RI SOS Filing Number: 202329650340

UCC FINANCING STATEMENT

FOLLOWINSTRUCTIONS

Ann Ross Westermann

A_NAME & PHONE OF CONTACT AT SUBMITTER (optional)

B. E-MAIL CONTACT AT SUBMITTER (optional)
annross.westermann@sidley.com

l;idley Austin LLP
787 Seventh Avenue
|_New York, NY 10019

C. SEND ACKNOWLEDGMENT TO: {Name and Addrass)

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION

Date: 9/19/2023 1:14:00 PM

THE ABOVE SPACE 18 FOR RALING OFFICE USE ONLY

1. DEBTOR’S NAME: Provido only gne Dabtor rame (12 of 1b] [use cxact full namo. de ot 0%l modly of abbiewiale any £ar o the Cebior's name). f any part of t~a Individual Gedtor's rame will

not fitinLne 10 leave all of iteer 1 blank. check here

D and provide the Inc.vidua Debror informatonin tem 10 of the F nanc.~g Statemert Addendum (Form UCC Ad)

112 ORGAN ZATION 5 NAME

Assisted Daily Living, Inc.

CR B INDID RS SURNANE F RS PERSONAL NAME ADDATIONA_ NAME[S)R T AL(S) FRX
|

1t MAILING ADDRESS Ciiy STATE [ POSTAL CODE ICOUNTRY

2809 Post Road Warwick Rl 102886 tUSA

2. DEBTOR'S NAME Provnide only pro Cebtor name (22 Ct 26} (use exact f. | nare o =0t cmi modiy of abbiewate any pan of the Debict's name), £ ary part of t¢ 1~div dual Osbtor's rame w 'l

n fin line 2, leave all of fam ] B'ank, check hees

D and p:ovide the Ind vidual Debtor nforrmation i item 13 of the hinancing Statement Acdendum {form UCC L Ad)

20 ORGANIZATION § NANME

OR

2b INDIVIDUAL'S SURNAME

2c WAILING ADDRESS

FIRST PERSOKAL NAVE

ASDITICHAL NAME[S) INITIAL (S) |SUFFIX

————— o —— —{

STATE |PCSTAL CODE T |counTay

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY] Pravide only pag Secured Sarty name (a of 3b)

323 ORGANIZATION § NAME

Jefferies Finance LLC, as Collateral Agent

OR 35 INCVIDUACS SURNADE F RST PEAGONAL NAME ACH-TIONAL NAME (S)ANITIAL(S) SLTFIX

e MAILING ATDRFESS CITY STATE POSTAL CODE GOUNTRY -
520 Madison Avenue :New York NY [10022 USA

4. COLLATERAL. Thes ‘inanong state ment cove s the foliowing co late !

All assets of the Debtor, whether now owned or existing or hereafter acquired or arising.

5. Check anly ¢ apphcat'n and check coly one bor — Caliaternl s El‘r':i =~ a Tt (see UCC1AD e~ 17 and Instruztions)

be.rg admnateed by A Decedent's Personal Represantaive

63. Check oqly ¢ appkcasio a7 check paly onu box

| | Pubi-Fina~ce Transacton D Manutactured-Heme T-arsact on

D A Detiot 15 a Transmdtng L2y

6b. Checs ooty F appdbio ard check goly ore Hox

7. ALTERNAT IVE DESIG NATION (1 wgp cuble)

D Lesasen psscr

D ConsgreetCorngact D Sele-iti.yer

Agncaltaral Len D KNon-UCC F iing
Baree/Bastor D LaoensesfLicensor

8. OPTIONAL FILER REFERENCE DATA:

File with. Rhode Island Secretary of State; Secand-Out Pnority
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