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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS
A NAME & PHONE OF CONTACT AT FILER (optional)

UCC Filing Department 800-828-0938
B E-MAIL CONTACT AT FILER (optional)
alb.UCC filings@cogencyglobal.com

C. SEND ACKNOWLEDGMENT TO  (Name and Address)

[COGENCY GLOBAL INC. ]
194 Washington Avenue

Suite 310
| Albany, NY 12210 N

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S NAME: Provo orly oo Doblor nama (13 of 1b) {use exact, full name do not ofmu?, Modi'y. of abbreviate ary part of the Dablor's rame) fany pant ct the Ird vdua' Dablor's
name wil not fit m ine 1b_ Iaave ak of item 1 blank chacx hare D and provide the !ncividua’ Deblor infarmanios noatem 10 of tha F.aanang Statemeni Adcendum (Fom LTC1AY)

ia ORGANIZATION'S NAME

Melville Solar Power, LLC

OR 1b INCIVIDUAL'S SURNAME FIRST PERSONAL NAME ACDITIONAL NAME (S)ANITIAL{S) SJFFIX
1c MAILING ACDRESS CITY STATE |POSTAL CODE COUNTRY
200 Liberty Street, 14th Floor New York NY |10281 USA

2 DEBTOR'S NAME- Prowds onfy gng Dabtor name {2a of 2b) (use exact full rame, do nct crit. modily. of atbreviate a1y part of the Deblor's rame). sy part of he Ind v dus: Dabrors
name will not fit in kne 2b. leave all of itam 2 blank, check here D ond pravice the Indivscysl Deblor inforneiion in Itam 10 of the Finarang Statement Acsendum (Fomm UCC14d}

23 ORGANIZATION'S NAME

OR

2b INDVIDUAL'S SURNAME FIRST PERSONAL NAMLC ADDITIONAL NAME (SMNTIAL(S) SUFFIX

2c MALING ADCRESS QY STATE |POSTAL COJE CCUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASS'GNOR SECURED PARTY) Provide only org Socured Party nane (3a or 3b)
32 ORGANIZATION'S NAME

Computershare Trust Company, N.A., as Indenture Trustee

OR 3 INDIVIDUAL'S SURNAME FIRST PERSCNAL NAME ADDIT,ONAL NAME (SIINITIAL(S) SUFFIX
% WAILING ADDRESS an STATE |POSTAL CODE COUNTRY
600 S. 4th Street, MAC N9300-070 Minneapolis MN | 55415 USA

4 COLLATERAL: Tris financing statement covers the 12 "owing collatedal
All assets of the Debtor whether now owned or hereafler acquired or arising and wheresoever located,
including all accessions thercto and products and proceeds thercof.

5. Check galy f appl.catie and check oy one box Collateral 1s Fed 1 @ Trust {see UCC1Ad. tem 17 and Instructions)

berg admire3ieréd by 8 Decedent's Pe-gorm Reprosonial.ve

5. Check ply f appicable and chack gfily one box 6h. Checs gnly f app’ cadle ard chack gly one box

D Public-Fingnce Transschon Martactured-tHome Travsadion E] A Debtcr iz 8 Tranam itng Uthty [:] Agnauwal Lien D Nor-LCC Fiing
7. ALTERNATIVE DESIGNATION {f applicable} | Lessoeilassor Cons pres/Contigacr Selis/Buyor BareeBa lor Lizersesl icansor
8. OPTIONAL FILER REFERENCE DATA: F#868512
Filed with: RI - Sccretary of State A#1189569

International Association of Commergial Administrators (IACA}
FILING OFFICE COPY = UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11)



