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o NAME & PHONE OF CONTACT AT FILER (optional)

B E-MAIL CONTACT AT FILER (optional)

IC SEND ACKNOWLEDGMENT TO: (Name and Address)

[ Paul, Weiss, Rifkind, Wharton & Gamison LLP ]
1285 Avenue of the Amencas
New York, NY 10019

[_ THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S hAMF  Prov de only 9o Debiar name {2 of 18) {.<e vract lul name, do not or=rl, modi'y, of abbeew a'e any par of tha Dektors name), 1 any part of the 1~¢vual Deblor's
name wall wot it in tne 1b_keave al of tert 1 slank chece hare [ snd picvige the IrevicLa’ Coptor i'ormation 1n do= 0 af the Financing Satemwrt Acdeadum (Ferm LCC1AD)
a ORGANIZATION'S NAME

Uno of Providence, Inc

OR

e INDIVIDUAL'S SURKAME FIRST PRREDINAL NAME "IADOITIGNAL HAME(S)IANIT ALiS)  fBUFF X
1¢ MAL NG ADORLSS CITY STATE S5TA. LODE SOLNYRY
44 Industnal Way Norwood MA (2062 USA

2 DEBTOR'S NAME  Provie uny g Detiior name (23 of 29) (use oxact. ful name do nol 04, medfy, o a9%eviala 3=y part ¢* e Cedlors ~ae) il ary part of the ‘ndre 3 o'
Deblor's rame wllnot 1 in lne 25, Inave 3l of Iten 2 bla=«, check hevo 0 and provada s indvcu 3l Deblo’ wicmabon w I'em *0 cf the F nanzng Statement Addendum {Form LK. U1 Ad)
Ra CRGANIZATION'S NAME

OR

Ro INDIVIDUAL'S SURNAMF FIRST PERSCNAL NAME MODIT:ONAL NAMEISHINITIALIS)  [BUTFIX

2¢ MA:LING ADDRESS CITY r‘AIE PCSTAL COOE  KCOUNTRY

3. SECURED PARTY § hAME {cr NAME o' ASSIGNEE cf ASSIGNOR Secured Party)  Provide o~y ang Secued Party name (3a or 3b)
B2 ORGANIZATION § NAML

Newport Global Opportumitics Fund I-A 1P, as Administrative Agent

OR .

b NIIVIDUAL'S SURNAME- FIRST PERSONAL NAMT RODITIONAL NAME(STNITIAL[S)  [SLFF.X
3c MAILING ADDRESS CITY BTATE POSTAL COCE COJKTRY
9006 Forest Crossing Dr., Suite D The Woodlands X 77381 USA

4 COLLATERAL: This tnanz.ag s'alement covers the ‘olowng collaterat
All assets of the Debtor whether now owned or hereafter acquired and all proceeds thereof.

2 Check goly # apuhadie and check gy one ex Collateral & Q g 2N a Trosl (s UCC*Ac “le~ *7 and nsiuct ons) [] berng admineier ed by o Decedents Peryons. Re g'esentatve

63 Check gnly f apphoiabie and chenk galy one bor fib Thack griy 4 apphcable and chack poly cne box
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7 ALTERNATIVE DESIGNATION (i applcabla) [] Lesseetesse: [ ConugresiConugror  [] SetenBuyer [ Bates'Bair [ Licenseeriornnce

8 OPTIONAL FILER REFERENCE DATA
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