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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER {optiona’)
CSC 1-800-858-5294

B E-MAIL CONTACT AT FILER (optional)
SPRFiling@cscglobal.com

[C SEND ACKNOWLEDGMENT TO  {Name and Agdress)

0
[Zgg 35610 Gsd\“'go.o m“
w0
)

801 Adlai Stevensor Drive a
Springfield. IL 62703 {\\\“g Filed In Rhode Island

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME  Srowge only gpg Debtor name (1a 0 19 (LS fxadt full name. do rot om: mody o 8Drewate any pan of Ine Dabior s name) if any pat of the Indwizual Desior's
nae wif ncl 10 e 1b_loave all of ilen 3 8k Zheck Mere D and prowde *he Indrmdgal Dedicr mor—akon in tem 1€ of the Finanang Slalement Agdeacum (FoTn UCC1AC)

1a CRGAN-ZATION'S NawE AL PHA OMEGA CONSTRUCTION, INC.

oR

16 IND'VICUAL S SURNAMF FIRST PERSONAL NAME ADD TICNAL NAME(S)ANITIAL{SY  [SLFeix
"= MALING ADDRESS PO 14103 ey STATE 1POSTAL CODL COUNTRY
EAST PROVIDENCE RI 02194 USA

2 DEBTOR'S NAME  P:uveip anly gq¢ Debior nume (28 o 2B} 1use 0xazt, ful name, 00 not oMt moaty, of atirewale nny pat of the Deblor s na~e) if 2y part of te Incwidual Debor's
name w il not fil i rne 2b leave al of i'em 2 blank_ chack bere [:] and prowade the 1namdoal Dubiar AYOMral onan tem 13 of the Y irancirg Statement Addendum (Fem UCC1Ad)

72 CRGANIZATIONS NAML

ORI NDIVIDUAL'S SLRNANE FIRST PERSONAL NAWE ADD TIONAL NAME (SYINITIAL (S} SUFFIX

2¢ MAL NG ADUKESS cITY S ATF  |FOSTAL CODL [COUNTRY

3 SECURED PARTY'S NAME (or NAME of ASSIGNEE o ASSIGNOR SECURED PARTY] Srovioe only gng Secu ed 2arly 1ame {30 0" 3b)

1 ORGANZATICNS NAMECHTD COMPANY

OR

3z INDIVIDJIAL'S SURNAVE ” TIRST PERSONAL NAVE ADDNT-ONAL NAME(SH NITAL(S)  |SUFFIX
3 WALING ADDRESS P (). BOX 2576 oY T STAE |PCSTAL CODL COUNTRY
SPRINGFIELD IL 62708 USA
4 COLLA

A A S UNT S B R B B A P ER BB URMENTS ., INSTRUMENTS, GENERAL INTANGIBLES, PAYMENT
INTANGIBLES, GOODS, INVENTORY, INVESTMENT PROPERTY, RENTS, INCOME, SECURITIES, FIXTURES AND
OTHER PROPERTY, NOW EXISTING OR HEREAFTER ARISING, AND ANY AND ALL PROCEEDS OF THE
FOREGOING. INCLUDING. WITHOUT LIMITATION, INSURANCE PROCEEDS. ALL MACHINERY AND EQUIPMENT,
WHETHER NOW OWNED OR HEREAFTER ACQUIRED, TOGE THER WITH ALL REPLACEMENTS, PARTS,
REPAIRS. ADDITIONS. ACCESSIONS AND ACCESSORIES INCORPORATED THEREIN OR AFFIXED THERETO
AND ANY AND ALL PROCEEDS OF THE FOREGOING, INCLUDING, WITHOUT LIMITATION, INSURANCE
PROCEEDS.

THE SECURED PARTY NAMED IN THIS RECORD IS ACTING IN A REPRESENTATIVE CAPACITY FOR PURPOSES
OF FORWARDING NOTICES & INQUIRIES REGARDING THIS RECORD. FOR MORE INFORMATION, PLEASE
CONTACT THE SECURED PARTY AT THE ADDRESS LISTED ABOVE OR AT UCCSPREP@CSCINFO.COM.

S Crecr grly f spphisahke and oo Sly one box Col aleral 1§ D nakd 11 8 Trust isee LICC1A, e 7 ang Insiructions) [ 1bel'1:: admurusleec Dy 3 DNCedent's Personul Repiesenlahive

6a Checs piy'y f anph=ase a0 check oy e box &b Chnck gnly f apy-cable and check Qoly one Dox
i Putlc Tinaria Transacian Ej Manuacired Home Trarsachon D A Dedlor s 3 Trarsmurg Walkly D Agnoutura Len D No7- JCC Filing
O o M— —
T ALTLRNAT'VE DESIGNATION {d app-cabie) U | esseafLessor U Cons groe/Consigne: L] SellerBuyer |:] Badee!lia o [_] Licarsee/Lisany o
E— — M

8 OPTIONAI FILER REFERENCE DATA 15?3512 1671 35610
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9 NAME OF FIRST DEBTOR  Same as ne 13 or 1b on Finorang Stalemel ¢ ing 12 was wft 2ax

94 ORGANIZAT ONE NAME

ALPHA OMEGA CONSTRUCTION, INC.

