RI SOS Filing Number: 201616082390

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)

Victoria Jenkins {704) 331-1000

B. E-_MAIL C_Ot\ITACT AT FILER (opticnal}
victoriajenkins@mvalaw.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

moore & Van Allen —]
100 North Tryon Street
Suite 4700

Eharlotte, NC 28202-4003 _!

Date: 01/26/2016 2:29 PM

THE ABOVE SPACE IS FOR FHNG OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only pne Debtor name (1a or 1h) (use sxact, fult name; de not omit, modify, or abbreviate any part of the Debior's name); if any part of the Individual Debtor's
name will not fit in line 1b, leave all of item 1 blank, check here D and pravide the Individual Debtor information in item 10 of the Financing Statement Addendum {Farm UCC1Ad)

1a. QRGANIZATION'S NAME

Vita Nova, LLC

OR 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIAL(S) SUFFIX
1¢. MAILING ACDRESS CITY STATE jPOSTAL CODE COUNTRY
6100 Tower Circle, Suite 1000 Franklin TN |[37067 USA

2, DEBTOR'S NAME: Provide only gne Debtar name (2a or 2b) {use exact, full name; do not amit, madify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's
name will not fit in kne 2b, leavs all of item 2 blank, check here [:l and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. DORGANIZATION'S NAME

OR I35, INDIVIDUAL'S SURNANE FIRST PERSONAL NAME ADDIT{ONAL NAME(S)INITIAL(S) SUFFIX
2c. MAILING ADCRESS CITY STATE |POSTAL CODE COUNTRY
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only gng Secured Party name {3a or 3b}
3a. ORGANIZATION'S NAME
Bank of America, N.A., as Administrative Agent

OR I35, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)NITIAL(S) SUFFIX
3c. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY
Mail Code: 1L4-135-05-41, 135 S. LaSalle St. Chicago IL | 60603 USA

4, COLLATERAL: This financing statement covers the following collateral:

All assets of the Debtor now owned or hereafter acquired.

5. Ghack only if applicable and chack only one box: Collateral is Eheid in a Trust (see UCC1Ad, item 17 and Instnictions)
L

Daing administered by a Decedent's Parsonal Reprasentative

Ba. Check only if apphcable and check pnly one box;

Public-Finance Transacticn

[~} Manufactured-Home Transaction A Debtor is a Transmitiing Utiity

6b. Check nly if applicable and check gnly one box:

[ Agricultural Lien Non-UCC Filing
M N
7. ALTERNATIVE DESIGNATION (if applicable): Lessee/essor D Consignea/Constgnor |:| Seller/Buyar D Bailee/Balior |:| Licensea/Licensor
B._OPTION:AL FILER REFERENCE DATA: F#506057
Filed with: Rl - Secretary of State (017625.004667) A#706405

FILRISOZFFGEIQIYS44ICC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11)

International Association of Commercial Administrators (IACA)}
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