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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (epional)

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

Ellie. Eaton@lw.com
€. SEND ACKNOWLEDGMENT TQ: (Name and Address)

[ Latham & Watkins LLP ]

505 Montgomery Street
Suite 2000

Ean Francisco, CA 94111 _]

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide oniy gng Dabor reme {18 01 *D) (Use #xact. [l nlre, do not orrrt, modify, or abbeevia‘e any parl of the Debior's name) ' any part of the Indhadual Debin-s
name will not £111 e 1b, leave o f nem 1 biank. check here [:' ond provide 1he 144 viduad Debior information in e 10 of the Financing Statemeart Adder dum (Form UCC1A2)
"12, ORGANIZATION'S NAME

Lila Delman Real Estate, Ltd.

OR 1b. INOVIDUAL'S SURNAME FIRS™ PERSONAL NAME ADDITIONAL NAME (SYINITIAL(S) SUFFIX
1¢. MAILING ADORESS cmy STATE (POSTAL COJE COUNTRY
41 OCEAN ROAD Narragansett RT |02882 USA

2. DEBTOR'S NAME. Provide onty one Debtor name {23 0r 2b) (use exact. Wil rame; do nol omil. mocily, or abbrewale any part of the Oettars rame): eny par: of the tnomdusl Dedto’s
rame will nof F1'n kae 2¢. beave al of bem 2 blank. check hace [:] 7 provide tae [n0nvidsal Debtor information in ilem 10 of the Fmanding Siatemert Addendurn (Form UCC 1A¢)
28. ORGANIZATION'S NAMF

OR 2% INDVIDUAL'S SURNAME

FIRST PERSOMAL HAME ADDITIONAL NAME({SWINITIAL(S) SUFFIX

2¢. MAIUNG ADDRESS

CITY STATE (POSTAL CODE COLNTRY

3. SECURED PARTY'S NAME (of NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide onty g Secured Paty name (1s o 30]
3a. ORGANIZATION'S NAME

- BARCLAYS BANK PLC, as Collateral Agent

OR 35 INDVIDUAL'S SURNAME

FIRST PERSCONAL NAME ADDITIONAL NAME{S)NITIAL({S) SUFFIX
3c. MAILING ADDRESS CTY STATE |POSTAL CODE COUNTRY
745 Seventh Avenue New York NY (10019 USA
4, COLLA?ERALi This inancing statemant covars the tollowing cotata-al

This financing statement covers all asscts of the Debtor, whether now existing or hercafier arising,

5. Check gnly ¥ ap2iicable and chack pnly one box Coflaanal b .
6a. Cneck gnly ¥ apphicable and chocs gnly one box

| Pubhc-Finance Transachon [__l Manutactured-Horne 1rarsaction A Debn 3 8 Transm fing Uty

heid i 3 Truy! (see UCCIAG. kem 17 and Instucticns}

|behi sdminigiered by 8 Decadent’s Personal Represetaive
60 Check prly ¥ applizabio and chezk goly ore box:

[] Agricuitsai Lien NorUCG Filing
7. ALTERNATIVE DESIGNATION {1 azpl cabla) Lossoe. _essor ConsxreoCormgnor | | SelorBuyor (] 82 soe/Bavor D;‘-cmo‘ljcmw'
8. OPTIONAL FILER REFERENCE DATA: F#788831
Filed with: RI - Secretary of State  036608-0165 A#1084948
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