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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT SUBMITTER (optwral)
Ann Ross Westermann

8. E-MAIL CONTACTAT SUBMITTER (optional)
annross.westermann@sidley.com

C. SEND ACKNOWLEDGMENT TO. (Namo and Address)

|—Sidley Austin LLP —I
787 Seventh Avenue
|_New York, NY 10019

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION

THE ABOVE SPACE 13 FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Priovrte only gne Dedior name (12 o 1b) (us cxact Iuti name do rot o modfy of abtreviale any cart o the Debtors name: f any part of the Irdlv dua! Debtor s ramewi |
gt fitin bne b leave all of item 1 blank check hote and provide the Inc wic L al Debror informatian i aiten 10 of the I ranc ng Stirement Addendur (Form UCCI1Ad)

12 ORGAN ZATION S NAVE

Assisted Daily Living, Inc.
OR S NOVIDJALS SURNAWS F RST PERSONAL NAME AGDITIGNAL NAMELSIN TALTS;,  [SFHIX
Tc MAILING ADDRESS 1137 T TISTATE [ POSTAL CODE COUNTRY
2809 Post Road Warwick Rl 02886 IUSA

2. DEBTOR'S NAME Previde an'y ang Betcr name (22 of 20} (use exact fu rame co rot cmt modéy of abbiewiate any part of e Dabicr's rame). £ amy pat of the Indw dual Debror's name w il
net Manlime 2b, leave all of nam 2 blank, check hese D and piovide the Ind v.eual Debro: nformration .~ em 10 of the Financing Stateman? Acderdumr {Form UCCTAD

2a ORGANIZATION S NAWE

OR

2b INDIVIDUAL' S SURNAME FIRST PLHSOMAL NAE SACOTICNAL NAME(S)INITIAL(S) SUFF'X

2¢ "MAILING ADCRESS oY GTATE |POSTAL COCE {COUNTRY
.

3. SECURED PARTY'S NAME (or NANE ¢f ASSIGNEE of ASSIGNOR SECURED PAR™Y) Proviie only pne Secu-ed Party name (3a or 3b)
Ja ORGANIZATION S NAME

Jefferies Finance LLC, as Collatera_! Agent

OR e IO AT SURRANE T TTF RST PERSONAL NAVE © TACO TICHNAL NAME(SIANIT AL(S) SUFFIX
3¢ MAILING ADDRESS &y STATE |POSTAL CODE COUNTRY
520 Madison Avenue New York NY (10022 USA

4 COLLATERAL: Trs financng staterent cove s the foliowang co tatora*

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

5. Check galy 1 appacanie and cherk goly one box  Colateral s Dhe!d = a Trusd (see UCC1AZ e~ 17 and Instruchors) bearg adminatered by & Dooocent's Personai Represartaive
6a. Check ooy f apptcaho and check ogly ore box 6h. Check g-ly ¢ apphcable und check goly ane box
D Putlc-Nnance Transachon D Manv'actured-Home 1-a~sact.on D ADebicris a iramsmet.ng Lty [:] Agncuitural Len D Non-LLCCFing
mRN'\TNE DESIGNATION (f apotcatie) E] LesscelLossct D Cons greelConsgnor D e lo:Buyer D Bailee/Bador D Ligersco/. oensor

8. OPTIONAL FILER REFERENCE DATA-
Fite with. Rhode Island Secretary of State; 1 5 Lien

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rov. 07/01/23)



