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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optronal)
Zafoon Kenny (212) 701-3744

B. E-MAIL CONTACT AT FILER (optional)
zkenny@cahill.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

I—Zafoon Kenny _l
Legal Assistant
Cahill Gordon & Reindel LLP
80 Pinc Street

|__New York, NY 10005 1

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S NAME: Provide only ann Deblor name {1a or 1b) {use exact, ful rame. do not omit. modify. or abbraviate any part of the Deblor's name); d sny parl of the Individual Dabior's
name will not it in Ine 10, teave Wl of lem 1 blank, chack han D and prowvde the individuat Debtor information m ikem 10 of the Financing Statermant Addendum (Form UCC1A]}

18 ORGANIZATION'S NAMF

CNC/Access, Inc.
oR 1b. INDIVIQUAL'S SURNAME FIRST PFRSONAL NAME ADCITHINAL NAME(SHINITIAL(S) SUFFIX
1c. MAILING ADDRESS [otin 4 STATE |POSTAL CODE COUNTRY
805 N. Whittington Parkway, Suite 400 Louisville KY [40222 USA

2. DEBTOR'S NAME  Pravide only one Debtor nama (2a of 2b) (s exact, full name; do nol omit, modiy. or abbraviate any part of the Detkor's name), il eny parL of the inddual Debtor's
name will nol it in hne 2b. loavo aB of dem 2 blank, check here D and provide the Indhaduat Dottor information tn item 10 of the Fmancing Statemant Addendum {Form UGC 1Ad)

22 ORGANIZATION'S NAME

2b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SINITIAL(S) SUFFIX

2c MAILING ADDRESS cIy STATE (POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provxie onty ok Secursd Party name (3 or 3b)
3s. ORGANIZATION'S NAME

Morgan Stanley Senior Funding, Inc., as Collateral Agent

3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME [ADOTIONAL NAME(SYNITIAL(S) | SUFFIX
% MAILING ADDRESS Ty STATE [POSTAL CODE COUNTRY
1300 Thames St., 4th F1, Thames St. Wharf |Baltimore MD | 21231 USA

4. COLLATERAL: This financing statemant covers the follow.ng coltateral:

All asscts now owned or hereafter acquired by Debtor or in which Debtor otherwise has rights and all procceds thereof.

S. Chack pjy ff applicable and check galy ona box  Collateral 13 uhold in @ Trusl (see UCC 1AM, tem 17 and Instructions) being admmnutered by a Decsdent's Pa-sonal Reproseniatias
6a. Check pnly it apphcabie and theck pnly one box 6b. Checx. only if sppixcable and check only one box.

{ ] Pubke Finance Transaction [ Menutactured-riome Transacton [ ] A Detrtor 13 # Transrmitting Uity [] agricunurai Lisn  [7] Non-ucc Fing
—

7. ALTERNATIVE DESIGNATION (f applicablo). l LesseolLossor E Contignes/Consignor E Sollet/Buym Q&i\uﬂhnbr E Licenaes/Licencor
8. OPTIONAL FILER REFERENCE DATA:
RI-SOS (162701252 68800873

Intemational ociation of Commercial Administrato
FILING QFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) Ass on rs (IACA)



