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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

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

B. E-MAIL CONTACT AT FILER (optional)
jkelly@simmonsltd.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 CFFICE USE ONLY

1. DEBTOR'S NAME: Provide only one Debtor name (1a or 1b) {use exact, full name; do not omit, madify, or abbreviate any part of the Debtor'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 provide the Individual Debtor information in item 10 of the Financing Statement Addendumn (Form UCC1Ad)

1a. ORGANIZATION'S NAME
Catholic Investment Trust, Inc.

OR 10. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADRDITIONAL NAME(SYINITIAL({S) SUFFIX
1c. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY
One Cathedral Square Providence RI |02903 USA

2. DEBTOR'S NAME: Provide only one Debtor name (2a or 2b} {use exact, full name; do nat omit, modify, o abbreviate any part of tha Debtar's name); if any part of the individuai Debtor's
name will nat fit in line 2b, leave all of item 2 blank, check here I:l and pravide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

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

MAILING ADDRESS CiTY STATE |POSTAL CODE COUNTRY

[
a

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide oniy gne Secured Party name (3a or 3b)
3a, ORGANIZATION'S NAME

Citizens Bank, N.A.
OR 3. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL{S) SUFFIX
3c. MAILING ADDRESS CITY STATE |PCSTAL CODE COUNTRY
One Citizens Plaza Providence RI |02903 USA

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

The Collateral consists of all corporate securities, bonds, accounts, cash, and other assets of the Debtor maintained with U.S,
Trust, Bank of America Private Wealth Management operating through Bank of America, N.A.,, together with all
certificates, options, rights, or other distributions evidencing or issued as an addition to, in substitution or exchange for, or
on account of, any of said Collateral, and as more specifically identified and described in that certain Pledge and Security
Agreement between the Debtor and the Secured Party dated to be effective a of January 28, 2017, and to the extent not
otherwise included, all Proceeds thereof and all substitutions, renewals and replacements therefor.

5. Cneck only If applicable and chack pnly one box: Collateral is D held in a Trust (see UCC1Ad, itam 17 and Instructions) D being administered by a Decedent’s Personal Representalive
6b. Check anly if applicatle and check gply one box

8a Check pily f apphcable and check anly one box

[] Public-Finance Transaction |:| Manufactured-Home Transaction E] A Deblor is @ Transmitting Utility I:I Agricullural Lien D Non-UCC Filing
I I
7. ALTERNATIVE DESIGNATION (if applicable): |:| Lessee/Lassor D Cansignaa/Caonsignor |:| Seller/Buyer D Bailea/Bailor I:l Licensae/Licansar
8. OPTIONAL FILER REFERENCE DATA:
RI Secretary of State
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