Rl SOS Filing Number: 202430427000

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT SUBMITTER {optional)

Milbank LLP 212-530-5000
B. E-MAIL CONTACT AT SUBMITTER {optional)
Leveragefinanceuccfilings@milbank.com
C. SEND ACKNOWLEDGMENT TO  (Name and Address)
[ Christine Guthrie -

Milbank LLP
55 Hudson Yards
LNcw York, NY 10001-2163

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION

Date: 4/11/2024 1:52:00 PM

THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY

1 DEBTOR'S NAME: Provas onty grg Dabtor name (18 or 'b) {use exact fal warre 30 Aot 0 Y moSHy, of adhrevia'e any part of the Deoior s rame). ! ary part of the Indrvich.al Deblors name wi l

notfitinIne 1o Wave all of tem 1 blank, check here D

9nd p:ov do ihe Indradaal Deblor nformabon o e 10 0f he Firanc:ng Statemen: Agdenstam (Fonr UCC1Ad)

18. CRGANIZATION'S NAME

or Clinton Properties, Inc.

1o, INDIVIDUAL'S SURNAME

FIRST PERSCNAL NAME

ADDITIONAL NAMESMINITIAL{S) SUFFIX

1c. MAILING ADDRESS cIvy
75 Hammond Street Worcester

S"a’t  |POSTALCODE COUNTRY

MA 01610 USA

2. CEBTOR'S NAME Prowde only ga Deblor name {23 or 2b} {use pxact, ] nama g0 not omit, moddy, or abbrewiD'e any pa-t of *ne Debtcrs rame). il 4=y part of the mdradual Debtar's name w i

netfitinlne 2o kave all of item 2 blank, check Fere D

and p-evwda e IndivdJaal Jetlor rfonraton in e 1C of the Firanzing S'atement Addendur (Fom UCT1Ad)

22 ORGANIZATION'S NAME

OR

20 INDIVISUAL § SURNAME FIRST PERSOMNAL NAME ADDITIONA. NAVE(SHNITIAL(S) SUFFIX
2c MAILING ADDRESS CITY STATE  [POS1ALCOTE COUNTRY
3 SECURED PARTY'S NAME (or hAME cf ASSIGNEE of ASSIGNOR SECURLC PARTY) Prowice o'y one Secarec Pory nama [1a cr 1)

la CHGANIZATION'S NAME

U.S. Bank Trust Company, National Association, as Notes Collateral Agent

OR 3o INDIVIJUAL § SURNAME FIRST PERSCNAL NAME ASDITIONAL NAMEISMINITIALLS) SUTFIX
3¢ MAILING ADDRESS cly STATE POSTAL COCE COUNTRY
60 Livingston Avenue St. Paul MN | 55107 USA

4 COLLATERAL This hnanang statemen' covers the fofow ng collateral
All assets.

5. Check gnly if appicabis end check onfy one box  Collateral .8 Enm 11 @ Trust (see UCC1AC, lem 17 and InSInuClonrs)

be.ng adm msieced by & Dececenl'y Perscndl Represeniatve

6. Check gnly if apphcable and check gnly ore Dox

BD. Check ¢niy | apphizabie a4 check gnly one box

I I Public-Firance Trantacton Man.dactureg4iome Transacion A Deblo” 15 3 Transm ting Jhnty Agrcudtaral Lian Nor UG Frung
7. ALTERNATIVE DESIGNATION [ apphzable) Lessoe/Lessor Cosigree/Corsgror E Sele:/Buyer BadeerJak’ Licansees cansor
8. OPTIONAL FILER REFERENCE DATA: F#994962
Filed with; RI - Secretary of State 45726.00002 A$1359689
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