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UCC FINANCING STATEMENT

FCLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER {optional)
Brenda L. Meyette

B. E-MAIL CONTACT AT FILER ({optional) 749122 012
blmeyette@mintz.com

C. SEND ACKNOWLEDGMENT TO- (Name and Addross) S2H

[Csc ]

801 Adlai Stevenson Drive -
Springfield, IL 62703 Print Reset

J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Previde only e Deblor name {12 21 15} fuse exait. “ul ~ame. do not omt. moeily G abbreviate any part 6* ¢ Deblor's namo). i any pan cf the | ~dvidual Detlors
name wall rot {110 1 7@ 1b_[eave all of tem ¢ blan«, chece hare E] and provide the 'ncv A.al Debict info:mano= in e~ 10 of the Financing Siateme ~ Acdancum (Forn LICCT A}

13 ORCANZATION'S NANE

SYNAGRO WOONSOCKET, LLC

1b INDIVIGUAL'S SURNANE FIRST PFHSOKAL NAME AJDIT.ONAL NAMESHINITIAL(S) SUFFIX
1c 'AMIING ADDRESS Cy STATC [PCSTAL CODE COUNTRY
433 WILLIAMS COURT, SUITE 100 BALTIMORE MD (21220 USA

2 DEBTCR'S NAME Picvite on'y gne Destor name (22 of 2b) (use exact fill name, do not ot mod 'y of abbrev ale any part of =n Deblor s name), £ a*y 921 o* t"e ndrv dual Debinrs
nare vl not 1.~ ing 2b, Inave a1 of ilem 2 blank, c~eck here D and piov ¢ e "ndw dual Debtar nformato- i lem AC of the Financing Statemant Addendurn [Form UCC1AC)

20 ORGANIZAYIONS NAME

OR

29 INDIVICJAL'S SURNAME FIRST PERSONAL NAME ADT TIONAL NAME(S)ANTIAL{S) SUFFIX

2 MALING ADDRESS CITy STATE |POSTAL CODE COURTRY

3 SECURED PARTY'S NAME (of NAME cf ASS:GNEE of ASS'GYGR SECJRES PARTY] Provide aly onp Sec.'ed Party nane [3a or 3b)
33 CRGANIZATION S NAML

O'CONNELL DEVELOPMENT GROUP INC,

OR b DTIDUALS SURNAWE i F RST PERSONA. KAVIE T T TTACDITIONAL NAME(S)ANIT AL(S) SUFFIX
“3¢ MA L G ADDRESS ZY STATT |POSTAL CODE COUNTRY
800 KELLY WAY HOLYOKE MA (01040 USA

4 COLLATERAL. This fnancing statene-t cavers the follow 23 collate-al

ALL OF DEBTOR'S RIGHTS, TITLE AND INTEREST TO ALL ASSETS OF DEBTOR, WHETHER NOW OWNED OR
HEREINAFTER ACQUIRED, WHEREVER LOCATED, AND ALL PROCEEDS, PRODUCTS, REPLACEMENTS AND
SUBSTITUTIONS THEREQF.,

Ba Check orly f apolicabic anc check gny cro box 6b CTheck only £ aophcable and chock paly o-¢ box
Puolc-F nasce Tra~1act on D Manu'act.ec. Home Transacliz~ | A Debot 15 a Transm btng Ulilty Agncutural oiea Non UCC Filng
7 ALTERNATIVE DFSIGNATION [f appl cabie) i ~essea/l #5500 [:] CecrsgnesiConsgner E Se mtBoye D 321 ee/Balx LizanseniLcense

8. OPTIONAL FILER REFERENCE DATA
File State of RT (038460-006)

S. Check gry ¢ appicable ynd check chy one bex Colatetal 1s Qhﬁd n 3 Teosl (sae UCCYAD vem 17 and Insirucicns) ﬁb«ng admnesieied by a Decadent s Personal Reptesentatve

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



