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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (optional}
Paui A. Campellone, Esq. {(401) 274.7200 Ext. 163

B. E-MAIL CONTACT AT FILER (cpticnal)
pcampelione@apsiaw.com
C. SEND ACKNOWLEDGMENT TO: (Name and Address)
Paul A. Campelione, Esq. —|
Adler Pollock & Sheehan P.C.
Cnae Citizens Plaza, 8th Floor
I_Provldence. RI 02903 __]

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME Provide only gie Debtor name (1a or 1b} (use exact, full name; do nol omit, modify, or abbraviate any part of the Debior's name), if any oarl of Ihe Individual Debter's
name wil not filin ine 1b. save all of tem 1 plank, check here |:| and provide the Individual Debior informaticn in Hem 10 of the Financing Statement Addandum {Form UCC1Ad)

1a DRGANIZATION'S NAME

Saint Elizabeth Manor, East Bay

OR 1b {NDIVIDUAL'S SURNAME FIRST PERSCNAL NAME ADDITIONAL NAME(SYINITALIS) SUFFiX
1c MAILING ADDRESS CiTY STATE {POSTAL COCE GOUNTRY
1 Dawn Hill Road Bristol RI {02809 USA

7 DEBTOR'S NAME Provide only gnig Deblor name {22 o7 251 (use exact. full neme; do net omi. modify, or abbrevisle &ny parl of the Debtor's name), o any part of tha Individual Debtor's
nama will not it in line 2b, leave ail of item 2 blank, check hele D ang provide tha Individual Debior information in tern 10 of the Financing Stalement Addendum (fomn UCC1Ad)

25 ORGANIZATION'S NAME

R 2b INDIVIDUAL'S SURNAME #|RST PERSONAL NAME ACDITIONAL NAME(SMIN'TIALLS) SUFFIX

2¢ MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

3 SECURED PARTY'S NAME (o« NAME of ASSIGNEE of ASSIGNOR SECURED PARTY) Provide only gng Secured Party nams {3a or 30}
3p. ORGANIZATION'S NAME

The Washington Trust Company of Westerly

OR o TNDWVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL(S)  |SUFFIX
3¢ MAILING ADDRESS cITY STATE |POSTALGODE ~  |COUNTRY
23 Broad Street Westerly RI |02891 USA

4. COLLATERAL This financing statemenl covers the fallowing colateral:
—  All monies and Interest pledged pursuant to that certain Loan and Security Agreement dated as of July 31, 2013,

such monies and interests being more fully-described on Exhibit A attached hereto and made a part hereof.

This financing statement is filed in connection with a “public finance transaction” pursuant to Rhode Island
General Laws Section 6A-9-515(b), and therefore Is effective for a period of 30 years after the date of fillng.

5 Check qoly it sppiicable snd check paly one box. Colisieral is D heid in a Trust (see USC1AG, ilem 17 and Inslruchons) baing adminiaterad by 8 Decsdent's Persons: Represantative

§a Check goly ¥f appcable and check oy ona box 8b. Chack gnly «f appicable ang chack pnfy one box:
Public-Finance Transachon mManufaclurau-Home Transaction D A Debtor Is a Transmuttng Ulility Dﬂncuuuml Lien D Nan-UCC Fiing

7. ALTERNATIVE DESIGNATION {I applicatle) [:] Lassea/Lusscr [:] {onsignee/Consignor D Sellar/Guyer D Ballee/Bailer [__'___] Licenses/Licengor

8 CPTIONAL FILER REFERENCE DATA:

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) {Rev. 04/20/11}

93300-1-892004



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

5. NAME OF FIRST DEBTOR: Swinu a5 line 1a or 10 on Fmanzing Otatement: «f ling th was toft blonk

bacause Individual Deblor name did nol fit, chack herg I:}

9a QRGANIZATION'S NAME

Saint Elizabeth Manor, East Bay

oR 59 INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ACDITIONAL NAME(S¥INITIALIS)

SUFFIX

THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY

i
10. DEBTOR'S NAME  Provida {10a or 10b) cnly phg addiional Deblor name of Debtor name that did n@t fit In ine 1b or 2b of the Firancing Statemant (Form UCEe1) (use exact, lull name,

da not amit, maodity. or abbreviate any part of the Debtor's name} and anter the mailing acdress in ing 10¢

t0a QRGANIZATION'S NAME

(o]

QD

108 INEDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME[SIANITIAL(S) SUFFX
10c MAILING ADDHESS ciTY STATE POSTAL CODE COUNTRY
11 ADDITIONAL SECURED PARTY'S NAME of @ASSIGNOR SECURED PARTY'S NAME: Provide only gna name (112 ar 11p)

112 ORGANIZATION'S NAME . . .

Rhode Island Health and Educational Building Corporation
OR 11b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME[SIENITIALLS) SUFFIX
t1c. MAILING ADDRESS CiTY STATE |POSTAL COGE COUNTRY
170 Westminster Street, Suite 1200 Providence RI (02903 USA

12, ADDITIONAL SPACE FOR ITEM 4 {Collaterat)

13 ] This FINANCING STATEMENT is to be Mad [for record] (or racarded) in the
REAL ESTATE RECORDS (i apphcabie)

14, This FINANCING STATEMENT

D covers timber w be cut D tovers as-extracted coilataral D 1s fled a8 & lixturc fitng

T8 Hame and sddiess of 2 RECORD OWNER of el estale doscrbed n dam 16
<if Deblor does nat have a recurd interast):

48 Dsucription of res! esiale

17 MISCELLANEQUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENOUM (Form UCGC1Ad) (Rev. 04/20/11)



Exhibit A

Debtor: Saint Elizabeth Manor, East Bay
Secured Party/Assignor: Rhode Island Health and Educational Building Corporation

Total Assignee: The Washington Trust Company of Westerly

All Gross Receipts of the Debtor pledged pursuant to the Loan and Security Agrecment
dated as of July 31, 2013 (the “Agreement”), by and among the Rhode Island Health and
Educational Building Corporation, the Debtor, and The Washington Trust Company of Westerly,
executed in connection with the issuance of the $8,000,000 Rhode Isiand Health and Educational
Building Corporation Health Facility Revenue Bond (Saint Elizabeth Manor, East Bay {ssue —
Series 2013) (the “Bonds”), consisting of 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 Facilities financed or refinanced with the
proceeds of the Bonds and from all other projects of the Debtor and all rights to receive the same
whether in the form of accounts receivable, contract rights, or other rights, and the proceeds of
such rights, whether now existing or hereafier coming into existence and whether now owned or
held or hereafier acquired by the Debtor; provided, however that gifts, grants, bequest, donations
and contributions heretofore or hereafter made, 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 by such designation, shall be excluded from Gross Receipts.

As further security for its obligations to make Loan Repayments, and for its other
payment obligations under the Agreement, the Debtor grants to the Secured Party a security
interest in its interest in the moneys to be advanced pursuant to the terms of the Agreement (and
all funds and investments held from time to time in the funds}), if any, established under this
Agreement.
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