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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optiona)

B. E-MAIL CONTACT AT FILER (optional}

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

|_ CT Corporation —I
Nancy Wiford
4400 Easton Commons Way, Suite 125

'_ Columbus, Ohio 43219 _]

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only ong Debtor name (13 of 10) (use exaci, full name; do not omit, Mooy, or abbraviate any pan of the Detior's namey); if any part of the Individual Debtor's
name will not fin line 1b. leave aNl of ikem 1 blank, check here [ | and provide the Indivicdual Deblor irformation in #em 10 of the | ing Stak At [Form UCC1Ad)

18 ORGANIZATIONS NAME

Lightower Fiber Networks I, LLC

1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAWE ADDITIONAL NAME(SMINTIAL(S) Wm

T{JMM.IK;ADDRESS oY STATE JPOSTAL CODE COUNTRY
80 Central Street Boxborough MA 101719 USA
2 DEBYOR'S NAME: Provide onty one Deblor name (28 of Zb} (use exact, full name; do ot omit, modly, or sbbreviate any parl of the Debtor’s nama); if any pan of the Individusl Deblor's
name will not it in e 2b, lsave akt of ftem 2 blank, check hers || and provide Lhe Individval Deblor information in ilem 10 of the Finanting Statemont A {Form LCC1Ad}
28. ORGANZATIONS NAME

2

2b. INDMDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SWMINITIAL{S) SUFFIX

2c MAILING ADDRESS ciry STATE |POSTAL CODE [COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY}: Provide only gnm Secured Party name {38 or 3b)
3a. ORGAMIZATION'S NAME

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

30 INDIVIDUAL'S SURNAME FIRST PERGONAL NAME ADDITIONAL NAME(SMINITIAL(S)  [SUFFIX
3 MAILING ADDRESS CIY STATE |POSTAL CODE COUNTRY
1585 Broadway New York NY |10036 USA
4. COLLATERAL: This financing slatement covers the foflowing collaterak

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

5.mmmim-mmymmxwmm;HMhaTnmuuucmM.nqnw-m- } boing by a D s Personal Representative
84. Check only ¥ applicable and check only one box. 6. Cch only if appiicable and check only one bow:
Public-Finance Transaction Manufacturad-Hosme Transaction A Dabior is & Transmitting Utiéty [} Agricwwsi Lien ] Non-ucc Fiimg
7. ALTERNATIVE DESIGNATION (f applicabie) Lassas/Lssnor ConsigneeConsignor E_SolnﬂBuwr ﬁ Balloa/Baitor mmmmmar
8. OPTIONAL FILER REFERENCE DATA;
Filed with: Rhode Island Secreiary of State 509265/1743 51641046
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