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EXHIBIT A

Debtors:

RHODE ISLAND HOSPITAL
593 Eddy Strect
Providence, RI 02903

THE MIRTAM HOSPITAL
164 Summit Avenue
Providence, R1 02906

EMMA PENDLETON BRADLEY HOSPITAL
1011 Vetcrans Memonial Parkway
East Providence, RI 02915

RHODI ISLAND HOSPITAL FOUNDATION
593 Eddy Street
Providence, R1 02903

THE MIRIAM HOSPITAL FOUNDATION
164 Summit Avenue

Providence, RI 02906

Secured Party/Assignor:

RHODE ISLAND HEALTH AND
EDUCATIONAL BUILDING CORPORATION

33 Broad Street. Suite 200
Providence. R 02903

Secured Party/Assignce:

U.S. BANK TRUST COMPANY, NATIONAL ASSOCIATION
One Federal Street. 10% Floor
Boston, MA 02110

This Financing Statement covers the assignment and plodge of monics held under or pursuant to
the Indenture of Trust and Pledge dated as of February 1, 2024 (as amended from time to time, the
“Indenture”). by and between Rhode Island Hcalth and Educational Building Corporation
(“RIHEBC™) and U.S. Bank Trust Company, National Association, as trustec (the “Trustee™) and
the Loan Agreement dated as of February 1, 2024 (as amended from time to time, the “Loan
Agreement”) by and ameng RIHEBC and Rhode [sland Hospital, The Miriam Hospital and Emma
Pendlcton Bradley Hospital, as secunty for the payment of the $300,000,000 Rhode Island Health
and Educational Building Corporation Hospitai Financing Revenuc Bonds. Lifespan Obligated
Group Issuc. Scrics 2024 (the “Bonds™) consisting of the following:

l
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Ali amounts (whether or not by the way of payments of the principal of. premium,
if any, and interest on the Obligation) required by the Indenture and the Loan
Agrecment to be deposited from time to time in the Bond Fund created by Section
5.01 of the Indenture, and all other funds and amounts held in funds, including any
obligations deposited with the Trustee in accordance with Article XIH of the
Indenture, from time to time held by the Trustee for the benefit of the holders of ,
thc Bonds pursuant to the Indenture, together in cach casc with any investments
and reinvestments made with such amounts and moncys and the procceds thereof;,

All of RIHEBC’s right, title and interest in and to the Obligation (cxcept with
respect to certain payments to RIHEBC for indemnification and reimbursement of
Administration Expenses) delivered by the Obligated Group Represcntative 1o
RIHEBC pursuant to the Loan Agreement:

All of RIHEBC's right, title and interest in and to the Loan Agreement (except for
the rights of RIHEBC to receive payments. if any, under Sections 5.01 and 5.03 of
the Loan Agrecment), togcther with all powers, pnvilcges, options and other
bencefits of RIHEBC contained in the Loan Agreement which are not specifically
described in the paragraphs above; and

Any and all property of every kind or descniption which may from time to time
hereafter be sold, transferred, conveyed, assigned, hypothecated, endorsed,
deposited, pledged, mortgaged, granted or delivered to, or deposited with the
Trustee as additional security by RIHEBC or anyone on its part or with its written
conscnt, or which pursuant to any of the provisions of the Indenture or of the Loan
Agreement or the Obligation may come into the possession or control of the Trustee
or of a receiver appoinied pursuant to Article IX of the Indenture, as such additional
security.

Terms not defined herein shall have the definition set forth in the Indenture or the Loan Agreement,
as applicable. As used herein, the following terms shall have the following meanings (such
meanings to be equalty applicable to both the singuiar and plural forms of the terms defined):

“Administration Expenses” means the annual fee of RIHEBC for general administrative
services of RIHEBC in the amount of one tenth of one percent (1/10 of 1%) of the outstanding
principal amount of the Bonds, and the reasonablc and necessary cxpenscs incurred by RIHREBC
with respect to the Loan Agrecment, the tax certificate and the Indenture, including (without
limitation) the compensation and cxpenscs to be paid to the Trustee and the paying agent.

“Bond Fund” shall mean the fund created by Section 5.01 of the Bond Indenturc, which
shall be held by the Trustee as part of the Trust Estate subject (o the lien of the Indenture.

“Master Indenture” means the Master Trust Indenture dated as of July 15, 2016. between
the Obligated Group and the Master Trustee, as amended and supplemented from time to time.

“Master Trustce” means U.S. Bank Trust Company, National Association, and its
successors and assigns.

“Obligated Group™ has the meaning set forth in the Master Indenture
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“Obligated Group Representative” means Lifespan Corporation or any other Person who
becomes the Obligated Group Representative under the Master Indenture.

“Obligation” means the Lifespan Obligated Group Obligation No. 38 issued under
Supplemental Indenture No. 38. and any note or obligation issued under the Master Indenture in
substitution or exchange therefor. which Obligation evidences the payment for the loan under the
Loan Agrcement. ’

“Supplemental Indenture No. 38" means Supplemental Master Trust Indenture for
Obligation No. 38 dated as of February 1, 2024 between the Obligated Group Represcntative and
the Master Trustee, supplemental to the Master Indenture, providing for the issuance of the
Obligation, and all amendments thereto,
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