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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A.NAME 8 PHONE OF CONTACT AT SUBMITTER (oplional)

Atoosa Nowrouzi (312) 876-7700

B. E-MAIL CONTACT AT SUBMITTER (optional}
atoosa.nowrouzi@lw.com
C. SEND ACKNOWLEDGMENT TO: (Name and Address)

[Latham & Watkins LLP ]

330 North Wabash Avenue
Suite 28060
Ehicago, IL 60611

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR’S NAME Prowde only gog Devlor name (13 07 1b] ;us8 exact full name. do rot 6, moc fy. of pbErewalt any po-t of the Detecr's name). if any part of the ndiv Gual Detiors Asme wil
retfitinire 18 loave all &f dém 1 Dlenk, check herg and provisd 1he Indmdual Debiod mlormabion inaitem 10 ¢f the Financng Statempnt Addendum (Fom LCT1ad)

18 ORGANIZATION S NAME

RIS A.T. LLC

OR 1b INDIVIDJAL'S SURNAME FIRST PERSOMNAL NAME ADATIONAL NAME(SWNITIALLS) SUFFIX
1¢ MAILING ADORESS CITY STATE POSTAL CODE COUNTRY
6100 Tower Circle, Suite 1000 Franklin TN |37067 USA

2. DEBTOR'S NAME Prowda only 0 Deb'tr name {28 or 2b) (use exdcl 'l ngme o not omt. modity, or Dbbrevidie any na-t of the Deblor s name), d ary part of {2¢ Indmdul- Zeblor's name will
not e ir [ne 20, leave all of tem 2 tlark check herg D anrd provide Ihe Ind vdual Deblor nformation in item 10 of the Financ.ng Statement Addercu™ (Fom UCC' Ad)

28 ORGANZATION S NAME

CR

20, INDIVIDUAL'S SLRNAME FIRST PERSONAL NAME ADDITIONAL NAME(SIANTIAL{S) SUFFIX

2c WAILING ADDRESS cITY STATE  |POSTAL CODE COJNTRY

3 SECURED PARTY'S NAME {or NAME cf ASSIGHEE of ASSKGNOR SFCJRE
38 ORGANIZATION S NAME

JPMorgan Chase Bank, N.A., as Administrative Agent

JPARTY) Prowze onty org Setuec Paty name (28 of 30)

OR I INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITICNAL NAME{SVINITIAL (S} SJUFFIX
X MAILING ADDRESS CiTY STATE O0STAL COLE COUNTRY
383 Madison Avenue New York NY (10179 USA
4. COLLATERAL This froneng statement coviers ha lollowing collvie al

This financing statcment covers all assets of the Debtor, whether now existing or hereafter arising.

5. Check oy ff appl cablo and check gnfy one box Coflataralis DMH na Trust {spe LCC1Ad, 8~ 17 a7d Instrucuors) ta ng advn stored by a Decedent's Personal Heo esantativa
6a. Checx ofly * appiicable 230 Check gnly one Bex 6b. Check onty f appl catle ard check orly one box

Pughc-Firarze Transachon Mandactared-Home T/ansachsn ADeniof 15 @ Transmitng Jriry Agncuhural Lisn Non-LCC Fikrg
7. ALTERNATIVE DESIGNATION (I 8ppianis; Lesseel essoc Consignees orsgnor E SelieriBuyer Baloa/Ba lor Licanseniliconso

8. CPTIONAL FILER REFERENCE DATA

"OPTIONS F#1065235
Filed with: RI - Secretary of State (045494-0664) A#1458210
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