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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A NAMZ & PHONE OF CONTACT AT FILER (opbonal)

Ellie Eaton (415) 391-0600
B. E-MAIL CONTACT AT FILER {optlanal)

Ellie.Eaton@lw.com

C. SEND ACKNOWLEDGMENT TO: (Nams and Address)

['Latham & Watkins LLP ]

505 Montgomery Street
Suile 2000
LSan Francisco, CA 94111 J

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only gne Debtor rarme (18 or 1b) (use #xact, full name; 00 not T, modily. or abiYewaie rty pant of tha Deblor's nae), ¢ ay part of the Incridus! Desiors
name will 7ot FLia Ene 1b. leave all of dam 1 blank, check hare [: ond pronde the ind vidusl Dobtor inforatio in im 10 of the Francing Statement Adderdum (Fem UCC* Ag)

13. ORGANIZATION'S HAME

LILA DELMAN REAL ESTATE OF NEWPORT, LTD.

OR . INGIVIDUAL'S SURNAME FIRS™ PERSONAL NAME ADDITIONAL NAME(SYINTIAL(S)  |[SUFFIX
Tc. VAILING ADDRESS oY STATE |POSTAL CODE COUNTRY
3 MEMORIAL BOULEVARD Newport RI |02840 USA

2 DEBTOR'S NAME Prowde onty ng Deblor narre (24 0¢ 20) (e exac. full name; do nol omil, modily. or abbrewars any pant of (ks Deblors namel; f any poet of the Individusl Oeblors
name will not (10 ive 26, iesve ol of em 2 blark, check hare [:] and orovide the Ind vidual Declor Infomation [4 .teh 19 cf the Fi g S'aterrent Addencum (Forr UCC1AL)

78 ORGANIZATION'S NAMF

OR

22, INDVIDUAL'S SURNAME I'FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIAL(S) SUFFIX

2c. MAILING ADORESS ary STATE (POSTAL CODE COLSTRY

3. SECURED PARTY'S NAME {or NAME of ASSIGNES of ASSIGNOR SECURED PARTY) Provide orty 208 Secumnd Paty namo (32 or 3t)
32 ORGANIZATION'S NAME

BARCLAYS BANK PLC, as Collateral Agent

OR

3b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SMINITIAL(S) SUFEIX
3. MAILING ADDRESS <Y STATE  POSTAL CODE COLNTRY
745 Seventh Avenue New York NY 10019 LUSA

4. COLLATERAL: This financing $1a16mest covars tha Tollowing collatorat
This financing statcment covers all asscts of the Debtor, whether now existing or hereafler arising.

$. Checx only ¥ sppicable and checx prily one box Colateral by Peld In 8 Trust (see UCC 1A, 1em 17 prwd bainuctions) beiry admingered by a Decadent's Peryonal Reprosana’ve
63. Check pply f applicablo and chock gnly ne box 60. Chock goly ¥ appiicable ara check prly one box:
ol Pusic Fmanco Travsacton Maruachured-Home Transagior [ ] A Dobtar 1 a Tanaminng Uniny [] Agrotus Lien  [] NonUCC Fiirg

7. ALTERMATIVE DESIGNATION {4 apghzatlo) esc0n L ess0r : CorsigronCar signor E SelorBuye: a BailowBailor LiconscofUcensor

8. OPTIONAL FILER REFERENCE DATA: F#788089

Filed with: RI - Secretary of State  036608-0165 A#1084945

Intematonal ASsocation of '
FILING OFFICE COPY — UCC FINANCING STATEMENT {Form UCC1) (Rev, 04r20r1) M emavonal tion of Commeraial Admanistrators (IACA)




