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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS
A. NAME & PHONE OF CONTACT AT FILER (optional)

B. E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNOWLEDGMENT TO:; (Name and Address)

N ]

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only gne Debtor 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 btank, check here D and provide tne Individual Debtor information in iterm 10 of the Financing Statement Addendum {Form UCC1Ad)

1a. ORGANIZATION'S NAME

ExteNet Systems, Inc.
OR 1k. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME (S)/INITIAL(S) SUFFIX
1c. MAILING ADDRESS CITY STATE |POSTAL CCDE COUNTRY
3030 Warrenville Road, Suite 340 Lisle IL |60532 USA

2. DEBTOR'S NAME: Provide only gne Debtor name [2a or 2b) {use exact, full rame; do not omit, modify, or abbreviate any part of the Debtors name). # any part of the Individual Debtor's
name will not fit in line 2b, leave all of item 2 blank, check here D and provicte the Individual Debtor information in item 10 of the Financing Statement Addendum {Form UCC1Ad)

2a, ORGANIZATION'S NAME

2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

2¢. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Pravide only gng Secured Party name (3a or 3h)
3a. ORGANIZATION'S NAME

SunTrust Bank, as Collateral Agent

3b. INDIVIDUAL'S SURNAME FIRST PERSCONAL NAME ADDITIONAL NAME(SHINITIAL(S) SUFFIX
3c. MAILING ADDRESS CITY STATE |PQSTAL CODE COUNTRY
3333 Peachtree Road Atlanta GA 30326 USA

4. COLLATERAL: This financing staternent covers the following collateral:

All assets of the Debtor, including all fixtures.

5. Check only if applicable and check only one box: Collateral is ﬁheld in a Trust {(see UCC1Ad, item 17 and Instructions) T heing administered by a Decedent's Personal Representative
Ga. Check only it applicable and check oply one box: 6b. Check pnly if applicable and check gnly one box:
[ ] Public-Finance Transaction Manufacturad-Home Transaction Z A Debtor is a Transmitting Utity ] Agricultural Lien Dﬁn-ucc Filing
7. ALTERNATIVE DESIGNATION (if apphicable). | | L ILessor [] consignesicansignor [] selerBuysr [ eaileersaitor [] LicenseesLicensor
—_ R —_ —

8. OPTIONAL FILER REFERENCE DATA:
Secretary of State, RI
DGO O T+ ST

Intemational Association of Commercial Administrators (JACA}
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11)
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