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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (optional)
Jim Kelly- 401-272-5800

B. E-MAIL CONTACT AT FILER (optional)
jkelly@simmeonsltd.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

Simmons Associates, Ltd. —l
56 Pine Street

Providence, RI 02903

Attn: JVK

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only gne Debtor name {1a or 1b) {use exact, full nama; do not amit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's
name will not fitin line 1b, leave all of item 1 blank, check here D and provide the Individual Debtor information in item 10 ot the Financing Statement Addendum {Form UCC1Ad)

1a. ORGANIZATION'S NAME
Sargent Rehabilitation Center

1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
16. MAILING ADDRESS 153 STATE |POSTAL CODE COUNTRY
800 Quaker Lane Warwick RI | 02818 USA

2. DEBTOR'S NAME: Provide aniy pne Debtor name (2a or 2b) (use exact, full name; do not omit, mogify, or abbreviata any part of the Debtor's name); if any part of the (ndividual Debtor's
name will not fit in fine 2b, leave ai of item 2 blank, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum {Form LUCC1Ad)

2a. ORGANIZATION'S NAME

2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL({S) SUFFIX

2c. MAILING ADDRESS CITy STATE [POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only pne Secured Party name (3a or 3b)

3a. ORGANIZATION'S NAME

The Washington Trust Company

OR 3b. INDIVIDUAL'S SURNAME FIRST PERSQNAL NAME ADDITIONAL NAME({SVINITIAL(S) SUFFIX
3c. MAILING ADDRESS CITY STATE |POSTALCODE COUNTRY
23 Broad Street Westerly RI 02891 USA

4. COLLATERAL.: This financing statement covers the following callateral:

All assets of the Debtor, whether now vwned or hereafter acquired, and including, without limitation, all Accounts,
Inventory, As-Extracted Collateral, Chattel Paper, Commercial Tort Claims, Consignments, Contracts, Copyrights,
Copyright License(s), Deposit Accounts, Documents, Encumbrance(s), Equipment, Fixtures, General Intangibles, Goods,
Health-Care-Insurance Receivables, Instruments, Investment Property, Letter of Credit Rights, Letters of Credit, Motor
Vehicles, Patents, Patent Licenses, Payment Intangibles, Promissory Note(s), Software, Supporting Obligations, Tangible
Chattel Paper, Trademarks, Trademark Licenses, and to the extent not otherwise included, all Proceeds (including
condemnation proceeds), all Accessions and additions thereto and all substitutions, renewals and replacements therefore and
rental payments and products of any and all of the foregoing.

5. Check anly if applicable and check galy one box: Ceollateral is Dneld in a Trust (see UCC1Ad, item 17 and Insiructions) being administered by a Decedent's Perscnal Representative
Ba. Check gply if applicabte and check oply one box: 6b. Check gnly if applicable and check only ane box:
[] Public-Finance Transaction g Manufaclured-Home Transaction || A Dablor is a Transmitting Utiity [ agricuttural Lien [ Non-UEC Filing
o— a— — —
7, ALTERNATIVE DESIGNATION (if applicable). [ ] Lessee/Lessor [] consignesrcansigner [] setierrBuyer [ 7] Baileergailor [] ucenseeiticensor
—

8. OPTIONAL FILER REFERENCE DATA:
RI Secretary of State-Line Loan

AIUBG DFFICEROPY 7— UCC FINANCING STATEMENT (Form UCC1} (Rev. 04/20/11)
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