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UCC FINANCING STATEMENT

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

B E-MAIL CONTACT AT FILER {optional}

FC SEND ACKNOWLEDGMENT TO  (Name and Address}

-

Shawne Keenan, Paralega!
Eversheds Sutherland (LS) LLP
999 Peachtree Street, NE
|__Atlanta, Georgia 30309-3996 ]

THE ABOVE SPACE IS FCR FILING QFFICE USE ONLY

* DEBTOR'S NAME- Pravide only png Dattor name (18 or 1b) [use exact full na~n €0 nol omid motify. o abbreviate any cant of tha Dablar's namal. it ary part of he Incidual Dobtor's
name will nol fil inine 1b leave o'l of iten @ blaqk check here D and grovido tho 1adividaal Dobler infarmation in ke 10 of the Firancing $tatemer: Acdandum [F orm JCC1Ad}

13 QRGANIZATION'S NAME

Service Area 5 Cable, LLC

1b INMHVIDUAL'S SURNAVE T IHST PERSONAL NAME l.kDCITIO‘U\'. MNAME!SHINITIAL(S) iSl,'FFIK
' '
1c MAILING ADDRESS cIy !S—'ATE. "|POSTAL CCTE TCOINTAY
57 Everett Street Warren RI | 02885 USA

2. DEBTOR'S NAME Prov da only gr# Deolor name (20 cr 2b) (use 0xact, fuli namo. €o rol om.l mod fy. or abbrev.ae any part of tho Dabler s 1ame), il 84y part of the Incivicual Deblo”'s
name wall not fit in ine 2b leave ak of item 2 blank check hera [:] ard p:ovile [ IncGiv.dual Deblor 1nfomat on e 10 of the Fingneng Stalement Adaendu™ (For UCC1Ad)

28 ORGANIZATIONS KAVE

OR

20 INDIMIZUAL'S SURNAME [FIRST PERSCNAL NAME ADDATIONAL NAVE(SHINITIAL{S; SUFFIX

2¢ MAILING ACDRESS i STATE  POSTAL CODE COUNTRY
1

] |

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY) Praviae cnly g1 S5.7ed Parly nama (3a or 30}

38 ORGANIZATION'S NAME

CoBank, ACB
3b INDIVIDUAL'S SURNAME T |/ IRST PERSONAL NAME ADDITIONAL NAWE(SYINITIALIS) SUFFIX
—ree 1
3c. WAILING ADDRESS 'CITY STATE [POSTAL CCOE COJNTRY
P.O. Box 5110 | Denver CO | 80217 USA

4, COLLATERAL Tn.s fingncing statement covers ihe folowing collataral

All assets of the Debtor, including, without limitation, assets which are or may become fixtures.

Debtor is a transmitting utility.

5. Cneck poly f appl cable ang chack poly one box Collateral i1s ﬁ?ﬂe o Trus! ($868 JCCI1AQ, 1'em 17 and InsiruecGrs) _:mng adm misterad by a Cecedert's Persoral Representative
6a. Check onjly f apphcoble and creck poly one box Gb. Cneck grly if apphizante ard check galy one box
{ ] publc-Finarce Trmnsacton [] Manutaciured-Home Transacion _z A Debtat 18 @ Transmitting Util ty [ Aguoumaal Lon  [1 Non-UCC Fiing
7. ALTERNATIVE DESIGNATION (if apghicable) E] Lessee/lessor L] ConsignesiConsignor E] SellerBuye’ E Bales/Bailor ;_] L.ansee/Licensor
— — — — —

8. OPTIONAL FILER REFERENCE DATA:
Rhode Island Secretary of State

Intern iali i ini
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