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UCC FINANCING STATEMENT

FOLLOWINSTRUCTIONS

A, NAME & PHONE CF CONTACT AT SUBMITTER (oplional)
Ann Ross Westermann

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

C. SEND ACKNOVWALEDGMENT TO: (Name and Address)

lgidtey Austin LLP ]
787 Seventh Avenue
|_New York, NY 10018

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1 DEBTOR'S NAME. Provide only g~ Detto’ namd (18 of 1b) {ha exact, lull name_ da ngl om1, moddy, Gr aba'sviate any £a-1 of the Deblor's name). 4 any part of -t ndividusl Dettors ramawi |
not AT n ine 1 keave af of rem ) blank, check Fere D snd proviee the Indiv dud’ Dettor irformanon In tem 10 of the Financing Statenant Addendum [form LCCTAd}

12 QRGAKIZATION'S NAWE

o Assisted Daily Living, Inc.

1b ‘NUMIDJALS SURNANE FIRST PERSCNAL NAME ADDi" ICHAL NARE[SITNITIAL(S) SUFFIX
‘c MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
2809 Post Road | Warwick Rl 02886 USA

2. DEBTOR’S NAME Prevade o'y pno Detict rame (2a of 2b; (use exact, 1. rame 9o ~of ot modffy of abbreviale a3y part o tie Desiar's name). £ amy part of the lrdividy al Debtors name will
0ot M in li~e 2k, leave all of tem 2 blank, check heon D and provkie the Ind.v dual Deblor -nformation 1 tem 10 of t~ Financi~g Statement Addendum (Form UC{" Ad)
22 ORGANIZAT'ON S NANME

20 INDIVIDUAL'S SURNAME FIRST PERSONAL NAVE ADUTIONAL NAME(SYINIT ALLS, | SUFFIX

2¢ MAILING ADDRESS

cITyY - STATE  [PCSIAL CODE ‘COUNTRY —

| :

3 SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIG NG SECURED PARTY] Provede only g-g Secued Party nare (22 or 3%)
33 ORGANIZATION S NANE B

. Jefferies Finance LLC, as Collateral Agent

15 INDIIGUAL'S SURKAVE F RST PERSONAL NAME ABDTIONAL NAME(S)INIT AL (5 SUEFIX
3¢ MAILING ADDRESS cITY STATE |POSTAL CODE COL‘r‘;.ITRY -
520 Madison Avenue New York NY (10022 USA
4 COLLATERAL: Ths ‘inancing statement cove:s the folowing o katea!

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

it
<

-

5 Check an'y f appicatie and check pi'y nne bor ~ Collteral D'rh noaTrund (wre JCC1AD, tem 7 and Instiucticrs)

being adminm!erexd by a Drcecent's Perscnal Represantatve
6a. Check iy { upphcutio and chock gnly one box

6b. Check only ¢ aopkcay'e and chuck paly ane box

| | Pubtc-Finance Transacton D Manulactured-Homo Tiansacton D A Detdor 3 8 Transmetng Lkty Dﬁ-:\ttuvl Lien D Non-UCC F Lng

7 ALTERNATIVE SESIGNATION (4 mpbcablo) | | Lesseeflessor | "] cerseneerconsignor [ ] sesensurer Saiee/Baiat ] Leenseericensor
8 OPTIONAL FILER REFERENCE DATA:

File with. Rhode Island Secretary of State; Second Lien
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