RI SOS Filing Number: 201819140310

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A. NAME 8 PHONE OF CONTACT AT FILER (optional)
Phone; (800) 331-3282 Fax: {818) 662-4141

B E-MAIL CONTACT AT FILER {optional)
CLS-CTLS_Glendale_Cuslomer_Service@waolterskluwer.com

L

C SEND ACKNOWI ENDGMENT TO: {Name ang Address) 13700 - TD BANK

I—Lien Solutions 62563915 ——I
P.O. Box 29071
Glendale, CA 91209-9071 RIRI

File with: Secretary of Stata, RI

_

Date: 2/6/2018 11:22:00 AM

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Prowide only one Deblor name {1a or 1b) {use exact. ful name. do not omit, modity, of asbrewviate any pa of the Deblor's nare) it any part of the Individual Dabtors

name will nat fit in ine 1b, keave oll of item 1 blank, check here [ ] and provice the Indiviaual Deblor infermation in item ‘0 of the Frianc ng Statement Agdendum (Form LUGC1Ad)

12 QRGANIZATIONS NAME

ER WIRELESS LLC

OR 15 S\OMIDUALS SLRNANE FIRST PERSONAL NAME ADDITIONAL NAME [SHINITIAL{S) SUFFIX
¢ MAILING ADDRESS arv STATE | POSTAL CODE COUNTRY
634 PLAINFIELD ST PROVIDENCE RI 02909 USA

2 DEBTOR'S NAMF. Prowido only gne Debtor name {Za or 2b) {Lso exact, full name. do not cmit, modry, or abb-eviate ary part of the Debtor's name) .1 any par of the Individual Debtor's
name w il not [ in ine 2b, keave all of iten 2 blank, check here [—] and provide (ha Indiv dual Deblor infarration in ilem 10 of the Finanang Ststemaent Addendum (Form UCC 1Ad)

2a ORGANLIATION'S NAME

OR 24 INDIVIDUAL'S SURANANE FIRST PERSONAL NAME ADDITIONAL RAME [SYINTIALS) SLFFIX
2¢ MAILING ADDRESS CIy STATE POSTAL CODE COUNTRY
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE ol ASSIGNOR SECURED PARTY) Provide only one Secured Party namu (3a or 3b)
B (RIGANIZATHON'S KAMT
TD BANK, N.A.
OR 39 INDIVIDUAL'S SURNANE FIRST PERSONAL NAME AJDITIONAL NAME[SYINITLALS) SUFFIX
3¢ MAILING ADDRTSS CITY STATE POSTAL CODE COUNTRY
1701 Route 70 East Cherry Hill NJ 08034 USA

— 4 COLLATERAL- Twus financing stuterment coves 1he following collateral
All nvenlory, equipment, accounts {including but not limited to all health-care-insurance receivables), chattel paper, instruments (including but nel imiled
to all promissory notes), letter-of-credit rights, letters of credit, documents, deposit accounts, investment property, money, other rights 10 payment and
performance, and general intangibles (including but not imited to all software and all payment intangibles); all oil, gas and other minerals before
extraction; all oil, gas, other minerals and accounts constituting as-extracted collateral; all attachments, accessions, accessones, fittings. increases.
lools, parts, repairs, supplies and commingled goods relating to the foregoing property, and all additions, replacements of and substitutions for all or any
part of the foregoing properly. all insurance refunds relating fo the foregoing property; all good will relating to the foregoing property; all records ang data
and embedded software relating to he foregoing property, and all equipment, inventory and software to utilize, create, maintain and process any such
records and data on electronic media; an all supporting obligations relating to the foregoing property. all whether now existing or hereafter arising,
whether now owned or hereafter acquired or whether now or herealter subjecl to any nghts in the foregoing property; and all products and proceeds
{including but not hmited to all insurance payments) of or relating to the foregoing property.

—
5 Check only i apphcable and check ony one box Collateranss [ |hekd i a Trust (seo UCC1AD, e 17 and Instructions) |

being admimistered ty a Decadant’s Personal Represertative

6a Check only H applicable and check prly one box:

[ — Pubhc Finarce Transaction

[_ ] Manufuclured-Home Transaction D A Debtor is a Transmiting Ui iy

6b Check pnly il apphcapke and checx anly one box

D Agricultural Lien

:} Nan-UCC Filing

7. ALTERNATIVE DESIGNATION {f apad cable} [ ] Lesseeflessor [ ] ConsigneniCons gaor [ selerBuyer [ ] BaewBaikor [*JLicenscencensor
8. OPTIONAL FILER REFCRENCE DATA
62563915 32279499001 REL#397286 1995

FILING OFFICE COPY — UCC FINANCING STATEMENT {Form UCC1) (Rev. (:4/20/11)

Prepnerd by Lian Soa s, P O Box 29071,
G enza's. CA91208.9071 Tee (800) 3213282
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