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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A_NAME & PHONE QF COKTACT AT FIlL ER [oplioral}
Lisa R. Samblanet - Ice Miller [LLP

B. E-MAIL CONTACT AT FILER {optional;
lisa.samblanet@iccmilier.com

'C SEND ACKNOWLEDGMENT TO (Name anc Address)

m‘m R. Samblanct - Paralcgal j
Ice Miller LLP

250 West Street - Suite 700
Iiolumbus. OH 43215

THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME. Browce anly gas Deblor nang 113 o 10) (use exact. “ull 1" €0 ot orme, Toady, ¢* asbrevialg any oast of the Deblor's ~ame). if any arm of Tt Ingradyal Detior s

nand will not fit nine 1b leave all of e 1 blark check hese | a7d prowico the 1-dwmdual Doebtor infarmaticn r fen 19 of the Financivg Staterert Addeadum (Form UCC1AS)

[1a CRGANIZATIONS NAME
Marminan & Associates, LLC

1o INDIVICUAL § SURNAME lms- PERSONAL NAME ADDT IONAL NANE{SFINITIAL(S]  'SUFFIX
¢ WAILING ACDRESS ‘e STATE 'POSTAL COZF [COUNTRY
200 Compass Circle -North Kingstown Rl 02852 USA

2. DEBTOR'S NAME  Provide onty prg Destor name 123 0- ) Lse exazt, Ll agme do ol e, moetly or aborevialo any 6at of the Deblor's rame, £ any part of the IngrdL al Dablor's
name will noi fit 11 kre 20, leave al of den 2 blark, check ne-¢ :] anc prov 38 ta Indrrdual Deblo” iformabor 11 iem 10 of Ike Firarang Stalement Addencum 'Form USC tAd)

20 ORGANIZATION'S NAME

OR |22 INDMIDUAL'S SURNAWE i FIRST PERSCYAL YAME - ADDITIONAL NAWE(SHINITIAL(ST  |SUFFIX

"2¢. WAILING ADORESS ey STATE

|

3. SECURED PARTY'S MAME (o NAME of ASSIGNEE of ASSIGROR SECURT D PAR"Y) Provde ordy pra Secu'ed Party rame (34 ot 3b)
32 ORGANRATIONS NAVE

Salem Investment Partners V, Limited Parinership

POSTAL COCE CCOUNTRY

OR I NOMOUATS SRNAVE ’ ‘r I5T PERSONAL NAYE ADDIIONAL NAME(SYINITIAL(S) SUFFIX
X MAILING ADDRE 55 Tt~ “"IsTAE [POSTA. CODE CONTRY
7900 Triad Center Drive - Suite 333 Greenshoro NC (27409 USA

4 COLLATERAL “h "nanang slalement covers tre follzwng colateral

All assets of the Debtor. now owned ar hereafter acquired, and wherever located, and all proceeds and products thereof and aceessions therelto.

5. Check ofly 1 sopircatde ard check oty one box, Gol aleral s [ Jheld ir a Trual (soe UCCIAG.ilen 7 aec Insruzzans) | beirg admiustered by 2 Decede~"s Personal Regreseniai ve
63 Crock goly ¢ adpicadle ar2 check gAly ore bon.

69 Check gaty 1 apchcable and check anly ore box,
D PLbEC-Finance Trarsact or [_] Marulaclred-Home Transacicn u A Deblor 15 a T-ansmd: nq Usl Iy [— Ay-untivial Liea L] Non-UCC Fing
7. AL°ERNATIVE DESIGNATION (W 20okeadie) | Lossoeflessr | _ ConugneeCossgro- . | SebofBuyor | | BaeoBakr ] Liconsean censcr
8 OPTIONAL FILER REFERENCE CATA B
Rhode Island Secretary of State
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