RI SOS Filing Number: 201617289860 Date: 11/18/2016 9:52 AM

UCC FINANCING STATEMENT AMENDMENT

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

B. E-MAIL CONTACT AT FILER (optional)}

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

I_ CT Corporation —I
Nancy Wiford
4400 Easton Commons Way, Suite 125
I_ Columbus, Ohio 43219

-

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. INTTIAL FINANCING STATEMENT FILE NUMBER 4 "i-j This FINANCING STATEMENT AMENDMENT ix 10 be fed ffor record]
201515892630 12/15/2015 {or recorded) in the REAL ESTATE RECORDS

Foor._giiach Amendmmont Addendurn (Fom UCCEAL} and provide Deblor's nams in ltem 13
Z.I:ITERM"‘ATlON:E?Tlcﬁv-nmofthomeswmmﬁﬁodmhmﬁhmhhmwl)dmmm thorizing this Terminath
Stmtement

mASSIGNMENT(ﬁJHorpM): Provide name of Assignes in item 7a or 7b, and address of Assignee in item 7c a0 name of Assignor in item 9
For partia] assignment, compiets items 7 and 8 and aiso indicate affected collsteral in item 8

4.i iCONTINUATION: Efectiveness of the Financing Statement iderrtified above with respect to the security interest(s) of Secured Party authorizing this Continuation Statemert is
continued for the additional period provided by applicable law

-S-E PARTY INFORMATION CHANGE:

Check these boxes: AND Check ong of these three boxes to:

208 of these o boes: GHANGE name andior address: Complete ADD rrame: Completo lern — DELETE neme: Give record name

‘l'hischmwml |Delnorm;| |SouxMMyurmmi I Imuauxuﬂmhunn&nh E‘hor?b,mmh thdﬂﬂ‘niﬁmﬂ-wﬁh

. CURRENT RECORD INFORMATION: Compiets for Parly Information Change - provide only onp name (8a or 8b)
8a. ORGANIZATION'S NAME

6b. INDIVIDUAL'S SURNAME

ARST PERSONAL NAME ADDITIONAL NAME(SMNITIAL{S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Camplote far Assignment or Parly information Changs - provide only ons nams (78 of T} (ke axact, hul reeme; do ot amit, moclily, or atibreviela ary part of the Deblor's neme)
7a. ORGANIZATION'S NAME

3

Tb. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYWNITIAL(S) SUFFIX

Tc. MAILING ADDRESS CIry

STATE |POSTAL CODE COUNTRY

8. i COLLATERAL CHANGE: Alsg check gnn of these four boxes: —m ADD collateral

D DELETE collaterat D RESTATE covered collateral D_ASSIGN collateral
indicate collaterat:

2. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Frovide anty pog name (9 or 8b) (name of Assignor, ¥ this is sn Assignment)
If this is an Amandment authosized by a DEBTOR, check hare DWMMMMMM
Ba. ORGANIZATION'S NAME

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

8b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA:
Filed with: Rhode Island Secretary of State  Debtor: Lightower Fiber Networks E, LLC  509265/1743 56531090

Intamational Association of Commertial AAMINSTALonSs (LAGA]
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