A#591473
international Association of Commaresial Adminietratrre ACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) TRADEMARK

REEL: 008410 FRAME: 0414



UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
CSC B00-858-5294

B. E-MAIL CONTACT AT FILER (optional)

Delaware Department of State

FTLINGDEBTECSCINFO. COM TU.C.C. Filing Section
. Filed: 10:16 AM 08/07/2018
C. SEND ACKNOWLEDGMENT TO: (Name and Address) U.C.C. Initial Filing No: 2014 0453795
Amendment No: 2018 5424003

801 ADLAI STEVENSON DR [150357285] R

r —l Service Request No: 20186043788
SPRINGFIELD, IL 62703
us

L.. _] THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

fa. INITIAL FINANGING STATEMENT FiLE NUMBER 13.m7his FINANCING STATEMENT AMENDMENT is to be fited ffor record]
20140453795 {or recorded) in the REAL ESTATE RECORDS
Filer. sltach Amendment Addendum (Form UCC3Ad) g_'rlgng pravide Debtor's name in fem 13

N
2. D TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respact to the secusity interest(s) of Secured Patty authorizing this Termination
Statement

————
3. [:] ASSIGNMENT (iull or parttial): Provide name of Assignee in item 7a or 7b, gnd address of Assignee in item 7¢ gnd name of Assignar in item 9
For partial assignment, complste fems 7 and 9 and also indicate affected collaterat in item 8

M
4, CONTINUATION: Effectiveness of the Financing Statement identified above with respect to the security interest(s) of Secured Party authorizing this Continuation Statement is
continued foy the additionat period provided by applicable law

R
5. [:] PARTY INFORMATION CHANGE:

Check ofthese two boxes: AND Check gne of these three boxes to)
5 ’ CHANGE name and/or address. Complete ADD name: Gomplete item DELETE name: Give record name
This Change affects DDsbmr or [jSecu!ed Party of secord tem Ba or 6b, and item 7a or 7b and ftem To Q 7a or Th, and tem 7¢ to be deleted in item 6a or 6b

6. CURRENT RECORD INFORMATION: Comptete far Party information Change - provide only gne name (6a or 6b)
Ga. ORGANIZATION'S NAME

OR

6b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFEX

7. CHANGED OR ADDED INFORMATION: Complets for Assigament or Party |atormation Chasge - provide only gee name (7a or 7hy (use exact, full name: do sot omit, modify, o abiweviats aey pert of the Debtor's name)
Ta. ORGANIZATION'S NAME

Th, INDIMVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

TDVITUAL'S ADDIIONAL NAME GYANTT AL () SUFFIX
¢ WAILTNG ADDRESS i STATE |POSTAL GODE COUNTRY
8.[ | COLLATERAL CHANGE: Asg check ong of these four boxes: || ADD coliateral || DELETE collateral || RESTATE covered collateral || ASSIGN coliateral

indicate coltateral:

9. NAME of SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (9a or 8b) (name of Assignor, if this is an Assignment)
if this is an Amendment authorized by a DEBTOR, check here E:i and provide name of authaorizing Debtor
9a. CRGANIZATION'S NAME

CITIBARK, N.A., AS ADMINISTRATIVE AGENT AND COLLATERAL AGENT

OR

Sb. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITHONAL NAME(SYINITIAL(S) SUFFiX

10. OPTIONAL FILER REFERENCE DATA:
DEBTOR: VALASSIS DIRECT MAIL, IRC.

Inte: rator
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT {(Form UCC3) (Rev. 04/ TRADEMARK

REEL: 008410 FRAME: 0415



Delaware Department of State
U.C.C. Filing Section
Filed: 06:35 PM 04/20/2021
U.C.C. Initial Filing No: 2014 0453795

Amendment No: 2021 3067577
UCC FINANCING STATEMENT AMENDMENT

Service Request No: 20211376948
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER {optional)
UCC Filing Department 800-828-0938

B. E-MAIL CONTACT AT FILER (optional)
alb.UCC filings@cogencyglobal.com

C. SEND ACKNOWLEDGMENT TO: {Name and Address)

r— CscC _l
801 Stevenson Drive
Springfield, IL 62703

209811188
‘_ 800-858-5294 _[

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
12. INITIAL FINANCING STATEMENT FILE NUMBER

1b.[ ] This FINANCING STATEMENT AMENDMENT is 10 be filed [for record]
2014 0453795 02/04/2014

(or recorded) in the REAL ESTATE RECORDS

Filer: attach Amendment Addendum {Form UCC3Ad) and provide Debtor's name in item 13
— — P
m TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respect to the security interest(s) of Secured Party authorizing this Termination
Statement
N

3. D ASSIGNMENT (full or partial): Provide name of Assignee in item 7a or 7b, and address of Assignee in item 7¢ and name of Assignor in item 9
For partial assignment, complete items 7 and 9 and also indicate affected coliateral in item 8

—
4. D CONTINUATION: Effectiveness of the Financing Statement identified above with respect to the security interest(s) of Secured Party authorizing this Continuation Statement is
continued for the additional period provided by applicable law

S
5. D PARTY INFORMATION CHANGE:

Check one of these twa boxes: AND Check ong of these three boxes to;
- CHANGE name and/or address: Complete ADRD name: Complete item DELETE name: Give record name
This Change affects Debtor or Secured Party of record Q item 6a or 8b; and tem 7a or 7b gnd item 7¢ Q 7aor7b, and item 7¢ to be deleted in item 62 or 6b
I
6. CURRENT RECCRD INFORMATION: Complete for Party Information Change - provide only one name (6a or 6b)

Ba. ORGANIZATION'S NAME

6b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX

uq

. CHANGED OR ADDED INFORMATION: Complete for Assignment or Party Information Change - provide anly one name (7a or 76) {use exact, full name; do not amit, modify, or abbreviate any part of the Dabtor's nama}
7a. ORGANIZATION'S NAME

75 {NDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL{S) SUFFIX

7¢. MAILING ADDRESS

city STATE  [POSTAL CODE COUNTRY

——

M M
8. D COLLATERAL CHANGE: Also check ong of these four boxes: D ADD coliateral D DELETE coitateral
indicate collateral:

P
(I RESTATE covered collateral || ASSIGN coliateral

9. NAME OF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide only gne name (9a or 9b) (name of Assignor, if this is an Assignment)
If this is an Amendment authorized by a DEBTOR, check here [:] and provide name of authorizing Debtor
9a. ORGANIZATION'S NAME
Citibank, N.A., as Administrative Agent and Collateral Agent

9b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA:

OPTIONAL F _ . TRADEMARK -
Filed with: DE - Secretary of State; Debtor: VALASSIS DIRECT M, REEL: 008419__FRAM E041 6:.7&.\
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EXHIBIT A

e Valsassis Direct Mail Trademarks

Mark Status Application Number and Registration Number and | Owne
Date Date r
LOCAL Registere | 78344993 2921856 Valassi
COUPON | d Dec 23 2003 Jan 252005 s
S. SUPER Direct
SAVINGS. Mail,
Inc.
SUPER Registere | 74633125 1945801 Valassi
COUPS d Feb 13 1995 Jan 2 1996 s
Direct
Mail,
Inc.
Document8
TRADEMARK
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