RI SOS Filing Number: 201515881300 Date: 12/11/2015 2:47 PM

UCC FINANCING STATEMENT
FOLLOW INSTRUGTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
Karen S. D. Grande, Esq.

B. E-MAIL CONTACT AT FILER {optional)
karen.grande@lockelord.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

I_Karen §.D. Grande, Esq. —l
Locke Lord LLP
2800 Financial Plaza
Providence, Rhode Island 02903

_J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

e A
1, DEBTOR'S NAME: Provide only gna Debtor name (13 or 1b} {use exact, full nama; do not omil, modify, or abbreviats sny part of the Dabtar's name}; if any part of the Individual Deblor's
name will not fit in lire 1b, teave all of itam 1 blank, check hera D and provide (he individuz! Debtor informaticn in item 10 of the Financing Statement Addendum (Form UCC1Ad)

- 12, ORGANIZATION'S NAME
The Prout School
OR N INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMNITIALIS)  [SUFFIX
i MAILING ADORESS CITY STATE [POSTAL CODE COUNTRY
4640 Tower Hill Road Wakefield RI |02879 USA

2. DEBTOR'S NAME: Provide only one Dablor name (2a or 2b) (use axact, full name; do not omit, madify, or abbreviate any part of the Dabtor's name), if any part of the Individual Deblor's
name wil not it in line 2b, leave all of item 2 blank, check hare D and provide the Individual Debtor information in em 10 of the Financing Statement Acdendum (Form UCC1Ad}

28. CRGANIZATION'S NAME
oR 2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SNITIAL(S) SUFFIX
2¢ MALING ADDRESS CITY STATE |POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provita only gre Sacured Party name (38 or 3b)
3a ORGANIZATION'S NAME

Citizens Funding Corp.
OR ab. INGIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME (S)INITIAL{S) SUFFIX
3¢ MaAILING ADDRESS / = CITY STATE [POSTAL CODE COUNTRY
¢fo Citizens Bank, Nationa] .
Assoclation, One Citizens Plaza Providence R1 |02903 USA

4. COLLATERAL: This financing statement covers the folowling colataral:

All monies and interests pledged pursuant to that certain Loan and Security Agreement dated November 13, 2015, such
moneys and interests being more fully described on Exhibit A attached hereto and made a part hereof.

5. Chack only if applicable and check gnly one box: Collateral is I Iheld in @ Trust (ses UCC1Ad, item 17 and instructions) I |bﬂng administered by & Decedent's Personal Reprasentative

B8a. Check arjy If spplicable and chack goly one box 8b. Check pnly if applicable and chack gnly cne box:
__@ Public-Finance Trangaction Manufactured-Home Trensaction A Daeblor is a Tranamitting Utility uﬁwmmﬂ Lian I I Non-UCC Filing
7. ALTERNATIVE DESIGNATION (Il spphcable): Lessea/Lessor I Consignee/Consignor Q SellerBuyar Badea/Bajlor ]:] cicenses/Licensor
8. OPTIONAL FILER REFERENCE DATA:
Filed with RI §/S (Prout)
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124769-14-1087634



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Finencing Statemant; if iine 1b was left blank
beceuae Incividual Deblor name did not fil, check heve D

84, ORGANIZATION'S NAME

The Prout School

OR g5 INDVIDLAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)/ANITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

-
10. DEBTOR'S NAME: Provide {10a or 10b)} only gne additionat Deblor name o Debtor name that did rot it in line 15 or 2b of the Financing Statement (Form UCC1) (use exact, full name;
do not omit, modify, or abbreviale any part of the Debtor's name) and anter the mailing addrass in line 10c

10a ORGANIZATION'S NAME

OR I35 TNDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SMINITIAL(S} SUFFIX

10¢. MAILING ADORESS cmry STATE |POSTAL CODE COUNTRY

1, ADDITICNAL SECURED PARTY'S NAME ot ASSIGNOR SECURED PARTY'S NAME: Provids only gna rame (11a or 11b}

112, QRGANZATIONS NAME
Rhode Island Health and Educational Building Corporation

OR 1456 INDAIDUAL'S SURNAME FIRST PERGONAL NAME ADDITIONAL NANE{SYINITIAL(S]  [SUFFIX
11¢ MAILING ADDRESS CiTY STATE |POSTAL CODE COUNTRY
170 Westminster Street Providence RI [02903 USA

12, ADDITIONAL SPACE FOR ITEM 4 (Collateral):

——
13, D This FINANCING STATEMENT is to be fiiad (for record] (or recorgad) in tha |14, This FINANCING STATEMENT:
REAL ESTATE RECORDS (if applicable)

[:] covery timber 1o ba cut [:l covers as-sxtractad collateral D is filed as a fixiure fillng

15. Nams and address of 8 RECORD OWNER of real esiate dascribed in ilem 16 16. Description of real estate:
(If Dabtor doss not have a record interaat):

17. MISCELLANEOUS:
Filed with RI §/8

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM {Form UCC1Ad) (Rev. 04/20/11)



EXHIBIT A

Debtor: Assignor: Secured Party:
The Prout School Rhode Island Heaith and Educational  Citizens Funding Corp.
4640 Tower Hill Road Building Corporation c/o Citizens Bank, National
Wakefield, RI 02879 170 Westminster Street Association

Providence, RI 02903 One Citizens Plaza

Providence, RI 02903

All Gross Receipts of the Debtor pledged pursuant to the Loan and Security Agreement
dated November 13, 2015 by and among the Debtor, the Secured Party and the Rhode Island
Health and Education Building Corporation (the "Assignor") executed in connection with the
Assignor's $5,073,000 Educational Institution Revenue Refunding Bond (The Prout School Issue
— Series 2015) consisting of all receipts, revenues, income and other moneys recetved by or on
behalf of the Debtor, including, but without limiting the generality of the foregoing, revenues
derived from the operations of the Facilities 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 hereafter coming into existence
and whether now owned or held or hereafter acquired by the Debtor; provided, however, that
gifts, grants, bequests, 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.
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