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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)

UCC Filing Department 800-828-0938
B. E-MAIL CONTACT AT FILER {cptional}

alb.UCC filings@cogencyglobal.com

C. SEND ACKNOWLEDGMENT TQ" (Name and Address)

[COGENCY GLOBAL INC. ]
194 Washington Avenue
Suite 310

Iﬁlbany, NY 12210 _]

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provde oniy pnp Dablor name (14 or 15} [uso axacl i name. do rot oml. modrty. o sbbraviate eny part of the DABIors nama). if sry part of the Ind vidual Debicrs
naens wall not fitin | ne b, leave ol of item 1 blank, check hers D and provido the Incividusl Debisr informauon in e 19 of the Fingnc 1g Statement Adsendun (Form LCC1A)

18 ORGANIZATION'S NAME

Osiris Holding of Rhode Island Subsidiary, Inc.

OR 1b INDIVIDUAL'S SURNAME FIRST PERSOMNAL NAME ADDITIONAL NAVE(SINNITIALLS} SLFFIX
1c MAILING ADCRESS CITy STATE PRDSTAL CODE COUNTRY
3331 Street Road, Suite 325 Bensalem PA | 19020 USA

2. DEBTOR'S NAME- Provde only pne Debtor name [2a of 20) (1s# exac!. full nomo do not omat modily of ackrev.ais any port of tho Dobiors name). f oy gart of 1he Indwicual Debior's
name wall not fit 1n ing 20 Wwave a1 of em 2 blanx. chack heng E] 210 provide the irdadual Detlor Irformaton . ilem 10 of the F-nancing Statemont Addendum (Fom UCC1AG)

28 ORGANIZATION'S NAME

2b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAVE(S)ANITIAL(S) SUFFIX

2t MAILING ADORESS CITY STATE [POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or KAME ¢f ASSIGNEE of ASSIGNOR SECJRED PARTY) Provide on'y 918 Secured Party nama (3 or 35}
32 ORGANIZATION'S NAME

Wilmington Trust, National Association, as Collateral Agent

3. INDIVIDUAL'S SURNAME FIRST PERSONAL NAVE ADOITEONAL NAME(S)ANITIAL{S} SUFFIX
3¢ MAILING ADDRESS CITy STATE [POSTAL CODE COUNRTRY
50 South Sixth Street, Suite 1290 Minneapolis MN |55402 USA

4 COLLATERAL Ths finanaing statement covars the folkewing collateral

All assets of the debtor whether now owned or hereafter acquired and wheresoever located, including all
accessions thereto and proceeds thereof.

hald 1 o Trust (500 UCCI1AD. item 17 and Inslruchions)

$. Check orly f appliicatie and check poly one bax Collateral 18 te.19 8dm nistered by a Docodent's Personal Reprosontatve
6a. Check oniy 1 apphcable and check pnly one box Bb. Creck gqly ¢ appicable and chack galy one box

D Public-Financa Transagtion Manutacturod-Home Transactisn A Deblcrisa Tmnsmmﬂ Liuhty I:] Em:uu'al Len D E-NJCC Filng
7. ALTERNATIVE DESIGNATION (f apphicadin) g Lessen/Loasor Corsignee/Corsigno? E] Se' erBuyer [:] Balee/Baior Q Licans egiLiconscr
8. OPTIONAL FILER REFERENCE DATA; F#799589
Filed with: RI - Sccretary of State A#1099818

International Association of Commercial Administrators (IACA)
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