RI SOS Filing Number: 201413684030 Date: 03/28/2014 1:13 PM

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
Gayle D. Grocke (312) 993-2622

B. E-MAIL CONTACT AT FILER {optional)
gayle.grocke@lw.com

C. SEND ACKNOWLEDGMENT TO: {Name and Address)

[ Latham & Watkins LLP ]
233 S. Wacker Drive, Suite 5800
Chicago, IL 60606

THE ABOVE SPACE IS FOR FILING OFFIGE USE ONLY

1. DEBTOR'S NAME: Provide only pne Deblor name {1a or 1b) {use exact, full name; da not amit, madify, or abbreviate any part of the Debior's namey; if any part of the Individual Dabtor's
name will nat fit in line 1b, leave all of itam 1 biank, check here I:l and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME
X0 Communications Services, LLC

OR ib. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL(S) SUFFIX
1c. MAILING ADDRESS CITY STATE |[POSTAL COCE COUNTRY
13865 Sunrise Valley Drive Herndon VA (20171 USA

2. DEBTOR'S NAME: Frovide only ane Debtar name (2a of 2b) (use exact, full name; do not omit, madify, or abbreviats any part of the Debtor's namey; if any part of the Individuat Debtor's
nama will not fit in lkina 2b, leave all of itam 2 blank, check here D and provide 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(SYINITIAL(S) SUFFIX

2c. MAILING ADDRESS cITy STATE |POSTAL CODE CQUNTRY

3, SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only gne Secured Parly name (3a or 3b)
3a. QRGANIZATION'S NAME

UBS AG, Stamford Branch, as Collateral Agent

a 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SIINITIAL(S} SUFFIX
3Jc. MAILING ACDRESS cITy STATE |POSTAL CODE COUNTRY
677 Washington Boulevard, 6th Floor Stamford CT | 06901 USA

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

This financing statement covers all assets, including fixtures, of the Debtor, whether now existing or
hereafter arising.

5. Check gnly if applicakle and ¢hack pnly one box: Collateral is D held in a Trust (see UCC1Ad, itam 17 and Instructions) being administered by a Decedent's Personal Representative
Ba. Check only if appiicable and check gnly one box: §h. Check pnly if epplicable and check gnly one box:
[] Pusic-Finance Transaction [] Manufactured-Home Transaction A Debtor is a Transmitting Utility | Agricultural Lien [ Nan-ucc Filing
mRNATIVE DESIGNATION (if applicable): E Lessee/Lassor D Consignes/Consignor [:l Seller/Buyer D Bailes/Bailor mansee.ucensur
8. OPTIONAL FILER REFERENCE DATA: T o . N
File with the Rhode Island Secretary of State 038266-0259
FI&IQé%%?IéIE_% %%ﬁu CC FINANGING STATEMENT (Form UCCH) (Rev. 04/20/11) International Assoclation of Commercial Administrators (IACA)
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