RI SOS Filing Number: 200603893030 Date: 7/24/2006 12:24:00 PM

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS {front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]
Mary Ann Martineau 401 276-6403

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

Mary Ann Martineau, Paralegal
Edwards Angell Palmer & Dodge LLP
2800 Financial Plaza

Providence, RI (2903

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXACT FULL LEGAL NAME - insert only ong cebtor name {1a or 10} - du not abbraviate or combine names
1a. ORGANIZATION'S NAME

The Prout School

T INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Tc. MAILING ADDRESS cIY STATE |POSTAL CODE COUNTRY
4640 Tower Hill Road Wakefield RI | 02879 USA
10.TAXID#: SSNOREIN |ADDLINFO RE [Ta. TYPE OF ORGANIZATIGN T JURISDICTION OF ORGANIZATION 79. CRGANIZATIONAL ID 4. 7 any

ORGANIZATION )

DEBTOR | Non-Profit Corporation { Rhode Island | 30884 DNONE

2. ADCITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gne debtor name (2a or 2b} - do not abbreviate or combine names
22. ORGANIZATION'S NAME

OR 2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2c. MAILING ADDRESS cIry STATE |POSTAL CODE COUNTRY
2d. TAXID# SSNOREWN [ADDLINFORE [29. TYPE OF ORGANIZATION 21 JURISDICTION GF ORGANIZATION 2g. ORGANIZATIONAL 1D #, if any
ORGANIZATION
DEBTOR | | | D NONE

3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/F) - insert only gng securad party name (3a or 35)
3a. ORGANIZATION'S NAME

The Bank of New York Trust Company, N.A. , as Trustee

3b. INDIVIDUAL'S LAST NAME FIRET NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS v STATE ~ |POSTAL CODE COUNTRY
222 Berkeley Street, 2nd Floor Boston MA (02116 usa

4, This FINANCING STATEMENT covers the following collateral:

All Gross Receipts to the Secured Party subject to that certain Loan Agreement dated as of July 1, 2006 (the "Loan Agreement”) by
and between the Debtor and Rhode Tsland Health and Educational Building Corporation (the "Assignor") and assigned to Secured
Party pursuant to that certain Indenture of Trust dated as of July 1, 2006 (the "Indenture™) between Assignor and Secured Party,
securing the loan of $1,500,000 of the proceeds of the $17,500,000 Rhode Island Heaith and Educational Building Corporation's
Educational Facility Revenue Bonds Catholic School Pool Program Issue, Series 2006A and any additional Bonds issued pursuant to
the Indenture. Gross Receipts includes all receipts, revenues, income and other moneys received by or on behalf of the Debtor
including, but without limiting the generality of the foregoing, revenues derived from the operations of the Project (as defined in the
Loan Agreement) and from all other projects of the Debtor and all rights to receive the same whether in the form of accounts,
accounts receivable, payment intangibles, contract rights or other rights, and the proceeds of such rights, whether now existing or
hereafter coming into existence and whether now owned or held or hereafier acquired by the Debtor; provided, however, that gifts,
grants, bequests, donations and contributions, whether heretofore or hereafter made and designated at the time of making thereof by
the donor or maker as being for certain specific purposes, and the income derived therefrom, to the extent required to give effect to
such designation shali be excluded from Gross Receipts.

5. ALTERNATIVE DESIGNATION [if applicable]: LESSEE/I.ESSOR CONSIGNEE/CONSIGNOR BAILEE/SBAILOR SELLER/BUYER AG. LIEN NON-UCCFILING
3 Is 15 to ba filed [for record] (or recol n tha 7. Check to on Debtor(s
ESTATE RECORDS. _ Attach Addendum {if applicable JADDITIONAL FEE] [optional All Deblors Dabtor 1 Debtor 2

8. OPTIONAL FILER REFERENCE DATA
Filed with Rhode Island Secretary of State

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98)
9207-8-0



UCC FINANCING STATEMENTADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

9a. ORGANIZATION'S NAME

The Prout School
OR

9k, INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME SUFFIX

[
i

10, MISCELLANEQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one name {11a or 11b) - do not abbraviale of cornbine names

11a. ORGANIZATION'S NAME

OR

11b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

TéuFAX

T1c. MAILING ADDRESS

cITY

STATE

POSTAL CODE

‘{couNTRv

114 TAX D # SSNOREIN |ADD'LINFORE |116.1YPE OF GRGANIZATION

ORGANIZATION
DEBTOR |

{111, JURISDICTION OF ORGANIZATION

11g. ORGANIZATIONAL ID#, fany

E!NONE

12 —l ADDITIONAL SECURED PARTY'S o E' ASSIGNOR S/P'S NAME - insert only ane name {12a or 12b)

12a. ORGANIZATION'S NAME
Rhode Island Health and Educational Building Corporation

OR 3, INOIVIDUAL'S LAGT NAME FIRST NAME MIDDLE NAME SUFFIX
12c. MAILING ADDRESS CiTy STATE |POSTAL CODE COUNTRY
170 Westminster Street, Suite 1200 Providence RI 02903 USA

13. This FINANCING STATEMENT covers D timber to be cul or D as-exiracled

collateral, oris filed as a fixtura filing
14. Description of real estate:

15. Name and address of a RECORD OWNER of above-described real estate
(if Dettar does not have a record interest):

16. Addiional collateral description:

17. Check only if applicable and check only one box.

Debtor is a l:l Trust UrD Trustes acling with respect to property held in trust urD Decedent's Estate

E] Debtor is a TRANSMITTING UTILITY

18. Chreck only if applicable and check gnly one Hox.

Filed in connection with 2 Manufactured-Home Transaction — effective 30 years

Filed in connection with a Public-Finance Transaction -- effective 30 years

FILING QFFICE COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REY. 07/23/98)
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