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EXHIBIT A
LEGAL DESCRIPTION
Parcet 1:

That certain lot or parce! of land, with 2! the buildings and other Improvemeants thereon, situated on the
easterty side of Eben Brown Lane, in the Cily of Centrad Falls, County of Pravidence, State of Rhode island,
bounded and described as follows.

Beginning at a paint in the easterly line of said Fben Brown Lane one hundred thirty-four and 58100
(134.58) feat southerdy from the intersection of the southerty line of Hunt Street with the easterty line of said
Eben B8rown Lane, said pcint being the nothwestedy comer of the premisas hemin dascribed and the
southwesterly comer of land now or formerty of Joseph Russala et ux; thence easterly bounded northerty by
said Russala fand and by land now or formenty of Teddy F. Buch one hundred twenty-three and 261100
{123.25} feet to a comer, thence southerly bounded eastery by a twenly (20) foot gangway kngwn as Martin's
Lane, twenty {20) feet to an angle; thence continuing southerly bounded easterly by land now or formerly of
Antonio Nunes et al and land now or formerty of Irane M. Langevin one hundred and 61/100 {100.61) feet to 3
comer; thence westerty boanded southerty by said Langevin land one hundred twenty and 47/100 (120.47) feet
to the easterly line of Eben Brown Lane; thence northerty along the easterdy Ene of Eben Brown Lane one
hundred sixteen and 72/100 {116.72) feet to the point or place of beginning. Said parcel may be further
identified as beng lot numbared eight (8) as ai present shown on plat numbered three (3} on file in the Office of
the Tax Assessst in said Ciy of Central Falis.

Parced I

That certain tract or parcel of land, with all the buildings and other improvements thereon, situated on
the westerty side of Eben Brown Lane, in the City of Central Falls, County of Providenca, State of Rhode
Istand, bounded and described as follows:

Baginning at a point in the westorly line of said Eben Brown Lane eighty-four and 937100 (84 93) feet,
more or less, scutherty from the intersection of the southery line of Hunt Street and the Westerly line of said
Eben Brown Lane. tha same being the northeasterty comer of the premises herein descrbed and the
southeasterly comer of land now or formerty of Edmour Langevin et ux; thonce westery bounded northerly by
sald Langevin land and by tand now or formerty of Ronaldo E. Lemay one hundred twenty-two {(122) feot to a
comer; thence tuming and running southerty bounded westary by land now or formerty of Jossph Plonka and
land now or formerty of the City of Central Fails, and others, one hundred twenty-two (122) feet lo land now or
formerty of Nommand R. Bergeron et ux.; thence tuming and running eastedy bounded southedy by said
Bargaron land one hundred twenty-two (122) feot to Eben Brown Lane for a cornar, thence tuming and running
nartherly on the westerly ine of Eben Brown Lane cne hundred twenty-two (122) fest to the point or place of
beginning.

Said parcel may be further identified as being lot numbered eleven (11) as at present shown on plat numbered
thres {3} on file in the Office of the Tax Assessor in said City of Central Falls.

Meaning and intending to describe the premisas conveyed by deed recorded in Book 288 at Page 74,

For reference anly:

45 & 60 Eben Brown Lane
Central Fails, RI

APt 3, Lots 88 11



EXHIBIT B

All of Debtor’s present and furure right, title and interest in and to all of the following, whether
now owned or held or later acquired (all capitalized tenms have the meaning set forth in that
certain Healthcare Mortgage, Assignment of Leases, Rents and Revenue and Secunity Agreement
made by Quality Gerontological Services, Inc., 2 Rhode Island corporation {(“Bomower™) to
Greystone Funding Corporation, a Virginia corporation (“Lender™) dated as of October 31, 2013:

(1
(2)

3

(@)

