Rl SOS Filing Number: 202024007250

UCC FINANCING STATEMENT

FOLLOWINSTRUCTIONS

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 B

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

L _

Date: 12/21/2020 1:32:00 PM

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME. Provde oniy pne Deblor name (1a ¢r 12) (use exact, il name. do rct omit, modidy 0f abbvewviate any part of the Debior's nave}. if any part of tha Indivdual Dabiar's
name will not fit in ine 1b. loave all of itemn 1 blank, chock horg D and prowide the Indnidual Dedtor informat.on n itam 10 of the Financing Statement Addendum (Form UCC1Ad)

13 ORGANIZATION'S NAME

Burrillville Solar, L1.C

OR 1b. INDIVIDUAL'S SURNANE FIRST PERSONAL NAME ADDITIONAL NAME {SINNITIAL{S) SUFFIX
1c MAILING ADDRESS CTY STATE |[POSTALCODE COUNTRY
530 Gaither Road, Suite 900 Rockville MD | 20850 Us

2. DEBTOR'S NAME Prowde orly ona Debior nama (2a or 2b) (uso exadt, full name, 6o ncl om |, mod fy, o sbbreviate ay pait of the Deplor's name). f any part of Fe Indivd.at Dettor's
nama wall N3t fit 1n ine 2b, lave all of ite:: 2 blank, check hera [:] and prowide the Indwvidual Deblor nformabon in item 10 of the Finarting Stalement Addendum (Form UCC1Ad}

28 QRGANIZATION'S NAME

OR 20 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME({S)ANITIAL(S) SUFFIX
2c MAILING ACDRESS CITY STATE |POSTAL CODE COUNTRY
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE cf ASSIGNOR SECURED PARTY) Prowide orly peg Secured Pacty nomo (3a or 3b)

33 ORGANIZATION'S NAME

Wilmington Trust, National Association, as Collateral Agent

OR b INOIVIDUAL'S SURNAME FIRST PERSONAL NAME ACDITIONAL NAME(S)ANITIAL(S) SUFFIX
dc MAILING ADDRESS ciy STATE [POSTAL CODE COUNTRY
1100 N. Market Street Wilmington DE {19890 us

4. COLLATERAL: This fnancing statement cavers tho fallow.ng ccllatera;

All of Lessee's right, title and interest in and to the approximately 4.177 MW (DC) photovoltaic gencration
system located at ) Daniele Drive, Burrillville, RI 02839. "Lessee" shall mean the Debtor listed above. This is
a precautionary financing statement filed in connection with the lease of the above-described system, and it
docs not constitute an acknowledgement or admission that the parties' transaction is anything other than a true

lease.

5. Check g1y # apphcable and check Q1ly one box Co'ateral s Dm!! N Trust (soe UCC1AD. item 17 and 'nstrucnicns)

beng adTirsiared by a Docedent's Personal Represerialve

6a. Check only ¢ appiicatie and chock galy one box

Putl-Finance Transacion

D Manufaciured-Heome Transact:on

[:1 A Detlor .3 8 Trarem,ftng Uykty

6b Creck pnly of 8ppl cakle and check only one box
[] nen-ueg Fuing

[] Agnewtura Lian

7 ALTERNATIVE DESIGNATION (d appiccabie) Lessooilossor

u Consigroo/Consignos

BaieeiBailer

u Soller/Buyer

u Liconsoa/Licensor

8 OPTIONAL FILER REFERENCE DATA

Filed with: RI, Secretary of State - [1001121731]

F#766942
A#1856696
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