RI SOS Filing Number: 201413381740 Date: 01/02/2014 11:43 AM

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
Phone: (800) 331-3282 Fax: (818) 6624141

B. E-MAIL CONTACT AT FILER (optional)
CLS-CTLS_Glendale_Customer_Service@wolterskluwer.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address) 21171 - KEY

I—ET Lien Solutions 41220800 _l
P.O. Box 29071
Glendale, CA 91209-9071 RIRI
B FIXTURE ]
File with: Secretary of State, RI THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME:; Provide only one Debtor name (1a or 1b) {use exact, full name; do not omit, modify, or abbraviate 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 information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

PROVIDENCE AND WORCESTER RAILROAD COMPANY

OR S5 ROMIDUALS SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIAL(S) SUFFIX
1c. MAILING ADDRESS Y STATE | POSTAL CODE COUNTRY
400 South Bridge St Worcester MA 01610 USA

2.DEBTOR'S NAME: Provide only one Debtor name (2a or 2b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's namey); if any part of the Individual Debtor's
name will not fit in line 2b, leave all of item 2 blank, check here |:| and provide the Individual Debtor information in item 10 of the Financing Statement Addendum {Form UCC1Ad)

2a. ORGANIZATION'S NAME

CR 2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL(S) SUFFIX

2¢. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (ov NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one Secured Party name (3a or 3b)
3a. ORGANIZATION'S NAME

KEY EQUIPMENT FINANCE INC,

OR [ 55 NOVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL(S} SUFFIX
3c. MAILING ADDRESS cITY STATE | POSTAL CODE COUNTRY
1000 SOUTH MCCASLIN BLVD SUPERIOR CO | 80027 USA

4. COLLATERAL: This financing statement covers the following collateraf:
All of Debtor's right, title and interest in and to all Goods and property described herein and/or in the Schedule *A* attached, together with all proceeds
and products thereof, accessions thereto, and replacements and substitutions therefor.

209kW Solar system

e ag —
5. Check oniy if applicable and check only one box: Collateral is [_Jheld in a Trust (see UCC1A4, item 17 and Instructions) | Ibeing administered by a Decedent's Personal Represantative

6a. Check only f applicable and check anly one box: 6b. Check ondy if applicable and check anty ane box:
[] Public-Finance Transaction ] Manufactured-Home Transaction [ | A Debtor is a Transmitting Utility [7] Agricuttural Lien ~ [_] Nen-UCC Filing
7. ALTERNATIVE DESIGNATION (if applicable): [ ] Lessee/Lessor [ ]ConsignesiConsignor Q Seller/Buyer [ ] Bailee/Bailor [ Licensee/Licensor

BT ™ e
Prapared by CT Lien Solutions, P.O. Box 29071,

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) {Rev. 04/20/11) Glendale, CA 91209-0071 Tel (500) 331-3282

00 00 000000



UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1b was left blank
because Individual Debtor name did not fit, check here D

9a, QRGANIZATION'S NAME

PROVIDENCE AND WORCESTER RAILROAD COMPANY

OR 9b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME({S¥INITIAL{S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

= 10.DEBTOR'S NAME: Provide {10a or 10b) only gne additional Debtor name or Debtor name that did not fit in line 1b or 2b of the Financing Statement (Form UCC1) (use exact, full name;
do not omit, modify, or abbreviate any part of tha Debtor's name) and enter the mailing address in line 10c
10a. ORGANIZATION'S NAME

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME{SHINITIAL(S) SUFFIX

10c. MAILING ADDRESS CcIry STATE | POSTAL CODE COUNTRY

11. [] ADDITIONAL SECURED PARTY'S NAME  of [[] ASSIGNOR SECURED PARTY'S NAME: Provide only one name {11a or 11b)
11a. ORGANIZATION'S NAME N

OR 11, INDIVIDUAL'S SURNAME FIRST PERSCNAL NAME ADDITIONAL NAME(S yINITIAL(S} SUFFIX

11e. MAILING ADDRESS cry STATE | POSTAL CODE COUNTRY

12, ADDITIONAL SPACE FOR ITEM 4 (Collateral):

S
13. E This FINANCING STATEMENT is to be filed [for record] {or recorded) in the] 14. This FINANCING STATEMENT:
REAL ESTATE RECORDS (if applicable) D covers fimber o be cut I:l covers as-extracted collateral E is filed as a fixture fiting

15. Name and address of a RECORD OWNER of real estate described in item 16 | 16. Description of real estate:
(if Debtor does not have a record interest);

The system will be in two locations:
Providence and Worcester Railroad Company
400 South Bridge St

Worcester, MA 01610

and

Railroad Intersection
Near Southgate and Southbridge Streets

17. MISCELLANEOUS: 41220800-RI-0 21171 -KEY EQUIPMENT FINANC KEY EQUIPMENT FINANCE INC. File with: Secretary of Stats, Rl BPU

Preparad by CT Lien Solutions, PO, Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) {Rev. 04/20/11) Glendala, CA 91209-9071 Tel (800) 331-32682
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