RI SOS Filing Number: 200907556730 Date: 06/08/2009 2:40 PM

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional]
ucc@ncscredit.com RI S0S

B, SEND ACKNOWLEDGMENT TC: (Name and Address)

|NCS UCC Services Group |I

PO Box 24101
Cleveland, CH 44124
usa

(800) 828-5256

LR

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1.DEBTOR'S EXACT FULL LEGAL NAME - insartonlygne debtar name (1a or4.5) - do net abbreviate ar cambine names
1a. ORGANIZATION'S NAME

Wocdland Convalescent Center, Inc.

O

il

Tb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Te. MAILING ADDRESS Y STATE |POSTAL CODE COUNTRY
70 Woodland Road North Smithfield RI |0289¢ usa
Td, SEEINSTRUCTIGNS ADGTINFORE 12, TYPE OF ORGANIZATION 1f, JORISDICTIGN OF ORGANIZATION Tg. ORGANZATIONAL 1D #. 1 any
CRGANIZATION .
DEETOR | Corporation !Rhode Island | RI-000018677 [nene

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only ane debtor name (2a of 2b) - do not abbreviate of combine namass
2a. ORGANIZATION'S NAME

OR 5 INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2Zc. MAILING ADDRESS cy STATE POSTAL CCDE COUNTRY
2d. SEEINSTRUCTIONS ADDLINFO RE | 2e. TYPE OF ORGANIZATION 21, JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL ID #, if any
ORGANIZATICN
DEBTOR | i | [Inone

3.SECURED PARTY'S NAME (orNAME of TOTAL ASSIGNEE of ASSIGNOR S/P} -insertonly gre secured party name (3a or 3b}
3a. ORGANIZATION'S NAME

Sysco Boston, LLC

OR I35, INDWIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS CITY STATE  |POSTAL CODE COUNTRY
380 South Worcester Street Norton MA 02766 UsShA

4, This FINANCING STATEMENT covers the following collateral:

Applicant hereby grants SYSCO Corporation; The SYGMA Network, Inc.; FreshPoint, Ing¢, and
each cof their respective subsidiaries and affiliates (collectively "SYSCO") a continuing
security interest in all cof Applicant's presently owned or hereafter acguired (a) goods
and inventory, (b} instruments, {c) Chattel paper, (d) documents, (e} accounts, (f)
accounts receivable, (g) general intangibles, and (h) payment intangibles and together
with all proceeds and all support obligations thereof to secure payment for all purchases
by Applicant from SYSCO, now and in the future.

Please see attached Additional Party Form{s} for Additional Secured Party(s)

5. ALTERNATIVE DESIGNATION [if applicable) | [LESSEE/ESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCC FILING
6. Is 15 1o be fited [for record) {or recorded) in the REAL 7.Check to :1=0e] on Debtor(s
m W [ABDITIONAL FEE] "“’""’".a.'] All Debtors Debtor 1 Debtor 2

8, OPTIONAL FILER REFERENCE DATA
UCC# UC67719 Ref#f 852525

FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02)
33626-1-391295



UCCFINANCING STATEMENT ADDITIONAL PARTY

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

19, NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

19a. ORGANIZATION'S NAME

Woodland Convalescent Center, Inc.

CR

18h. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME, SUFFIX]

20.MISCELLANEGUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

21. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one name {212 or 21b} - da not abbreviate or combine names

21a. CRGANIZATION'S NAME

OR

21b. INDIVIDUAL'S LAST NAME

FIRST NAME

MICDLE NAME

SUFFIX

21c. MAILING ADDRESS

CITY

STATE |POSTAL CODE

COUNTRY

21d. SEEINSTRUCTIONS ADD'L INFO RE |21 e. TYPE OF CRGANIZATION
ORGANIZATION

DEBTOR i

29f. JURISDICTION OF ORGANIZATION

|

21g. ORGANIZATIONAL ID #, if any

I:INONE

22. ADDITIONAL DEBTCR'S EXACT FULL LEGAL NAME - insert cnly cne name (22a or 22b) - do not abbreviate or cembine names

22a. ORGANIZATION'S NAME

OR

22b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

22¢. MAILING ADDRESS

CiTy

STATE |POSTAL CCDE

COUNTRY

22d. SEEINSTRUCTIONS ADD'LINFQ RE |22e‘ TYPE OF ORGANIZATION
ORGANIZATION

DEBTOR

2. JURISDICTION OF ORGANIZATION

22g. ORGANIZATIONAL ID #, if any

I:INONE

23, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert anly one name (23a ar 23b} - do not abbreviate or combine names

23a. ORGANIZATION'S NAME

CR

23b. INDIVIDUAL'S LAST NAME

FIRST NAME

MICCLE NAME

SUFFX

23c. MAILING ADDRESS

CITY

STATE |POSTAL CODE

COUNTRY

23d. SEEINSTRUCTIONS ADD'L INFO RE IZﬁe. TYPE OF ORGANIZATION
QRGAMIZATION

DEBTCR

23f. JURISDICTION OF ORGANIZATION

23g, ORGANIZATIONAL ID #, if any

!

DNONE

24. ADDITIONAL SECURED PARTY'S NAME (or Name of TOTAL ASSIGNEE) - insert onty gne name {24a or 24b)

2d4a ORGANIZATION'S NAME
Hallsmith Sysco

OR 2t INDVIGUALS LAST NAME FIRST NAME MIDDLE NAME SUFFIX
24c. MAILING ADDRESS CITY STATE [POSTAL CCOE COUNTRY
380 South Worcester Street Norton MA 02766 UsSa
25. ADDITIONAL SECURED PARTY'S NAME (or Name of TOTAL ASSIGNEE) - insart only cne name (25a or 25b)

25a, ORGANIZATION'S NAME
OR s TNOVIGUALS LAST NAME FIRST NAME MIBDLE NAME SUFFIX
26¢. MAILING ADDRESS cITy STATE [POSTAL CODE COUNTRY

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDITICNAL PARTY (FORM UCC1AP) (REV. 05/22/02)
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