{5}

all the estate in realty described in Exhibit A (the “Land™);

all the portion of the Project operated on the Land as a Nursing Home, Intermediate
Care Facility, Board and Care Home, Assisted Living Facility and/or any other
healthcare facility authonzed to receive insured mortgage financing pursuant to
Section 232 of the National Housing Act, as amended, including any commercial
space included 1n the facility (the “Healthcare Facility™);

all buildings, structures, and alterations now constructed or at any time in the future
constructed or placed upon the Land, including any future replacements and
additions (the “Improvements”),

all property or goods that hecome so related or attached to the Land or the
Improvements that an interest anises in them under real property law, whether
acquired now or in the future, excluding all resident owned goods and property, and
including but not limited to: major movable cquipment, machinery, equipment
(including medical equipment and systems), engines, boilers, incinerators, installed
building materials; systems and equipment for the purpose of supplying or
distributing heating, cooling, electricity, gas, water, air, or light; antennas, cable,
wiring and conduits used in connechion with radio, television, computers and
computer software, medical systemns, security, fire preveation, or fire detection or
otherwise used to camy clectronic signals; telephone systems and equipment;
elevators and related machinery and equipment; fire detection, prevention and
extinguishing systems and apparatus, sccunty and access control systems and
apparanus; plumbing systems; water heaters, ranges, stoves, microwave ovens,
refrigerators, dishwashers, garbage disposals, washers, dryers and other appliances,
light fixtares, awnings, storm windows and storm doors; pictures, screens, blinds,
shades, curtains and curtain rods; mirrors; cabinets, paneling, rugs and floor and
wall coverings; fences, trees and plants; swimming pools; playground and exercise
cquipment and classroom furnishings and equipment (the “Fixtures™);

all equipment, inventory, and general intangibles associated with the Healthcare
Facility and/or the Project It includes furniture, furnishings, beds, machinery,
building materials, appliances, goods, supplies, tools, books, records (whether in
written or electronic form), computer equipment (hardware and software) and other
tangible or electronically stored personal property (vther than Fixtures) that are
owned, leased or used now or in the future in connection with the ownership,
management or operation of the Healthcare Facility and/or any other portion of the
Project, or are located on the Land or in the Improvements, and any operating
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(6

)

(8)

(9

(10)

(11)

agreements relating to the Project, and any surveys, plans and specifications and
contracts for architectural, engineering and construction services relating to the
Project, and all other intangible property and rights relating to the operation of, or
used in connection with, the Project, inciuding all certifications, approvals and
govemmental permits relating to any activities on the Land. Personalty includes all
tangible and intangible personal property used in connection with the Healthcare
Facility (such as major movable equipment and systems), accounts, licenses, bed
authorities, certificates of need required to operate the Healthcare Facility and to
receive benefits and reimbursements under provider agreements with Medicaid,
Medicare, State and local programs, payments from healthcare insurers and any
other assistance providers; all certifications, permits and approvals, instuments,
Rents, lease and contract rights, equipment leases rclating to the use, operation,
maintenance, rcpair and improvement of the Healthcare Facility. Generally,
intangibles shall also include alf cash and cash escrow funds, such as but not limited
10: reserve for replacernent accounts, debt service reserve accounts, bank accounts,
Residual Receipts accounts, and investments (the “Personalty™);

all current and future rights, including air nghts, development rights, zoning nghts
and other similar rights or interests, casements, tenements, rights-of-way, strips and
gores of land, streets, alleys, roads, sewer rights, watcrs, watercourses, and
appurtenances related to or benefiting the Land or the Improvements, or both, and
all rights-of-way, streets, alleys and roads which may have been or may in the
future be vacated;

all insurance policies covering any of the Mortgaged Property, and all proceeds paid
or to be paid by any insurer of the Land, the Improvements, the Fixtures, the
Personalty or any other part of the Mortgaged Property, whether or not Borrower
obtained the insurance pursuant to Lender's requirement;

all awards, payments and othcr compensation made or to be made by any
Governmental Authority with respect to the Land, the Improvements, the Fixtures,
the Personalty or any other part of the Mortgaged Property, including any awards or
settlements resulting from condemnation proceedings or the total or partial taking of
the Land, the Improvements, the Fixtures, the Personalty or any other part of the
Mortgaged Property under the power of eminent domain or otherwise and including
any conveyunce in lieu thereof;

all contracts, options and other agreemeats for the sale of the Land, the
bmprovements, the Fixtures, the Personalty or any other part of the Mortgaged
Property entered into by Borrower now or in the future, including cash or securities
deposited to secure performance by partics of their obligations;

all proceeds (cash or non-cash), liquidated claims or other consideration from the
conversion, voluntary or involuntary, of any of the Mortgaged Property and the
right to collect such proceeds, liquidated claims or other consideration;

all revenue generated by any portion of the Mortgaged Property and any Leases;

