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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A NANE & PHONE OF CONTACT AT SUBMITTER {optonal)

B E-MAIL CONTACT AT SUBMITTER {optional)

C SEND ACKNOWLEQGMENT TO:  (Name and Address)

lEreenberg Traurig, LLP 1
One International Place, Suite 2000
LBoston, MA 02110 Print Reset
SEE BELOW FOR SECURED PARTY CONTACT INFORMATION

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME  Provdo only ona Dedior namao (18 c* 19) (458 exact ‘J1 nama. do not omil, modty or 8ED/eale any par of the CobIors rama), € any part of e Indradud’ Dedlors name wall
nolfil nhice 1k, leave allof tem 1 blank, checa hete D and peovide the ‘ndnackzal Drbto rfoeration initem 0 of the Financing Statement Addendum (ke GCCTAd)

1a QRGANIZATICNS NAVE

Salve Regina University

OR 15 INCIVICJAL S SURKAME FIRST PERSONAL NAML ADDITIONAL HAME S AiNITIAL(S) SUF:IX

tc MAI. NG ADTRESS cny STATE POSTAL CGCE COUNTRY

100 Ochre Point Avenue Newport Rl 102840 USA

2 DEBTOR'S NAME Prowide cn'y gap Ceblor name (2a oc 2B) fLse ¢xact. ful® namo_ do not om ¢, ~ocry. ¢r abbrewale a1y pan of e Detior's name)_ f sny part of the Indmdus’ Debtoe’s name w |
rot FTinTne 20, leave all cfirsm 2 0 ank_ check here D and prewide the Irdand.gal Gebtor ='grmation in iten i D of the Financing Statement Addendurm (Form UCC1 AL

2a ORGANIZAT ONS NAVE

OR

28 NIIVIDUAL § SLRNAME FIRS™ PERSONAL KAME ADDATIONAL NAME(SMNIT A(S) SUFFIX

2c MAILING ACDRESS Clry S ATE  [20STAL CODE COUNTRY

3 SECURED PARTY'S NAME (c' NAME cf ASSIGNEE of ASS GNOR S§ECJURED PARTY) Prow do 0nly onn Secured Paty name (38 ¢r 3¢)
32 ORGANIZAT ON 'S NAWE

Millennium Corporation

OR W INDIV DJALS SURKAME FIRST PERSDNAL NAMP ADE TIONAL NAME[SHINITIAL(S) SJFF X
3¢ YAILING ADDRESS ciry STATE PCSTAL CCDE COUNTRY
125 High Street, Oliver St. Tower, Suite 901 |Boston MA (02110 USA

4 COLLATERAL This financng stateert covers t1e IC 1w nG cc [alnra

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

5 Chock gy f apphzatie and check Ocly one 50x  Collalera’ - nhﬂc 11 8 Trust {see UCC1Ad mem 17 and Insirachens) bevn; adm rustared by a Decedent's Persenal Rez aseriaive
63 Cneck gy f apphcabie and checs only One box Bb Cneck oily f acpacabie and check gy 0N H0x

. PLbic-F.nance Transachor D Manw'acturoe-Homo Transacion I ] A Deblor 15 @ Trans~ehrg Uity Ageita tural uier Non-UCC Filrg
7 ALTERNATIVE GESIGNATION (if app: cabse’ D L essee/Lassy Conugee/Consigor E Sef arBuyer BaresBaior L cersae/ a8

8 OPTIONAL FILER REFERENCE DATA
Filed with Rhode Island Secretary of State (208664.011100) (2nd Amendment 1o Securily Agreemeant (All Assels))

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 07/01/23)



