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ucc LIEN NO. 93194857 RBH MANAGEMENT, INC.
UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS
A. NAME & PHONE OF CONTACT AT FILER (optional)
B. E-MAIL CONTACT AT FILER (optional)
C. SEND ACKNNWI ERRMENT TN /Nama and Addrace) ]
: ekrovledgerionttor,
r el Bl
s ;
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S NAME: Provide only one Dsbtor name (1a or 1b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name; if any part of the Individual Debtor's
name will not fit In line 1b, leave all of item 1 blank, check here D and provide the Individual Debtor i ion in item 10 of the Fi ing St A dum (Form UCC1Ad}
- 7a. ORGANIZATION'S NAME
RBH Management, Inc.
OR 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
1¢. MAILING ADDRESS . ciTY STATE {POSTAL CODE COUNTRY
2 Park Plaza, Suite 1200 Irvine CA |92614 USA
2. DEBTOR'S NAME: Provida only one Debtor name (2a or 2b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Indvidual Debtor's
name will notfit in line 2b, leave all of item 2 blank, check here D and provide the Individual Debtor i ion in item 10 of the Fi ing St A dum (Form UCC1Ad)
2a. ORGANIZATION'S NAME
OR 2b. INDIVIDUAL'S SURNAME . FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S} SUFFIX
2c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Pravide only ong Securad Party name (3a or 3b)
3a. ORGANIZATION'S NAME

Deerpath Fund Services, LLC, as Agent for the ratable benefit of the Lenders

OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
3c. MAILING ADDRESS : : - cITy - STATE |POSTAL CODE COUNTRY
405 Lexington Avenue, 53rd Floor New York NY 10174 USA

4. COLLATERAL: This i t covers the i
— All assets of the Debtor (including, without limitation, all equity interests owned by Debtor), wherever located, whether now

owned or otherwise existing, or hereafter acquired or arising, and all proceeds thereof.

s F P

5. Chack anly if applicable and chack goly one box: Collatemmmd in a Trust (see UCC1Ad, item 17 and Instructions) being administerad by a D
6a. Check anly if applicable and check only one box: 6b. Chack anly i applicable and check gnly one box:

I I Public-Finance Ti th | | f d-Home T tion” I I A Dabtor is a Transmitting Utility Agpricultural Lien Non-UCC Filing
T

7. ALTERNATIVE DESIGNATION (if applicable): I ILesseeILessor | |ConslgnaalConslgnor Qellermuyer I |" lee/Bail 4D7| [Licensor

8. OPTIONAL FILER REFERENCE DATA:
010997-0293 OREGON (All Assets & Pledged Interests)

: International Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11)