1102200072131 1}




(12)

i3
(14

(15)
(16}

(an

(18)

(19}

20)

all earnings, royaltics, instruments, accounts (including any deposit accounts),
Accounts Receivable, supporting obligations, issues and profits from the Land, the
Improvements, the Healthcare Facility, or any other part of the Montgaged Property,
and all undisbursed proceeds of the Loan;

all Imposition Deposits;

all refunds or rebates of [mpositions by any Governmental Authority or insurance
company (other than refunds applicable to periods before the real property tax year
in which this Security Instrument is dated);

all forfeited security deposits under any Lease;

all names under or by which any of the above Mortgaged Property may be operated
or known, and all trademuasks, trade names, and goodwill relating to any of the
Mortgaged Property,

all deposits and/or escrows beld by or on behalf of Lender under Ancillary
Agreements;

all awards, payments, scitlerncots or other compensation resulting from litigation
involving the Project;

any and all licenses, bed authority, and/or certificates of need; required to operate
the Healthcare Facility and receive the benefits and rcimburseruents under a
provider agreement with Medicaid, Medicare, any State or local programs,
heaithcare insurers or other assistance providers relied upon by HULD to insure this
Security Instrument, 10 the extent allowed by law, and regardless of whether such
nghts and contracts are held by Borrower or an operator; and

all receipts, revenues, income and other moneys received by or on behalf of the
Healthcare Facility, including all Accounts Receivable, all contributions, donations,
gifts, grants, bequests, all revenues derived from the operation of the Healthcare
Facility apd all nights to receive the same, whether in the form of Accounts
Receivable, contract rights, chatte] paper, instruments or other nghts whether now
owned or held or later acquired by or in connection with the operation of the
Healthcare Facility.

Togetther with all of the following described property and interests in property, whether
now in existence or hereafter arising, and relating to, situated or located on or used or usable in
connection with the maintenance and/or operation of the property described in Exhibit A
(hereafter referred 1o as the “Land"):

(a)

All fixtures, furniture, equipment and other goods and tangible personal property

of every kind and description whatsoever now or hereafter located on, in or at the Land,
including, but not limited to, all lighting, laundry, incinerating and power equipment; all engines,
boilers, machines, radiators, motors, furmaces, compressors and transformers; all power
generating equipment; all pumps, tanks, ducts, conduits, wire, switches, electrical equipment,
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and fixtures, fans and switchboards; all telephone equiprent; all piping, tubing and plumbing
equipment and fixtures; all heating, refrigeration, air-conditioning, cooling, ventilating,
sprinkling, water, power, waste disposal and communications equipment, systems and apparatus;
all water coolers and water heaters; aH fire prevention, alarm and extinguishing systems and
apparatus; all cleaning equipment, all lift, elevator and cscalator equipment and apparatus, all
partitions, shades, blinds, awnings, screens, screen doors, storm doors, extenot and intenor signs,
gas fixtures, stoves, ovens, refrigerators, garbage disposals, dishwashers, kitchen and Jaundry
fixtures, utensils, appliances and equipment, cabinets, mirrors, mantles, floor coverings, carpets,
rugs, drapertes and other furnishings and fumiture now or hereafter installed or used or usable in
the operation of any part of the buildings, structures or improvements erected or 1o be erected 1n
or upon the Land and every replacement thereof, accession thereto, or substitution therefor,
whether or not all of the above are now or hereafler acquired or attached to the Land in any
manner,

(b)  All articles of tangible personal property not otherwise described herein whuch are
now or hereafter located in, attached to or used in, on or about the buildings, structures or
improvements aow or hereafter located, placed, erected, coustructed or built on the Land and all
replacements thereof, accessions thereto, or substitution therefor, whether or not the same are, or
will be, attached to such buildings, structures or improvernents in any mapner,

