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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (optional)

Ellie Eaton (415) 391-0600

8. E-MAJL CONTACT AT FILER (optlanal}

Ellie.Eaton@lw.com
C. SEND ACKNOWLEDGMENT TO. (Name and Address)

[ Latham & Watkins LLP ]

505 Montgomery Street
Suite 2000
IEan Francisco, CA 94111

THE ABOYE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S NAME. Provide only oo Debtor e {18 o1 *b) (use azsci, [l neme, 0o not o, modify. or sbiveviaie any part of the Debiors rame ) ¢ arty part of the Indivicual Dedlos
ngme will not £1 11 e 1b, leave afl cf nem 1 iank. chack here [:' 8nd provide 1he 1nd yadusl Detrior informatica n riem 10 of the Frnancing Statemen: Adderdum (Fom UGC AZ)
1a. CRGANIZATION'S NAME

Lila Delman Real Estate of Jamestown, Ltd.

OR! 16, INDIVIDUAL'S SURNAME FIRS™ PERSONAL NAME ADDITIONAL NAME(SPINTIALIS]  |SUFFIX

i
1¢. MALING ADORESS CITY STATE |POSTAL CODE COUNTRY
19 NARRAGANSETT AVENUE Jamestown RI 02835 USA

2. DEBTOR'S NAME- Prwide only a0 Deblor narre (22 or 2b) (use 0xace. hull name, do not omit. modify. or sbbreviate any part of (ke Jebiors ngme), # eny part of tho Inchvicual Deblor's
1ame will not fli4 ke 2b. leave all of iem 2 blaak, check here D and orovide the Ind vidual Delor informption 1 tem 19 ¢f the Financirg S'atement Addendum (Form UCC1Ad)
22, ORGANIZATIONS NAME

OR "2, INDIVIDUAL'S SURNAME FIRST PERSOMAL NAME ADDITIONAL NAME(SJINITIAL{S] SUFFIX

2c. MAILING ADDRESS ary STATE (POSTALCOJE COUNTRY

3, SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY) Pravidn orly ona Secured Party name (3 of 3t)
i:- ORGANIZATION'S NAME

BARCLAYS BANK PLC, as Collateral Agent

OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAMVE ADDITIONAL NAME{S)MINITIALLS) SUFFIX
_

3. MAILING ADDRESS CiTY STATE |POSTAL CODE COUNTRY
745 Seventh Avenue New York NY | 10019 USA
4 COLLATERAL: Ths trancing covers v tollowing colate-st

This financing statement covers all assets of the Debtor, whether now existing or hereafter arising.

5. Check gy If epplicable and chack ooty one bor Colateral Is held in a Trust (300 UCC1AD. hem 17 pnd Instractions) beig atmirisierad by a Decedent's Fersonal Represe ~latve

6a. Chece gnly 1 appacabie atd chock only ane box 6b Check gnify I applicable and chack gy ong box
Pulic-Hinance Trasacl 01 Mamtacrod-Homre Trarnsacion A Demor 5 a " miting Uiy | Agticutiural Lign Nor CC “ring
Consig

7. ALTERNATIVE DE SIGNATION (¢ appsizatic) Losson/Lessor noo/Consignor SolecBuyer ;l_as IaBaior Qmwerw'
8. OPTIONAL FILER REFERENCE DATA: F#788086
Filed with: RI - Secretary of State  036608-0165 AN1884942

Intomabonal ASSoCabon of Commorcial Admim
FILING OFFICE COPY — UCC FINANCING STATEMENT {Form UCCT) (Rev. o4r2om1) | e mavonal Associaton o roial Administrtors {IACA)



