RI SOS Filing Number: 202329107510 Date: 5/24/2023 1:36:00 PM

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS
A NAME & PHONE OF CONTACT AT FILER (optional}

B. E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNOWLEDGMENT TQ  (Name and Address)

|_Anthun_v C. Cianciotti, Esq.
Baker, Donelson, Bearman, Caldwell & Berkowitz, PC
3414 Peachtree Road, N.E.
Monarch Plaza, Suite 1500

|_Atlanta, GA 30326 _

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provde only gua Dobtor name (14 of 1b] (use exact full name, do not om:l mod . or abbrewiata ary part of the Deblor's nama). d any part of the Ind.dual Doblors
name wil nol i 1A ing 1D, leave oll of itam 1 Blank. check here D and provide tho Indvduad Dablor in*o-tnahon 1 ilem 12 of Lho Finanang Statement Adgeraum (Form UCC1Ad)

1&a ORGANIZATION'S NAME

Prospect CharterCare Ancillary Services, LLC

OR 1b INDIVIDUAL'S SURNANE FIRST PERSONAL NAME ADDITIONAL NAME({SINKIT:ALLS) SUFFIX
1¢ MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
825 Chalkstone Avenue Providence RI (02908 LSA

2. DEBTOR'S NAME Prowide only gna Debior name {2a o 2b) [use 0xact full nam0. do NGt omit. medfy. or abbrav.ate any part of Ihe Doklor's name); 1f any pan of 0o 15 vidual Deblor's
name wil noL f m ine 2b, Isava all of Itlem 2 biank. check here E] 870 provide Lhe Ind vidual Deblor informato in iterm: 10 of the Finanaing Slatement Addondum (Ferm UCC1Ad)

28 CRGANIZATION'S NAME

OR

2b INDVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAVE(SINITAL(S) SUFFIX

2c MAILING ADDRESS CITY STATE [POSTAL CCOE COUNTRY

3 SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY] Prowde only gre Secured Party nama (3a or 3b)
32 ORGANIZATION'S NAME

MPT TRS Lender PMH, LLC, as Colilateral Agent

OR 3b IKDIVIDJAL'S SURNAME FIRST PERSONAL NAML ADDITIONAL NAME{SIANITIAL(S) SUFFIX
3z MAILING ADDRESS CITY STATE |POSTAL CODE COUNIRY
1000 Urban Center Drive, Suite 501 Birmingham AL |35242 USA

4 COLLATERAL; This financng swlement covers the following collateral
All assets.

5. Check gnly # appiicable and check g1iy oo box Codateral s E]M:u In o Trug! {sae JCC1AD, ilem 17 and Insl:usuons) being administered by & Decedanrs Personal Heprosentative
8a. Creck pniy d apphcable and check goly 6ne bax 6D Check pply it upplicatio snd chock goly one box

D Public-Financa Teansacton D Manuf_octu'ed-noma Transachor D ADebloris e Transmlmﬂ Unl:ty D 2na.l'.ural Lien D ﬂn-UCC Filng
7. ALTERNATIVE DESIGNATION (if appicable). n Lessan/Lessor E ConspneiCansignos [:] Soller/Buyar D Bailea/Ballor D Licenses/Liconsor

8 OPTIONAL FILER REFERENCE DATA:
RI Department of State - Business Services Division

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



