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All monies and interests pledged pursuant to the Loan and Security Agreement dated May 1, 2019, such moneys and
interests being more fully described on Exhibit A attached hereto and made a part hereof.
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EXHIBIT A

Debtor: ) Assignor: Secured Party:
St. Raphael’s Academy Rhode Island Health and Educational  Citizens Funding Corp.
123 Walcott Street Building Corporation ¢/o Citizens Bank, National
Pawtucket, RI 02860 55 Dorrance Street, Suite 300 Association
Providence, RI 02903 One Citizens Plaza

Providence, RI 02903

All Gross Recceipts of the Debtor pledged pursuant to the Loan and Sccunty Agreement
dated May 1, 2019 by and among the Debtor, the Secured Party and the Rhode Island Health and
Education Building Corporation (thc "Assignor") exccuted in conncction with the Assignor's
$3,121,000 Educational Institution Revenue Refunding Bond (Saint Raphael’s Academy Issuc -
Scrics 2019) consisting of all receipts, revenues, income and other moneys received by or on behalf
of the Debtor, including, but without limiting the generality of the foregoing, revenues dernived
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 rcceivable, contract rights or other nghts, and
the proceeds of such rights, whether now existing or hereafler coming into existence and whether
now owned or held or hereafter acquired by the Debtor; provided, however, that gifts, grants,
bequests, donations and contributions herctofore or hereafier made, designated at the time of
making thercof 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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