RI SOS Filing Number: 202430570300 Date: 5/17/2024 9:00:00 AM

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A.NAME & PHONE OF CONTACT AT SUBMITTER (optonal)

B. E-MAIL CONTACT AT SUBMITTER (ogtional)

C. SEND ACKNOWLEDGMENT TO. {Nome and Address)

[ 1

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME  Provide 1l ore Debtor name (1a ix 1b) (use exact. b | name. 3o 10t ome:, macdy, o+ atbraviate aty part cf the Debior's name), f amy oart of the Indrzusl Debtar's name wil
nothtnfne ' b beaw all o dem | slank chack heee g prcv de the Ind vidua Debizor ivdormation in ter 10 of the Financrg Statement Adrderdum Fom UCT 1 Ad]

12 ORGANIZATION S NAME

| TOWERSTREAM CORPORATION

1b INOWIDUAL § SURNAME ” [F RET PERSONAL NANE ADDITKINAL NAMF [SYINITIAL S) SUFFIX
1¢ MAILING ADIRESS CITY STAE |POSTAL CODE COUNTRY
76 Hammarlund Way Middletown Rl 102842 USA
2 DEBTOR'S NAME Prowde oy iz (inbioe nme (2a o 2} (vs8 eract, 71 name. 00 1ok ome, r-aakly, or abb-eviate #y pal of e [ebiors name), ifany part of B g wriual Debtors name wik
not htnTre 2b kesve allof iler 2 clank. cneck here D ar? prov de tae Ind widdua! Debiar inénnmation in item 19 ¥ the Friarang Sttement Addrndam (Form ULCI A

2 ORGANIZATION'S NAME

TOWERSTREAM |, INC.

26 NOVIDUAL'S SJRNAME F HST PERSONAL NAME ADDITIONAL NAME (SHNITLAL(S) SUFFIX
2c MALING ADORESS ary S1ATC ‘POS.'AL Co2t COUNTRY
76 Hammarlund Way Middletown Rl 02842 USA

3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY) Provide orly ore Secured Party name (30 or 30)
32 ORGANLZATION'S NAME

MELODY BUSINESS FINANCE, LLC, AS ADMINISTRATIVE AGENT

W, INDIVITAIAL'S SURNAME FIRST PERSONAL NAKE ADDITIONAL NAMC [SMNITIALIS) SUFFx
3 MALING ADDRESS cITy 'STATE  [POSTAL CODE COUNTRY
777 W. Putnam Avenue, Suite 300 Greenwich ,CT 106389 USA

4. COLLATERAL. Toes frakang sate e covers the kolowing Co latera

All assets of the Debtor, whether now owned or hereafter acquired.
9. Check gniy if wopl.cable and chack gy one bax.  Col'ateral <5 Dw it Trust (sew UCC 1Ad, Rem 17 and Imstnuctons) beng admar ste-ed 5y 8 Decrdent's Personol Repreertate
6a. Crock gaty 4 sppicable and check only 06 box' 6. Check gy  app'cab’e and check poly one box

D Pubsc Finance “ransacton D Marurfacthued Hene Traaanton D A Debeor 13 9 Trans mimag Utkly Agriculu‘al Len Naor-UCC Fang
7. A_TEAINATIVE DESIGNATION (¥ ag:zicabie) _essee/l essal D CorsigneesCarrsgno’ D Seleruyer BaeaBaor L vemee cemor

8 OPTIONAL FILER REFERENCE DATA
File with the Rhode Island Secretary of State.

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 07/01/23)



UCC FINANCING STATEMENT ADDITIONAL PARTY

FOLLOW INSTRUCTIONS

18. NAME OF FIRST DEBTOR  Same asEne 1a of 1b on Finanong Strtemrent £ ne 15 was laft biank
becuse Indvidual Deblor name did ro- . chac here D

182 ORGANIZATHONS NAME

TOWERSTREAM CORPORATION

L
T8y NOIVIDUAL'S SJRINAME

F RST PFRSONAL NAML

ADTHTIONAL NAME(SYINITIAL (S] h SUFFIX

THE ABOVE SPACE I5 FOR FILING OFFICE USE ONLY

19. ADDITIONAL DEBTOR'S NAME: Prowge oniy ong Debfor ~ame [*%a or 195) fuxe e3¢z, 111 nome <o o o, TocHly, of abiienate 2y pan of T¢ Deblor's name)

