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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS
A NAME & PHONE OF CONTACT AT FILER (optional)
Milbank LLP 212-530-5000
B. E-MAIL CONTACT AT FILER (opticnal)
Leveragefinanceuccfilings@milbank.com
C SEND ACKNOWLEDGMENT TQO: (Name and Address}

[Ehristine Guthrie _]
Milbank LI.P

55 Hudson Yards
LNew York, NY 10001-2163 _I

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME. Prowcte cnly gae Deblor name ( 1a or 1b) {1:58 exact fLll name €O 70! o™it mocily. 0f AEEIVIDTD ary pa= of the Boblo~§ Name) 1f any part f ha :ndivdual Deblor's
name will nOL il in ine 1b_ leave aF of item 1 blark chack hore D ang prowae the nd.y dual Debror irfarration in item 0 £f tho Finencing Statoman: Addandum (Form UCC1Ad)
[1a CRGANIZATION S NAME

i Specialized Education of Rhode Island, Inc.

OR 1 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL hAME(S)AN.TIAL{S) SWFFIX
1c MAILING ADDRESS [olha 4 STATE |PQSTAL CODE COUKTRY
150 Rouse Blvd, Suite 210 Philadelphia PA |[19112 USA

2. DEBTOR'S NAME Prowde only g1 Deblo: name (2a of 2b) (use exact full rgme 0o not o—il, ~odily or abo-ev ate any part of e Deblor's na~a). ff ary part of ke Incimdual Deblors
name will ngt fit in ine 2b_lnavo 21 of :'em 2 tlank, check Ferg D ad provice e Indvidual Ceblgr informaton -n irem 10 o 1Fe Financng Statement Adaendum (Fom UCC 'Ad)
28 ORGANIZATICN'S NAVE

OR

20 INDIVIDUAL'S SURNAME FIRST PERSONA, NAME ADDITIONAL NAME(S) ANITIAL(S)  |SUFFIX

2¢ MA'LING ADDRESS cITy STATE [POSTAL CODE COJUNIRY

3. SECURED PARTY'S NAME ior NAWE of ASSIGNEE of ASSIGNOR SECLRED PARTY) Prowce orly pro Securoz Party rame (33 of 3b)
32 ORGANIZATION'S NAME

JPMorgan Chase Bank, N.A., as Administrative Agent

OR

3 INDIVIDUAL'S SURNAWE TF.RS: PLASONAL NAME |ADC|Ii0ML NAML{SIANITIAL(S)  |SUFF.X
— |
3 WAILING ACDRESS ciy STATL |POSTAL CODE COURTRY
383 Madison Avenue New York l NY (10179 USA

4 COLLATERAL This fnarorg siaiement cove:s the fo kowing collateral

All assets.

5. Chock orly f applizatle and chezk priy one box Collatoral :s
63 Check poly I sppicable and check prly one box

halg in 3 Trust (se8 UCC1AC 1tem 17 ard Irsiructiony) beng aCminsiered by a Docecent's Perscra: Racresen'alive

6b. Chock ooly I appizabie and check 01y 18 DOxX

E] Public-Finance Transact.on D Maruactured-Homo Trnmamo'|_ D A Deb'2: 13 a Transmiting Uity U .A-gzr:ullm’al Lion [: :Jm-UCC Filing
7. ALTERNATIVE DESIGNATION (1 appiizable) [i) Lessee/Lessor D Censigneailonsignor [=] So’ er/Buyer D Balee/Baio” Q L consocfLiconsor
8 OPTIONAL FILER REFERENCE DATA F#842201
Filed with: RI - Secretary of State |First Lien] (57000.00127) A#1155819
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