(¢}  All awards now or hereafier made (“Awards”) with respect to the Land as a result
of (i) the exercise of the power of condemnation or eminent domain, or the police power, (ii) the
alteration of the grade of any street, or (iif) any other injury or decrease in the value of the Land
{including but not limited to any destruction or decrease in the value by fire or other casualty),
whether or not any of the property described in this item (d) constitutes accounts, chatte] paper,
documents, general intangibles, instruments, investroent property, deposit accounts, or money;

(d) Al land surveys, plans and specifications, drawings, briefs and other work
product and other papers and records now or hereafter used in the cOnStruction, reconstruction,
alteralion, repawr or operation of the Land;

(¢)  All certificates and agreements for the provision of property ot services to or in
connection with, or otherwise benefiting, the Land and/or the Healthcare Facility;

{f) All licenses, permits, and/or approvals issued by any govemmental authority with
respect o the use or operation of the Healthcare Facility for the Approved Use as that term is
defined in the Operator’s Regulatory Agreement, to the preatest extent permitted by and not in
violation of applicable law now cnacted or hercafter amended, and any and all
Medicaid/Medicare TRICARE/CHAMPUS  or other govemmental insurance provider
agreements. Provided that this Agreement shall be construed as granting to Lender 2 security
interest, assigning receivables, giving dominion and control or designating an artorney-in-fact
with respect to the Government Receivables Accounts, Government Payments and other
Healthcare Assets to the greatest extent permitted by and not in violation of (i) applicable law,
now enacted and/or hereafter amended, and (ii) the Provider Agreements. For purposes herein,
“Government Receivables Accounts” shall mean separste deposit accouni(s) into which only
Government Payments are deposited, and “Government Payments” shall mean & payment from
a governmental entity and shall inciude, without limitation, payments governed under the Social
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Security Act (42 U.S.C. §§ 1395 et seq.), including payments under Medicare, Medicaid and
TRICARE/CHAMPUS, and payments administered or regulated by the Centers for Medicare
and Medicaid Services of U.S. Department of Health and Human Services;

(g}  All funds, monies, securities and other property held in escrow, lock boxes,
depository or blocked accounts or as reserves and all rights to receive {or to have distributed to
Operator) any funds, monies, securities or property held in escrow, lock boxes, depository or
blocked accounts or as reserves including but not limited to all of Operator’s rights (if any) to
any funds or amounts 1o that certain reserve funds and/or residual receipts accounts created under
any regulatory agreement required by the Secretary of Housing and Urban Development or the
Federa! Housing Administration Commissioner,

(h)  All accounts, accounts receivable, gencral intangibles, chattel paper, instruments,
rights 1o payment evidenced by instruments, documents, inventory, goods, cash, cash proceeds,
bank accounts, deposit accounts, certificates of deposits, securities, insurance policies, letters of
credit, letter of credit rights, deposits, judgments, liens, causes of action, warranties, guaranties
and all other properties and assets of Operator, tangible or intangible, whether or not similar to
the property described in this item (h). As used herein, the term “acconnts receivable™ shall
include (1) all bealthcare insurance receivables, including, but pot limited to Medicaid and
Medicare receivables, Veterans Administration or other governmental receivables, private
patient receivables, and HMO 10 receivables; (ii) any paymeats due or to be made to Operator
relating to the Land or (iii) all other rights of Operator to receive payment of any kind with
respect to the Land;

(1) All books, records and files of whatever type or nature refating to any or all of the
property or interests in property described herein or the proceeds thereof, whether or not written,
stored ¢clectronically or electromagnetically or in any other form, and whether or not such books,
records, or files constitute accounts, cquipment or general intangibles;

)] Any and all security or other deposits which have oot been forfeited by any tenant
under any lease, and

(k)  All products and proceeds of any and all of the property (and interests in property)
described herein including but oot lunited to proceeds of any insurance, whether or not in the
form of original collateral, accounts, contract rights, chattel paper, general intangibles,
equipment, fixtures, goods, securities, leases, instuments, inventory, documents, deposit
accounts or cash.
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EXHIBIT C
DESCRIPTION OF MAJOR MOVABLES

See attached.
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