UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS {front and back) CAREFULLY

A. NAME & PHONE OF CONTAGT AT FILER [optional]

Phone:(800) 331-3282 Fax: (818) 662-4141

i

-

UCC Direct Services
P.O. Box 29071
Glendaie, CA 91209-8071

L

B. SEND ACKNOWLEDGEMENT TO: (Name and Address)

10031248

RIRI

11705 AMERICAN CAPIT

|

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only ona_ debtor name {1a or 1b) - do nat abbreviate or combine names

1a. ORGANIZATION'S NAME
Towerstream Corporafion

1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS ciTY STATE | POSTAL CODE COUNTRY
55 Hammariund Way Middietown RI 02846
1d. SEE INSTRUCTIQNS ADO'L INFO RE |1e. TYPE OF ORGANIZATION 17, JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any
IORGANIZATION 1104
DEaTOR CORPORATION RI 09 [ Inone

2 ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one_ debtor name (2a or 2b} - do not abbreviate or combine names

2a. ORGANIZATION'S NAME

OR

2b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

2¢. MAILING ADDRESS

CITY

STATE

POSTAL CODE

COUNTRY

2d. SEE INSTRUCTIONS ADD'L INFO RE
JIORGANIZATION
[DEBTOR

2e. TYPE OF ORGANIZATION

21, JURISDICTION OF ORGANIZATION

29. ORGANIZATIONAL 1D #, if any

|:| NONE

3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secured party name (3a or 3b)

3a. ORGANIZATION'S NAME
American Capital Group, Inc.
OR

3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY
175 Technology Dr. Ste 100 irvine CA |92618

0000 0

4. This FINANCING STATEMENT covers the following collateral:

2 REDLINE AN5SOP, PMP, 64 QAM SingleAC 3 REDLINE AN50e, PMP SS, 84QAM, SINGLEAC, T-54 3 A2804MTF 2FT 4.5, 28DBI PANEL ANT 1,00

TIMES LMR400-75 0.750HM CABLE
18F-N-100BTX 18 GHZ, 100 MBPS,

2 CER-A-2-18 ,2°17.7-19.7 GHZ, 38.5 DBI
EHTERNET LICENSED, POINT —POINT

GAIN, PARABOLIC DISH, CERAGON 1 CER-1500P,

5, ALTERNATIVE DESIGNATION [if applicable]

8. his A istobefi

LESSEEAESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER D AG. LIEN Dﬂom-ucc FILING

(S} on Debtor(s)
on |:| All Debtors D Debtor 1 D Debior 2

8. OPTIONAL FILER REFERENCE DATA
10031248

103127-01

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02)

Frepared by UCC Direct Semvices, PO, Box 29071,
Glendale, CA 91209-9071 Tel (B00)331-3282




