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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (optional)

B E-MAIL CONTACT AT FILER {optional)

C SEND ACKNOWLEDGMENT TO. (Name and Address}

';utak Rock LLP 1
1650 Farnam Street

Omaha, Nebraska 68102

Attention: Neal D. McMahon, Esq.

L —] THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY

1. DEBTCOR'S KavE: Provice on y pne Debior name {18 0° 1b) {use expct ‘ul na—g, do nct om t, —odiy, or abbrav a'a any fa~t of the Oeblo”s name), 1 any part 3° 1he Indictua’ Debter's
name wil rotitinlne 1b. leave all of xem 1 plank choeck hore D a7 provico 1 Indrvideal Dabto’ tifermanse n tem 10 of tre Financ ng Statement Addenagum (Fem UCC1AQ)

18 CRGANIZATION'S HAME

NEW BABSON ASSOCIATES LIMITED PARTNERSHIP

B NCIVIDUAL'S SURNAME FITST PERSCNAL NAME ADDITIONAL NAME{S)/INITIAL(S) SUFFIX
1c MA . ING ADCRESS civ STATE POSTAL CODE COUNTRY
5 Cathedral Square Providence RI 02903 USA

2 DEBTOR'S NAME Prowide onty Det:or rame (2a o 2b) [use exact ful' ~ame do not ¢~it Modéy o abbreviatlo any oart o the Dedlors name), 1 sny part of e Indvid.a Dasdtor's
name widl Nl i n e 20, ieave ak of tem 2 blank, chack he'c D and prov oe the dwizua. Gedtor information ir em 10 of the Financing State—ent Addencum (Form UCC1AQ)

20 QRGAN'ZATION'S NAWE

2b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHIN TIA_(S) SUFF X

2c MAILING ADDRESS Criy STATE POSTAL CCDE COUNTRY

3. SECURED PARTY'S NAME(or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY) Prov 3@ o~y 91g Securad Party name (3a or 3b}
38 ORGANIZATICN'S NAME

AFFORDABLE HOUSING TRUST FUND

OR I35 INDIV.DUAL'S 5., TvAYE FIRST PERSONA. NAME ADD TIONAL NAVE(SHINITIAL(S) SUFFIX
3¢ MAILING ADDRESS cITy STATE  (POSIAL CODE CCUNTRY
44 Washington Street Providence RI 02903 USA

4 COLLATERAL This fnanaing s'a’ement covers the ‘o lowi~g coFateral

All fixtures and all tangible and intangible personal property of the Debtcr, whether now owned or hereafter acquired or
in which Debtor may now have or hereafter acquire an interest, including, without limitation, all fixtures, documents,
instruments, chattel paper, accounts, contract rights, general intangibles, inventory, goods, equipment and other
property, and the products and proceeds thereof, in each case howsoever evidenced and wheresoever located, in
order to secure that certain loan from Secured Party to Debtor in the amount of $5,000,000.00.

5 Check w if apohcab e and c"oo«H ong box Collatera! s E] hets 1 a Trust {see UCC1AC, item 17 and |~ $1uctios) D beng adm n s'erad by 8 Decocent's Perso~a Represenialve
—

6a Checx oy f apphcaba and chock Qnly one box 6b Chack only 1 applcanie a~d check 9 ly o~e box
[ ! P.bwe-Fi~ance |-arsaction D Marufactured-Home Transaciion D A Deblor s 8 T-ansmritrg Uity E Ag-culiure Len g Non-UCC Filng

7 ALTERNATIVE DESIGNATION [ appl canie) | Lessee/L8ssa” D Consignoe/Consno’ D Se ler/Buyer g Bailes/Bailo E L onse/Licenscr
8. OPTIONAL FILER REFERENCE DATA
To be filed with the Rhode Island Secretary of State

Intemational Association of Commercial Administrators {IACA)
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