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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (optional)
Tom Scott (212) 408-5100

B. E-MAIL CONTACT AT FILER (optional)
tom.scott@nortonrosefulbright.com

C. SEND ACKNOWLEDGMENT TO (Name and Address)

[Norton Rose Fulbright US LLP ]

1301 Avenue of the Americas
New York, NY 10019-6022

J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME  Prowae only pos Deblor nama (18 of 1b) (use exact. full name. do rot omit, modity, o abbreviate any £art of the Cebicr's nama). if any carl of (he Incividusl Deblor's
name will not fitin ine 1b laave all of K6 1 blark, check hero D and provide Lhe Incividual Debisr information in item 19 of the Financing Statement Addendum (Form UCC 1Ad)

12 QRGANIZATIONS NAME

Burrillville Solar, LL1.C

OR 1b INDIVIDUAL'S SURNAME FIRST PERSCNAL NAME ADDITIONAL NAME (S)IANITIAL(S) SUFFiX
1¢ MAILING ADDRESS CITY STATE |[POSTAL CODE COUNTRY
530 Gaither Road, Suite 900 Rockville MD | 20850 us

2. DEBTOR'S NAME Provide omy pae Debtor namo (2a of 2b) (use exact, ful name, do nol om’, moddy. or abbreviate any pa-t of the Deblors name), fl any part of the Indivmdual Debtor's
nama will not fitin | ng 2b. Jeave all of item 2 blank. chock here D and peowide the Incivicual Deblor in‘ormabon mita 10 of the Financng Statemeni Adoendum (Form UCC1Ad)

28 ORGANIZATION'S NAME

2b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)ANITIAL(S) SUFFIX

2c MAILING ADORESS CITY STATE |POSTAL CODE COUNTRY

3 SECURED PARTY'S NAME (or NAME of ASS-GNEE of ASSIGNOR SECURED PARTYY Provide only ong Secured Pany name (Ja or %)
3a ORGANIZATION'S NAME

Wilmington Trust, National Association, as Collateral Agent

OR 3b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIAL(S) SUFFIX
3¢ MAILING ADCRESS CITy STATE |POSTAL CODE COUNTRY
1100 N. Market Street Wilmington DE {19890 us

4 COLLATERAL: This fnancing sta‘ement covers the foliow ng collatere’
All assets of the Debtor whether now owned or existing or hereafier acquired or arising or wheresoever
located, including, without limitation, fixtures, and all proceeds and products thereof.

5. Cneck only il appl.cabie and check gty one box Collataral 1s Dhold N @ Trust (see UCC1AQ, item 17 a4d 11structions) beng sdmirislered by 8 Decadert's Personal Representative
B2, Chock goly £ dpphcabie and chock only one box 6b. Checx prily @ appecabie and check poly one box

D Public-Finarce Transac-on Marufacturod-Home Trarsachon g] A Debtor 13 a Trammm2 Uity D fgnw'lurd Lwen | Non-UCC Fling
7. ALTERNATIVE DESIGNATION (1 applicable) D Lossae/Lessor g Consignes/Consgaor D SellefBuysr u Balkea/Bailor Licanses/Licensor
8 OPTIONAL FILER REFERENCE DATA; F#766944
Filed with: R, Secretary of State - [1001121731] At1056698
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