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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A I;IAME & PHONE OF CONTACT AT FILER (oplional)

B E-MAIL CONTACT AT FILER (optional) 387353 001
I

C SEND ACKNOWLEDGMENT TO (Name and Address)
)

[— NDG —l
| CORPORATION SERVICE COMPANY
i 801 ADLAI STEVENSON DRIVE

|'_ SPRINGFIELD, ILLINOIS 62703 __I

| THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTCR'S NAME. Provide orly png Debtor name (1a of 1b) (use exact. full nama. ¢o not omil, madity, or abbrewae any part of he Datior's rama), f any pan o te Indwidual Datrers
rame will Aot fit.n @ 1D, 108ve al of 1iem 1 b'ank check hare D 8" provide the Indnvdual Dobtar Infor=alion In 1iem 10 of the F:nancing State~ant Aaderoum (f 6m USC1Ad)

18 DRGANIZATION'S NAME

‘Southern Sky Renewable Energy RI-N.P., LLC

OR b INOVIDUAL'S SURNAME FIRGT PERSONAL NAME ADOITIONAL NAMESIINITIALS) | |SUFFX
1c_MAILING ACDRESS cirv STATE |POSTAL CODE COUNTRY
675 Third Avenue, Suite 3004 New York NY |10017 USA

2 DEBTOR'S NAME Prowide oniy png Debior rare (28 of 29) (use @xes:. ful rame. do rot om . mod% of asbraviete any pan of the Dobior's name), if any pat of i Ind.v:dual Dablor's
name wil not fit in 1@ 2b. keave all of ite™ 2 blank, chack Nere D and provice tho !rtimcua Debior safomat on n dem 10 of the Financing S'atement Acdendum (Form UCC SA0)

2a ORGAN.ZAT-ON'S NAME

‘2|n INCIVIDLAL'S SJRNAME FIRST PERSONAL NAME ADDITIONAL NAME(SIINITIAL(S)  |SUFFIX

OR

2¢ -‘u'iAI-.'NG ADDRESS ciIiy STATE ]POSTA‘.. CODE COUNTRY

3. SECURED PARTY'S NAME ior NAME of ASSIGNEE of ASS:GNOR SECLRED PARTY) Piov.oa axy onn Securec Pany name [3a o: 30)
3a CRGANIZATION S NAME

Wilmington Trust, National Association, as Collateral Agent

OR I INDIVICUAL'S SURNAME FIRST PLRSONAL NAME ADCITIONAL NAME [SYINITIAL{S} SUFFIX
3¢ MA'LING ACDRESS CITY STATE |PCSTAL CODE COUNTRY
1100 North Market Street Wilmington DE | 19890-1605 USA

4 CO‘LLATERAL This [ 1aang statement covors [Me (ollowig col atera!
All assets of the Debtor, whether now owned or hereafter acquired.

|
|
|
|

5 Creck galy  apphicable and cneck paly one tox Cotlateral 1s [ Jneid v a Trast (see LCCIAG ita= 17 2nd Instuctons) | be ng aoministered by 8 Dacechni's Pazsona’ Represeatahve
6a Chéck galy 1f npphcab @ and checx galy ona box 6b. Check galy f azphizoble and check prly une box
D' Public-Finance Transact:cn D Maruiactyed-Home Transaction D A Debtor 18 8 Transmiting Lil.ty E] Agncutiura Lien Ng1-JCC Filing
7 ALTERNATIVE DESIGNATION (i anplcabia) [_] Lessea/lossor Q Cons-gnee/Consignor [_] Seller/Buyer E] Bai 90/ Banlor E] LizenseelLiconso:
— —

8. OPTIONAL FILER REFERENCE DATA
To be filed in Rhode Island, 86094.31

| International Assoc f Commercial Administrators (|ACA
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) {Rev. 04/20/11) ' ociaton o imsiea !



