RI SOS Filing Number: 202328631160 Date: 2/28/2023 1:55:00 PM

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

. NAME & PHONE OF CONTACT AT FILER (optional)

IB. E-MAIL CONTACT AT FILER (optional)

C- SEND ACKNOWLEDGMENT TO" (Namo and Address)
| 530766 061 —I
cscC

801 Adlai Stevenson Drive
Springfield, IL 62703

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME Provids only gne Deblor name (1a or 15) (usa exact, full rama, do not omt, mec %y, or sboreviale any part of the Deblor's name).  any part of the indidual Dettor's
name will not It n ne 1b, leave allof 1tem 1 blank, ch and provica the 'rdvidual Dettor inferrmaton n e 10 of the F:nancing Staterment Addendum (Form UCC1Ad) .
[la QRGANIZATION § NAME

Uno of Providence, Inc.

OR b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAVE(S)NNITIAL(S) BurFix
1C MALING ADORESS CITyY [STATE POSTAL CODE COUNTRY
44 Industrial Way Norwood MA 02062 USA

2 DEBTOR'S NAME Provede only crig Debtor name (2a or 26) (us0 exact. Tull name, do not ok, modey. or abbreviate any part of the Debtor's nare), it any part of the Indragual
Debtar s name will ot {19 ine 2b, leave all of llem 2 blank, check hore [] 8- provide the ndividual Debtor irformation n Item 10 of the Financing Statement Adderdum {Form UCC1Ad)
23 ORGANLZATION'S NAME

OR

[2b INDIVIDUAL'S SURNAME FIRST PERSONAL NAVE ROOITIONAL NAME(SINITIAL(S)  [SUFFIX

2c MAILING ADDRESS Ty ISTATE POSTAL CODE  [COUNTRY

3. SECURED PARTY'S NAME (of NAME of ASSIGNEE of ASSIGNOR Socured Paty] Pravice cnly Secured Party name (3a or 3p)
Ba QRGANIZATION § NAME

U.S. Bank Trust Company, National Association, as Collateral Agent

OR

Pb  INDIVICUAL'S SURNAME FIRST PERSCNAL NAME POOTIONAL NANME(S)IANITIAL(S)  [SUFFIX
Jc MAILING ADCRESS CITY ISTATE POSTAL CODE  [COUNTRY
60 Livingston Ave., EP-MN-WS3C St. Paul MN 55107 USA

4 COLLATERAL: Thes hinancing statament covers the follosng colateral
All asscts of the Debtor whether now owned or hercafter acquired and all procecds thercof.

5 Crackﬂ { spphcable and check galy one box_Colateral s held in a Trust (38 UCC1AG Item 17 and ingtructions! being administered by a Decederts Prisonal Reprasentative

6a Check paly ¢ appizabia and check one box 6b Check paly § apphcable and check gnly one box
D Pubkc-Finance Transacuon Manutactuted-Home Transachon D A Debtor 15 a Transrutting Utify D Agncultural Lian D Nen-USS F.ing

7. ALTERNATIVE DESIGNATION (i applicable) [] Lesseorlessor [] ConsgreeiConsignor [ Se'le:/Buyer O eaeeseior  [J Licensset censor

8. OPTIONAL FILER REFERENCE DATA
File with: Rl

International Association of Commercial Adminsirators (|ACA)
FILING OFFICE COPY - UCC FINANCING STATEMENT (FORM UCC1) (REV. 04/20/11)



