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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT SUBMITTER {ophanal)

B E-MAIL CONTACT AT SUBMITTER (eptonal)

C SENDACKNOWLEDGMENT 1O  (Name anc Address)

Empsou Thacher & Bartlett LLP —1
425 Lezington Avenpe, New York, NY 10017
Attn: James Murphy, Senior LCC Paralegal

SEE BELOW FOR SECURED PARTY CONTACT MFORMATION

THE ABOVE SPACE IS FOR FILING OFFICE USE QNLY

1. DEBTOR'S NAME  Prowde only ot Debice name {18 or 1b) (/¢ #xatt LA nNTe 80 vl Omat, moddy, or Sbixewiate My part of the Detor's name), f sy Cart of the Ird vidua Debtors rame wi
not it hre 15, cave al of Hem ' blank. check here D ad provide the Individual Dettor indoTrat on e tem 13 of the Faraning Statement Acdendum (Fom: LCCIAd

12 ORGAN ZATICN'S NAME

Audacy Rhode Island, LLC

OR

1t INCIVIDJAL'S S.RNAME FIRST PERSONAL NAME ADDITICNAL NAME(SINITIAL (S} SUFFIX
1¢ MA'_ NG ADDRESS cirv STATE |POS™AL CODE COUNTRY
2400 Market Street, 4th Floor Philadelphia PA 19103 LUSA
2, DEBTOR'S NAME Provxte oy poe Detter name (22 o Zb) {use exact. ki nawme 00 rob o1, mod fy, o sbixava’e ary part of the Debter's race), € ary pa-t of the Individi o Debtor's name w I:
A0t £4i1 e 2b, leave 3% of Iterr 2 blank. cheg s here D and prownde the ndoridobl Debagr irfo-mation m Kem 10 of the financing Statement Addendun (feem UCCIAS)

23 ORGANLZATIONS NAME

2b. NDMICUAL'S SURNAME FIRST PERSONAL NAME ADDITICHA, RANE(SINITIAL(S) SUFFIX

2t MAILING ADDRESS cITy STATE |POSTAL CODE COULNTRY

3 SECURED PARTY'S NAME (of NAME of ASSIGNEE ¢f ASSIGNOR SECURED PARTY:: Provae ory one Secuied Party name (38 of 30}
32 ORGANIZATION'S NAWE

= JPMorgan Chase Bank, N.A., as Collateral Agent

3 NDMIDUAL'S SURNANE FIRST PERSONAL NAME ADTICNAL NAME[SIINITIALIS) SUFFIX

|
3¢ HAIL NG ADDRESS city STATE  |FOSTAL CODE COUNTRY
MC: NY1-C413, 4 Chase Metrotech Center | Brooklyn NY [11245-0001 USA

4 COLLATERAL. Tres fnarcng sialerend covers te 13w colateral

ALL ASSETS OF THE DEBTOR, INCLUDING WITHOUT LIMITATION, ALL GOODS THAT
ARE FIXTURES OR ARE TO BECOME FIXTURES.

5 Check oty if appt cad'e and check onfy ore box  Coaevalrs Dhﬁd n a Trust {sec JCC1AD, aem 17 and Instuonons) Dbeng adTwstered by 3 Cecedem's Persoual Representaie

63 Crecs poly f apphcad e and check pnty one box 160 Checx ooy f apokCabie &) check Gy boe box
_Q Pubtc-Foancy Tranazusn Manutachured-Home T-as8ztor ADeor 5 a Transewrang Ulddy ; Azrcaiura) Len Non-UCC Fing

7. ALTERNATIVE DESAGNATION | app/icabie) D Lessee/Lassor E Corsaprae/Consgnor E SeterBuyer Badeeaior Loe1sec/Lcensor
OPTIONAL F LER REFERENCE DATA

Filed with: Rhode Island Secretary of State 509265.2431
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