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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 (optionaf)
Leveragefinanceuccfilings@milbank.com

C. SEND ACKNOWLEDGMENT TO- {Name and Address)

Ehristine Guthrie —l
Milbank L.L.P
55 Hudson Yards

mcw York, NY 10001-2163 _I

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME  Prowide orly gre Debler 1a-Te {12 of 1b) {use exact, ‘ul 1ame_ do rol omit, modify, or ubbraviate any cart of the Cabicr's rame), if any garl of e Indivadual Debio’ §
nama wii not fit in L1e *b. leave all of item 1 blank, check here D and prov.de the Incividual DeDIZn Irformaion in tee 12 of the F aenc 19 Statemenl Adcendun (Form UCC* Aa)

13 ORGANIZATION'S NAME

o Specialized Education of Rhode Island, Inc.

1b INDIVIDJAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAML(SJANITIALLS) | |SUFFIX
Ic MALING ADJRESS ary STATE |POSTAL COGE COUNTRY
150 Rouse Blvd, Suite 210 Philadelphia PA | 19112 USA

2 DEBTOR'S NAME Prowize only png Debiar name (28 cr 20) fuse exact, fi'l nama, 92 ro ome: moci'y, of AbErowatg any pa~t of ke Dabors rame) f any part of e Ind wicual Debiors
name will no: .t :n ine 25, Isave ol of ilom 2 blank chack hera [: and prowida the Irgvicual Jebior IN‘0mMmanon 11 :1e~ 10 of the F.nax 13 Steamonl Adcordam™ (Fom UCC1Ad)

2a ORGANIZATION S NAME

OR

26 INDIV.DUAL'S SURNAME FIRST PERSGNAL NAME ADDTIONAL NAMZISIANIT-ALIS)  SJFFIX

1
2¢ MAIL.KG ADDRESS CTY STATE }F’OSTA'. CCDE COLNTRY
.i

3 SECURED PARTY'S NAME (or NAME of ASSIGNEFE of ASSIGNCR SECUREC PAR™Y) Provide only g Sacured Party name (s of 3b)
33 ORGANIZATIONS NAME

Alter Domus (US) LLI.C, as Administrative Agent

CR

36 INCIVIDUAL'S SURNAME FIRST CERSONAL NAWE ADDITIONAL NAVE(SINITIAL(S] | SUTFIX
3% MAILING ADCRESS oy T TTTTTT STATE IPOSTAL CODE COUNTRY
225 W. Washington St., 9th Floor Chicago 1. 160606 USA

4 COLLATERAL Ths hrancing statement cavers the fdilowing ccllatera’

All assets.

5. Chack gly if appucabio and chock ay 0nd Dox Collatesalis | |Redin & Tiust (see UCC1AQ, lem 17 810 11511 098; | | ba ng adm nistered by 8 Decoosnts Parsonal Roprosentatve

6a Check pily f applicetie andg chack gily ore box 16b. Chock gnly # opoicable and chack Ofly ono box

D Putle-Finance Transachos E] Marufaciured-Home Trarsac: on " A Deblor .3 a Trarsm lm_c Ut ity | E‘_ Agicultural L'en %ﬂ-ucc Filing
7. ALTERNATIVE DESIGNATION [f applicable} ﬁ Losseg/Lessor ﬁgrml@ug'\a [:‘ Seller/3uyer [__J Haree/Balor | Licensee/ _1censof
8 OPTIONAL FILER REFERENCE DATA F#845753
Filed with: RI - Secretary of State [Sccond Lien] (57000.00127) A#1160441

International Association of Commercial Administrators {IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev 04/20/11)