OR

b INCIV.CUAL'S SJRNAME

.G PLRGONAL NAMF

ADCITIGNAL NAVF(SUNITIALST 'TGF'Fux

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBRTOR'S NAME  P-ovda ;10a o 130) pnly g1 a3dihona’ Jedio’ name or Deblor name hat &d 10! LLie hme *b o 75 of the Financing State—en: (Fom UCC1} (ase exalt tul rame
00 2l oetet. oty of aborewaie any par o Ine Debior's 1a™e) anc ¢ate” the mading address m e 13x

108 ORGANIZATICNS NAME

OR

10c 1D VID.JA-'S SURNAME

INDIV LA, 5 FIRST PERSONAL NAME

INDIVIDJAL § ADD TIONAL NAMLIS /iNIT A (5 SUFF.X

10c MAILING ADDRFSS cTY STATE |POSTAL CGCE COUNTRY

11 [ ADDITIONAL SECURFD PARTY'S NAME or [ ] ASSIGNOR SECURED PARTY'S NAME  Provke orly pre na™e {*1a o2 *1b)

"3 ORGANIZATIONS NAME ==

CR =

Tib NDAVIDUAL'S SJRNAME FIRST PERSONA. NAMF ADCITIONAL NAMF 'SV NITIAL(S} ST IX

e WAL ING ADDRESS It STATE |POSTAL CCOF “TecusTrY

12 ADJITHINAL SPACE FOR ITEM 4 (Collateral}

See Below additional collateral descnption, if applicable:

(50) 9" Base Tower

(50) Elevating Bracket & Winch (200) 9° Tower Section

(250)X-Brace

together with all replacements, parts, repairs, additions, accessions and accessories incorporated therein or affixed

13 ] Thas FINANCING $° A7 LMENT 15 16 e tond [10: record, (or rocordes) 1t 14 This FIRANCING STATEMERT
RFAl FETATE RECORDS (1 applicoble)
U coveds Lmbei to be cul [:] cove's as-extracled culatera: D 18 filed as a faure fing

TE ha—e a2 ad0ress of A RFCORD OWNER of (eal esiale 0esGibed .n iiem 16 16 Dasznpuon of real estate
(1" De%I A% NAl Nave a record Ineres:)

17 MISCELLANEQUS
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9 NAME QF FIRST DEBTOR Same as hne 13 of 15 ¢ Fnanong Statement f koe 16 was lefl blank
bezavse 'ndindial Geotor rame Dz not it cneck here D

% ORGANIZATIONS NAMF o -

ALPHA OMEGA CONSTRUCTION, INC.

OR

o0 INJIVIDJAL'S SURNAME
H
|

"~ TFIRST PERSGNAL NAYVE

}_

T ADSITIONA . NAME{SH NITIA(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
10 DEBTOR'S NAMT  2rovae 1108 o *0b) only gn¢ A0GiLoND Debior rame of Debic name that &i¢ not fit 11 ne 19 & 2b of the insnang Statement {f o= JCC1) fuse exact ful name
00 Nt ol ~edily, 0 Abbreviate any car o' tve Debicr's 13™e) anc enler the marng address noare *0c

(183 BRGANTZATIONS NAME —

ORI 36 INIVIDUALS SURNAME T

NI VIDJAL'S FIRST PERSONA . KAWF B

T TINTVIDUA. & ADD TIDRA. NAMEIS)ENIT AL(S! SUFFIX

102 MAILING ADDRLSS oy T STATE |POSTAL CODE COUNTRY

-
at

[ ADDITIONAL SECURED PARTY'S NAME or [ | ASSIGNOR STCURED PARTY'S NAME  Pravide crly e name (* 10 or 11b)
12 GRGANIZAT DN'S NAVE ST o

OoR

17D INDIVIDUAL'S SURNAME VIRG1 PLRSDONAL hAVE T T TASOITIONAL NAME (SR TIAL(S) SUFF X,

15c WAIL-NG ADDHESS cITY STATE [POSTAI CODE  ~ |cOUNTRY

12 ADDITIONAL SPACE FOR ITEN 4 (Coliateral) o ] ] S
thereto and any and all proceeds of the foregoing, including, without limitation, insurance proceeds

13 [] Ths FINANCING STATEMENT .5 10 e 1 60 “or record, (o recodec) ir the |14, This FINANCING STATEMENT
REA. ESTATE RECORDS (f azplicabie}

D covess imb te be ¢l D COvESS @5-ex173Ci00 €O late Al D 15 fiked a5 o fudue filng
16 Descr phon of real esiale

15 Name and add-ess of a RECCRD O'ANER o real sstaty descnbeg 1M ilemn 16
(' D107 2008 MO NAVE A COCONT InlRrest)

17 MISCELLANEOUS
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