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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)

l— CT Corporation —]
Nancy Wiford
4400 Easton Commons Way, Suite 125

L_. Columbus, Ohio 43219 _J

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only ang Debior name {1a or 1b} (ues exacl, full name; do not onll, modify, or abbreviaie sy part of the Debtor's name; if arry part of the Individual Deblor's
fiama wikt not fit in ¥ine 10, leave s of flem 1 biank, check here || and provide the Individust Debtor information it Hem 10 of the Financing Statement Addendum (Fom UCC 1Ad)

1a ORGANIZATION'S NAME

Fiber Technologies Networks, L..L.C.

2

16 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SMINITIAL{S} SUFFIX
1c. MAILING ADDRESS cry STATE |POSTAL CODE COUNTRY
80 Central Street Boxborough MA | 01719 USA

2. DEBTOR'S NAME: Frovide only g0a Deblor nams {7a or 2b) (use exacl, kil rame; do fot omit, modily, ov abbreviste sy part of the Deblor's name); ¥ any part of the lndividual Deblor's
name will nol fit in Ine 2b, laave el Of item 2 biank, check hare D and provicke Lhe Individual Deblor iformation: in #em 10 of the Financing Statement Addendurn (Fomm UCC1Ad)

20. ORGANIZATIONS NANE

2b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

g

ADDITIONAL NAME(S¥INITIALLS) 1SUF’FIX

¥

MAILING ADDRESS CITY STATE [POSTAL CODE [COUNTRY

3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTYE: Provids only ahe Secured Parly name [38 or 3b)
38 ORGAMIZATION'S NAME

or Morgan Stanley Senior Funding, Inc., as Second Lien Administrative Agent

3b. INDIVIDUAL'S SURNAME FIRST PERSOMAL RAME ADDITIOHAL NAME {SMNITIAL{S) TsuFFix
3¢ MAILING ADDRESS CITY SYATE [POSTAL CODE COUNTRY
1585 Broadway New York NY |10036 USA
e
4. COLLATERAL: This i covers the

All assets of the Debtt;r (Including, without limitation, all assets which are, or to become, fixtures), whether now owned or
hereafter acquired and all proceeds and products thereof,

5. Check only ¥ applicable and check aaly one box: Collateral is

held in @ Trust (see UCC1AQ, Rem 17 and Inetrucions)
Ba. Chaek nly it applicabla snd chack ogly ons box:

6b. Chock oniy ¥ appiicable and chack anly one bew.

Public-Finance Transaction Manufactured-Home Transaction A Deblor |s » Teanemitling Uity Agricuturel Lien Non-LICC Filng
7. ALTERNATIVE DESIGNATION {¥f appitcatie): Lessoa/Lossor Consignes/Consignor ﬂsumam BalooBallor Licensese/Licensor
8. OPTIONAL FILER REFERENCE DATA. -
Filed with: Rhode Island Secretary of State 509265/1743 51641046
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