RI SOS Filing Number: 201312392180 Date: 04/15/2013 11:36 AM

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) GARE FULLY

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

L

CT Lien Solutions
John Salvage
4400 Easton Commons Way, Suite 125
Columbus, Chio 43219

}B. SEND ACKNOWLEDGMENT TO: {Name and Address)

-

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1,DEBTOR'S EXACT FULL LEGAL NAME -insart only gna deblof name {1a of 1b) - do notabbreviate or combine names

T, ORGANEZATION'S NAME

- NEON Conneet, Inc.

Q

)

5. INDIVIDUAL SLAST NAME FIRST NAME MIDDLE NAME SUFFIX
Te, MAIING ADDRESS oY STATE |POSTAL CODE COUNTRY
196 Van Buren Street, Suite 250 Herndon VA | 20170 USA
1d. SEEINSTRUGTIONS ADDLINFORE |15, TYPE OF ORGANIZATION 17, JURISDICTION OF DRGANIZATION 19, ORGANIZATIONAL D #, if any
QRGAMIZATION .
DEBTOR | Corporation | Delaware | 3626137 [Mione

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - inserl only pna debtor nama {2a ot 2b) - do not abbreviate or combine names

2a. ORGANIZATION'S NAME

OR

2b. INOIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

Zc. MAILING ADDRESS

CITy

STATE |POSTAL CODE

COUNTRY

2d. SEEINSTRUCTIONS

ADDL INFO RE
ORGANIZATION
DEBTOR

| 2e. TYPE OF GRBANIZATION

2. JURISDICTION OF ORGANIZATION

J

29, ORGANIZATIONAL 10 #, itany

DNONE

3.8ECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNQR S/P) - insertonly pna secured partyname (3a o 3b)

30, ORGANIZATION'S NAME
Morgen Stanley Senior Funding, Inc., as Second Lien Administrative Agent

OR I35, NOIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3. MAILING ADDRESS CiTY STATE [POSTAL CODE COUNTRY
— 1585 Broadway New York NY 10036 USA

4, This FINANCING STATEMENT covers the following collateral:

All assets of the Debtor (including, without limitation, all assets which are, or to become, fixtures), whether now owned or hereafter
acquired and all proceeds and products thersof.

Filed with: Rhode Island-Secretary of State

LESSEENLESSOR
[ of racorded)

GMEE/CONSIGNOR | |saeemaor | |seLLermuver | |ac. uen
- A EEE) ks All Oebtors | | Debtor 1
37701557

509265/1743

NON-UCC FILING

Oabtor 2

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

87260-2-850454



UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS (front ond back) CAREFULLY

9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANGING STATEMENT

OR

Ba. ORGANIZATION'S NAME
NEON Connect, lnc.

Bo. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME SUFFIX

10

MISCELLANEOQUS:

THE ABOVE SPACE |5 FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - ingan onty ona nama {112 of 11b) - to nol abbreviate o hames

11a. ORGANIZATION'S NAME
ORI 1b. INDIVIDUAL'S LAGT NAME FIRST NAME MIDDLE NAME SUFFIX
Tic. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

11d. SEEINSTRUCTIONS ADDLINFORE [ 11a. TYPE OF ORGANIZATICN 111 JURISDICTION OF ORGANIZATION 11g, ORGANIZATIONAL 1D #, if any
DROANIZATION
| | DNONE
12,|_| ADDITIONAL SECURED PARTY'S o | | ASSIGNOR S/P'S_NAME - Inserl only one nama [i2a o1 12b)

120, ORGANIZATION'S NAME

120, INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

12c.

WMAILING ADDRESS

<iry

STATE  [POSTAL CODE

COUNTRY

13, This FINANCING STATEMENT covere D timbar 1o bo cut or D as-axtracted

14,

ooliaterel, or Is fllod ua & D Tituro Ming.
Description of raal estala:

15, Namu and addiess of a RECORD OWNER of Bbove-described real estuts

{it Deblot daes not have a 1etoft Interesl);

16, Additional collateral description:

17, Check pny If applicable and check gnly one box,
Dabtor in & DTmnt of D Tiustee acting with respact o propety held in tust or [j Dacedant’s Estata

18. Check aniy ¥ appboatia and cheok nly one bax.

Doblat is & TRANSMITTING UTILITY

Filad In connaction with & Manulactured-Home Transaction — affsctive 30 yeart

Filed in connaction with a Public-Finance Transaction — afteclive 30 yaas
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