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UCC FINANCING STATEMENT

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

8. E-MAIL CONTACT AT FILER (opt ona )

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

-

Shawne Keenan, Paralegal
Eversheds Sutherland (US) LLLP
399 Peachtree Street, NE
I_Allanta, Georgia 30309-39%6 _]

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

. DEBTOR'S NAME" P:avide orly pne Deklor roma (%4 of 15) (use wxach, fal name, g0 not arril, medily. &r 095:/evidla ary part o Tre [ebior s AA=A). i any pirl of e Iad wdual Dettor's
namg wli rct il in Ing 1B, eave all of “am 1 3'a~x, check hora [:] arg proveda the 119 wdual Debtar Informaton in o= 10 of the Finanoing Staternanl Addendurr (Fo-m LTC1Ad)

‘a ORGANIZATION'S NAME

Service Area 5§ Cable, LI.C

OR 19, iNJIVIJUAL'S SURNAME FIRST FERSOMNAL NAME ADDIITIONAL NAME({S)YINITIAL(S) SUFFIX
1c. MAILING ADDRESS CITY STATE POSTAL CODE GCCULNTRY
57 Everett Street Warren RI 102885 USA

2. DEBTOR'S NAME Prov.d0 o7y gag Deblo? nama (20 or 2b) (a50 01327, ‘ul rame, 43 N3t CMIL, FOCI'y. Of DD9°8viale 87y pat of the Deblor's name) f A~y part o* ite 1nd widual Dettor's
nare wllro! (L r e 20, leave al of ilem 2 blaik chech here D ond provice the 1ad vidual Daklar iafor=at o in item 10 of the Fiaanting Siatemenl Addendum (Form LCC1Ad)

28 ORGANIZATION'S NAME

OR

2b INDIVIGJAL'S S JRNAME FIRST PERSONAL NAME ADCITICARAL NAME[SVINITIAL(S) SUFFIX

2c MAILING ACDRESS CITY STATL |[POSTAL COCE COUNIRY

3. SECURED PARTY'S NAME (or NAME of ASS:GNEE 0' ASSIGhO SECJARD PARTY) Provide an'y gne Secured Party nama (3u cr 3D}
32 ORGANIZATION'S NAME

CoBank, ACB, as Administrative Agent

OR

3b INCiVICJAL'S SURNAME FIRST PLRSONAL NAME ADDIT:ONAL NAME(SVINITIAL(S) SUFFIX
3c. MAILING ADDRESS cITY STATCL [POSTAL COCE COUNTRY
P.O. Box 5110 Denver CO (80217 USA

4 COLLATERAL  Ths financrg siaterrent covers 1ne follaw rg co ateral

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

Debtor is a transmitting utility.

P
5. Check gy f Appicabie and cnack gnly ane boa, CoEateral .8 D nacin a Trust [see UCC1A, ila~ 17 37 Irsiruchcns) being admin.siered by a Cocecent s Persznal Represenialive

Ga. Check gy * ap 1200 0 00 checy Qaly oam bax Bb Cnock galy * apphcah's and check goty one D0x

m PLbi.c-F.rance Transactior D Marcactured-Home Transac: on 2 A Cebto 15 8 Trazemiming Lulty ! Agneltura’ L en [:] ﬁf‘-UCC Fling

—
T. ALTERNATIVE DESIGNATION iif oppicasie) E] Lessoellessr D Cors gree/Cons gror [:] Sellar/Buyo’ D Ba ce/Bailsr D Licenrseaiicesar

8. OPTIONAL FILER REFERENCE DATA
Rhode Island Secretary of State

International Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev 04/20/11)



