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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

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

B. E-MAIL CONTACT AT FILER (aptional)

- ——T1H
C. SEND ACKNOWLEDGMENT TO. (Nama amd Addruss) 745327 001

|— Csc _I

801 Adlal Stevenson Drive
Springfield, IL 62703

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME: Prowde o~ y gam Latxor rame (12 of 15) (use exact full name do no! oL mod.y, or abbrevials ary part of the Dettor's name).  sny part ¢ ha Incvidusl Dedtor's
rareg wll not {2 1= | ne 15 leave a'l of item 1 Slank chack here D and prowide the Incrv.dual Dektct ivtormation ia item 10 of te Financing State™ent Acdeadum [Forr UCC!IAd)
14 ORGANZATIONS NAVE T

Hope Nursing Home Care, LLC

OR b INCIV.DUA_'S SURNAME FIRST PERSONAL NANE ADDITIONAL NANESYINITIAL(S) :SJ=FIX
I
1c WAILNG ADCRESS CITY STATE  |POSTAL CODE CQUNTRY
4000 Paramount Parkway, Suite 100 : Morrisville NC |27560 USA

2 DEBTOR'S NAME #iavan only gra Deslo” name (28 o 2b) {use oxact tul nama 8o rot nmn. macity, of ahbiew ate any par of the Deblora name) if ary part of tha ndwdual Detblcr's
name w. | nai it in 'ne 2b. Irave 21 of lem 2 plank, check hera D urd provide the Indrvidual Debicr 1ntormano~ i ilem 10 ¢f 1:e Finanaing Staterment Adde-dum (Form USC1AdY
78 ORGAN.ZATICN'S NAML

28 INDIVIDUAL'S SURNAME F ST PERSOKNAL NAME ADDITICHNAL NAMEL{S; " NIT.AL(E) SUEFIX

Jc MAILING ADDRESS T iy STA'L. |PCSTAL CULE COJNTRY

3. SECURED PARTY'S NAME (cr NAME of ASSIGNEE of ASSIGNOR SECURED PARTY) Pruvide only gga Secuied Party na=ne (32 or 3b)
Ja CIGANIZATION'S NAME i

AB Private Credit Investors LLC, as Administrative Agent

oR 3% IND VICUAL'S SJRNAME FIRST PERSONAL NAME ADDITIONAL KAME{S)ANTIAL(S) SLFF.X
X MAILING ACDRESS CITY SfATF POSTAL CONE COUNTRY
405 Colorado Street, Suite 1500 Austin TX |78701 USA

4. COLLATERAL. Ths fnancing statemer: covers Lne loliowng codatera.

All asscts.

5. Crech pn'y 1 app'izaoke a~d check gniy one box Colalval o gheld i a Trug (see UCCT Ad, ilem 17 and .nsuucuons) L-J boing sdmimslened by a Secedent s Porsona Ropicsentatye
6a Check enly d applcablo and ¢heck cnly ene box

Bb. Check galy f appl cat'e and ¢heg« paly one box

E] Publc-F.nance Tia~sact on * | Manulactured.l-oma Tranaasnn 1 ADebo e Tia-smriang Us ity [:] Agrc.hural Lien Nor-UCC Flng
- m— —
7. ALTERNATIVE DESIGNATION (4 applcaye) Lesseer essor } ConmgresKics gnor [] setenauye- (] mateeraaiior [ ] Lansern censcr

8 OPTIONAL FILER REFERENCE DATA:
To be filed in Rhode Island; 563993

International Assaciation of Commercial Administrators {JACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/114)



