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UCC FINANCING STATEMENT Ay
FOLLOW INSTRUCTIONS L aAPOR ATION SOy
A. NAME & PHONE OF CONTACT AT SUBMITTER (optional) ]SIO

Milbank LLP 212-530-5000

B. E-MALl AONTANT AT SUUBMITTER (ootional -

a BV T
-

C. SEND ACKNOWLEDGMENT TO:  (Name and Address)
[ boston.orders@cogencyaglobal.com

-

COGENCY GLOBAL INC.

‘ORMATION THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY
1. DEBTOR'S NAME: Provide only gna Debtor name (18 or 1b) (use exact, full name; do ot omit, modify, or abbraviate any part of the Debtor's namel; if any part of the Individual Debtor’s name will
notfit Infing b, leave all of item 1 blank, check here D and provide the Individual Debtor Intarmatlen in item 10 of the Financing Statement Addendum (Form UCC1Ad)
13. ORGANIZATION'S NAME
Stewardship Health Med |ca! Group, Inc.
OR 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S} SUFFIX
c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
1900 N Pearl St #2400 Dallas TX 75021 USA
2. DEBTOR'S NAME: Provide only gns Deblor name [2a or 2b) (use exact, full name; do not omit, madity, or abbreviate any past of the Debtor's name): if any part of the Individual Debtor's name will
nt fit Iniing 2%, leave sl of ilem 2 Mank, check here D and provide the Individual Debtor Information in item 10 of the Financing Statemant Addencum (Fam UCC1Ad}

28, ORGANIZATION'S NAME

2b, INDMIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME({S)ANITIAL(S} SUFFIX

2c. MAILING ADDRESS CITY STATE  |POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNCR SECURED PARTY): Provide anly gne Secured Party name (3a or 3b}

3o, ORGANIZATION'S NAME

Brigade Agency Services LLC, as Collateral Agent

OR 3b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL{S) SUFFIX
3c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
399 Park Avenue, 16th Floor New York NY 10022 USA

4. COLLATERAL: This financing statement covers the falfowing collateral:
All right, title and interest in and to all personal property and fixtures of the Debtor, whether now owned or
existing or hereafter created, acquired or arising.

5. Check gnly if applicable and check ogly one box:  Callateral isnheld in a Trust (see UCC1Ad, item 17 and Instnuctions) being administered by a Decedent’s Personal Representative
6a. Check qply if appiicable and check paly one box; 6b. Check only if applicable and check pnly ane box:
[[] suttie Fnance Transaction Manuiactured-Hame Transactian ! ] ADevtoris a Transmitting utiity [ agesituralien 7] nonuce Fiing
T.TLTERNATIVE DESIGNATION (if applicable): Lessesflassor Cansignae/Consignor E Seller/Buyer _E Bailee/Bailor D Licensesficensor
8. OPTIONAL FILER REFERENCE DATA: R F#982054
Filed with: MA - Secretary of the Commonwealth [Second Lien] 41134.00020 A#1342551
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