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UCC FINANCING STATEMENT

FOLLOWINSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (optional)
Karen Cottrell (212) 450-6132

B. E-MAIL CONTACT AT FILER (optional)
karen.cottrell@davispolk.com
C SEND ACKNOWLEDGMENT TQO  (Name and Address)

Bavis Polk & Wardwell _I

450 Lexington Avenue
New York, NY 10017

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME: Provda only gna Dedtor rama (13 o *b} {use oxact full nama 0 40t o~it modily, or Bbbreviate any part of he Dettor's ao~e). 1 any part of the Ind velua Debior's
nama will nol . n kne 1b, ave oll of ite™ 1 blank, Check he s [: and provide tho ‘rd.v dudl Dabia* inforation in lta™ 10 of Ihe Firancirg Siaterrent Agdencum (Form UCC1Ad)

1a ORGANIZATION'S NAME

Osiris Holding of Rhode Island Subsidiary, Inc.

ORIy INGIVIDUAL'S SURNAME F:RST PERSONAL NAME ADDITICNAL NAME (SIANITIAL(S) SUFFIX
16 MAILING ADDRESS Ty STATE |POSTAL CGCE COUNTRY
3600 Horizon Boulevard, Suite 100 Trevose PA | 19053 LSA

2 DEBTOR'S NAME Prowde only gre Deblor name (28 of 25) [use exact. il name, do n3t amil. medfy of abbvav ale ary pa't of the Debicrs rume) 1 any pa‘t of the Indvdual Deblor's
rame will not il in ine 2b. lave ai of itam 2 blank Chacs here D ard prowide the Ind v:dual Debtor informat.on nitem 10 of Lhe Finaacing Statement Addendum (o™ JCC1A3)

128 ORGAKNIZATICN'S NAME

OR (35 IND VIDUAL'S SURNANE F RST PERSONAL NAME ADCITIONAL NAME (511N TIAI (5} SUFFIX

“2¢ MAILING ADDRESS TITY STATE |POSTAL CODE COUNTRY

3 SECURED PARTY'S NAME (of NAME of ASSIGNEE of ASSIGNOR SECJRED PARTY] Srowze orly or:a Secured Party name (3o or 3b)
3a ORGANIZATICN'S NAME

Wilmington Trust, National Association, as Collateral Agent

CR

b IND.VIDUAL S SURNAME FIRST PERSONAL NAME B ADCIT.ONAL RAYL(SIIN TIA(S)  |SUFFIX
3 MAILING ADIRESS ” cITY - STATE |POSTAL CODE 7 |CouNTRY
246 Goose Lane, Suite 105 Guilford |CT | 06437 USA

4 COLLATERAL Th-s f.norzing siatemont covers the follcwing collate-al
All assets of the Debtor whether now owned or hercafter acquired.

5 Cnock orly f apphicable and check on'y one bcx Col ateral is Dmu v @ Trusl (see UCC1Ad ilem 17 and Irstructions) e 1g aamiristered by 8 Cecegent's Persona’ Reprosoniative
Ba Check otily f applicable ano chack gy ore Dox Bb Check grly 1 appl.cacde and check gy one Dox

D Public-Finance Trarsactien D Mnnﬁc:um-nm\n Trarsaction D A Debior 18 8 Transmettrg Lithty D 23\1 lura’ Lisn %wc: Filing
7 ALTERNATIVE CESIGNATION (1 app cable) [_] Lesses/ 855D’ QACOI"&IWJ'OOFSIQHO' E Selle-Buye: [_—] Sales/Oacor Liconsea/Lizonsor
8 OPTIONAL FILER REFERENCE DATA- F#6924847)
Filed with: R - Secretary of State A#956059
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