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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTAET AT FI_ER (optional)
Ellie Eaton (415) 391-0600
B. E-MAILCONTACT AT FILER (opticnal)

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

[Latham & Watkins LLP ]

505 Montgomery Street
Suite 2000
Iian Francisco, CA 94111 N

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME- Provide only gng Ceblor name {18 07 1b) {ute #xa¢t, full Aarss, 60 not ofrit, modity, or sibreviale any part of the Deblor's neme), ¥ amy part of he trdwdug! Deo”s
nam# will not Ft i1 §1e 1b. keave ol of lem 1 Baak, check he'e [: 8d £°ov 64 (Ne Ind vitual Debtor information in dan 19 of the Firarcing Statemert Addendum (Fom UCC* A¢)

1. ORGANIZATION S NAME

i SOUTH COUNTY REALTY, INC.

OR 5 INGIVIDUAL'S SURNANE FIRST PERSONAL NAVE ACOITIONAL NAME(SYINITIAL(S) _[SUFFIX
1c. MAILING ADDRESS o STATE |POSTAL CODE COURTRY
52 BAY STREET Westerly RI 02891 LSA

2 DEBTOR'S NAME: Provide onty g Debor rame {23 or 2b) (use exect. full rame; do net omi, madity. o abbrevmate gy pant of the Oebior's name), ¥ any part of ihe Inchidual Detno~s
rame will nol [1in Kne 2. lesve ol of dem 2 bigak, check hee [:] a7 growde e 1ndhvidaal Deblor information in lten 10 of the Finarcing Stetemert Addendum (Fom UCC1Ac)

2a. QRGANIZA [ ION'S NAME

OR

2. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL MAME{SYINITIAL(S) SUFFIX

2¢. MAILING ADDRESS CITY STATE |POSTAL CODE COLNTRY

3. SECURED PARTY'S NAME [of NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide orly gng Secued Pay seme (a o %)
2. ORGANIZATION'S NAME

BARCLAYS BANK PLC, as Collateral Agent

R 35. INDIVIDUAL'S SURMAME FIRST PERS{INAL NAME ADDITIONAL NAME({SYINITIAL(S) SUFFIX
3¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
745 Seventh Avenue New York NY (10019 USA

4. COLLATERAL: Trs inancing statoment covers (he folowing collale-si:
This financing statement covers all asscts of the Debtor, whether now cxisting or hercafter arising.

5. Chock pafy ¥ sppicable and check oniy one box. Collateral fa | held o a Tryy: (see UCCIAC. Fem 17 and Instnacucns) being gamirisiered z 3 Decadant's Fersonal Represptative

8a. Chock ofity I apphcadhe and chacx only ore box 60. Chock gnly ¥ appiicable and chock gnly one box-
_E Putlic-Finange Transachon | | Marutictured-Home Trarsaction [ ] A Detioe .9 2 Tansmtng Uttty Agricuural Lion MNor-UCC Fiing

7. ALTERNATIVE DESIGNATION (1 agptcable} mw.mv r ] CarswroeiConsigner Di.l«ﬁwur Duiamiu Liconseeicensor
8. OPTIONAL FILER REFERENCE DATA: F#788899
Filed with: RI - Secretary of State  036608-0165 A#1084956

temational Assocalion of zal Admini ]
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