FILED: AUG 06, 2024 11:13 AM
OREGON SECRETARY OF STATE

ucc LIEN NO, 93948248 SU_LIVAN VENTURES, L

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A, NAME 8 PHONE OF CONTACT AT FILER (optlonal}

B. E-MAIL CONTACT AT FILER {oplianal)

C. SEND ACKNOWLEDGMENT TO: {Namoe and Address)

[ DATA RESEARCH, INC. -
7185 SW Sandburg St, #110
Portland, OR 97223

l_ ' _, THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

e —
1, DEBTCR'S NAME: Provids only na Dreblar nema (ta or 15) {uso oxagt, fvil name; 9o not amll, madily, of atbraviela any part of tho Deblor's nemo}; If any part of the Individual Deblors
Beme wil not At I tna 1b, taave alf of em § blank, chock hero D ond provide tho Individust Deblor Inferaation in am 10 of the Fi ing Slal | Addendum (Form UCCAd)

[1a, GRGARIZATION S NAME
Sullivan Ventures, LL.C, an Oregon limited liability company

OR

b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SIANITIAL{S)} SUFFIX
To. MAILING ADDRESS ciTY STAYE |POSTALCODE GOUNTRY
7700 NE Parkway Drive, Suite 3¢0 Vancouver WA | 98662 USA

2, DEBTOR'S NAME: Pravide onty ang Debler nome (26 o 2b) {u8e exnd!, fulf nome; da nal omil, modily, or abbravista any pert of the Debler's nama); it any pert of the Individual Oebtar's
nama Wi not Bt in Heo 2b, loavo all of item 2 bank, chock hero D und provide the Individual Dadioer Information in ltem 10 of tha Finencing Stetoment Addaendum {Farm YGC1Ad)

28, QRGANIZATION'S NAME

]

X

2b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SIINITIAL{S) SUFFI

2¢. MAILING ADDRESS ciTy BTATE FOSTA'L CODE COUNTRY

3, SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provids only ong Socurad Party nema {3a or 3b)
33, ORGANIZATION'S NAME s

Providence Group NH, LLC, a Delaware limited liability company

OR 3k, INDIVIDUAL'S SURNAME FIRSY PERSONAL NAME - ADOITIONAL HAME[SHINITIAL{S)} SUFFIX
3o, MAILING ADDRESS . CiTY STATE {POSTALCODE COUNTRY
262 N. University Ave, _ Farmington UT | 84025 USA

4, COLLATERAL: This Francing slatement covars the fallowing colfateral:
== See Exhibit A attached heretc and made a part hereof.

B, Choek &njz H applicablo and check paly ong box: Cotlateral Is Dhald In & Trust (ss0 UCG1Ad, Hom 17 end lnstnseflons) -baing sdminiatored by o Decedont's Panonal Roprosontative
©a. Check naly W applicablo and ehack gnly ona hox: ' 6b. Ghock ghly If npplicablo snd chock poly ans box:

D Publie-Finsnce Transagtion D Manﬁeﬁumd-Homu Tionsuclon i:l A Dobloz Is @ Twnumllim Ullilty E:' Agriculszat Lion D NonUCG Fling
7. ALTERNATIVE DESIGNATION {if appiicebls): E:] Lassenilossar ﬁ Gonslgnee/Consignor Q SollorBuyor [: Ballee/Ballor .['-j Licenses/Ucunsor

8, OPTIONAL FILER REFERENCE DATA:
OR-808 (SLG File No. 937.300)

Intermationat on of Commerclal Adminisirators (LACA)Y
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCGH) (Rev. 0djorqy T oevonél Assoctation of Gommercl f




Exhibit A

DEBTOR: SECURED PARTY:
Sullivan Ventures, LLC Providence Group NH, LLC
7700 NE Patkway Drive, Suite 300 262 N, University Ave.,
Vancouver, Washington 98662 Farmington, UT 84025

Collateral:

The “Collateral” is only the following and no other property:

(1) All present and future Accounts (as defined in the Uniform Commercial Code) arising from
or refated to services rendered at the Facility on or afier August 1, 2024 (“New Operator
Accounts Receivable™), and all proceeds thereof; and (ii) All of the books and records and
recorded data or computer software to the extent necessary for the billing and collection of the
New Operator Accounts Receivable (regardless of the medium of recording or storage), and in
the case of all of the foregoing, whether now existing or hereafter acquired.

For the avoidance of doubt, the Collateral does not include the following:

{x) Any Accounts (as defined in the Uniform Commercial Code) arising from or related to
services rendered at the Facility prior to August 1, 2024 (the “Excluded Accounts™) and all
proceeds thereof; and

(y) To the extent not included in clause (ii) above, all of the books and records and recorded
data or computer software to the extent necessary for the billing and collection of such
Exciuded Accounts (regardless of the medium of recording or storage), and in the case of all of
the foregoing, whether now existing or hereafter acquired.

This financing statement, and the security interest evidenced by this financing statement,
terminate when New Operator Accounts Receivable are no longer being deposited into Debtor’s
bank accounts for the Facilities into which all payments for services rendered at the Facility are
directly deposited by third party payors.

For purposes hereof, "Facility" means: That certain assisted living facility located at 421
South Adams Road, Spokane, WA 99216 commonly referred to as “Sullivan Park
Assisted Living Community”.