132 ORGAN'ZAI NS NAME

HETNETS TOWER CORPORATION

195 INDIVIDUAL'S SURNAMT FIRST PERSONAL NANME ADD TIONAL RAVE {(SPNITIAL(S) SUFTIX
1% MAL ING ADDRZSS cIr STATZ  POSTAL CODE COUNTRY
76 Hammarlund Way Middletown Rl |02842 USA
20 ADDITIONAL DEBTOR'S NAME  Prowide ardy oo Dedior name (23 0° 205) {50 exact, h' narre do nol omil, moddy, or abbrev.ale acy pat of the Deblor's name)
202 DRGANIZATION S NAME ’
ALPHA COMMUNICATIONS CORPORATION
OR e INDIVIDUAL'S SLRNAML F'RST PERSONA. NAMF ADOITIONAL SAVL(SYINITIALTS) SUTTX
26 MALING ADDRESS IR STATL  [POS AL COJE COUNTRY
76 Hammarlund Way Middletown RI (02843 USA
21 ADDITHONAL DEBTOR'S NAME  Pronsda anly one Debler name (213 of 21b) {usa nzact 111 xame, 6o nol ome:, mocdy, or abbreviate any part of the Ceble-'s rare)
773 OHGARIZATION 5 NAKE
| OMEGA COMMUNICATIONS CORPORATIONS
210. IND ¥ DUAL S SURNAME - " TFIRST PERSONAL NANT ADDITIONAL NAME(SYN TIAL[S) — [SUFFIX
FTc WALING ADDRESS ) Ty 167a€  [PoSTAL COOE COUNTRY
76 Hammarlund Way Middletown RI {02843 USA
22, I i ADDITIONAL SECURED PARTY'S NAME qr D ASSIGNCR SECURED PARTY'S NAME  Provide only prs name (273 of 22b)
22a ORGANUZATION'S NAWE D T T
OR I3 IROVIOUAL'S SUTwAMT "FIRST PERSONAL NAME ADDITIONAL NAME (SYINITIAL(S)  “SUFFIX
I
T3 WAILWG ADURESS Ty STATE [POSTA. COUT COUNTHY
23 [ ] ADDITIONAL SECURED PARTY'S NAME o | ] ASSIGNOR SECURED PARTY'S NAE Proi oy gt name 1230 o 230)
71 OHGANIZATION'S NANF
OR |0 INOVIDUAL'S SURNAME N FIRST PERSOMAL NAWE ADDITIONAL NAME (SYINIT AL (S) QX
73 MAILNG ADORESS T B (527 STATE [POSTAI CODF “|éoumitey T

24 MISCELLANEQUS.

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDITIONAL PARTY (Form UCC1AP) (Rev. 0701723}



UCC FINANCING STATEMENT ADDITIONAL PARTY

FOLLOW INSTRUCTIONS

18 NAME OF FIRST DEBTOR Same g inc 1a ¢ 1b on Financng Staterert: f ne 1b was iofl bla-k
tecause indivicdual Debtor ame &d rof I check here D

182 ORGANIZATICN'S NAMF

TOWERSTREAM CORPORATION

185 INDWVIDUAL'S SURMNAME

FIRST PLHSONAL NAME

ADDTIONAL NAML{SVINTAL(S) - [SUFFIX

| THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

19 ADDITIONAL DEBTOR'S NAME - Provde unly oe Dabtor name (193 o 19b] [usc exact. 11 | nama do nc! omil, mocry, or abbreviate any pat ol the Deblor's name)

192 ORGANLZATION'S NAME

TOWERSTREAM HOUSTON, INC.

OR 135 INDVIDUAL'S SJRRAE TFIRST PERSONAL NAME ADDITIONAL NAC(SYINITIAL(S SUFFIX
19. MAILING ADDJESS iy STATE |POSTAL CODE COUNTRY
76 Hammarlund Way |Middletown RI 102843 USA
20. ADDITIONAL DEBTOR™S NAME: Prowide arty pie Dabior ravme (202 o 20b) {150 6xaxt. b | niare, do ot o, moddy, or sbbreviato &y pa-t of the Deblor's name)
2Ca ORGANIZATIONS NAME o
OR 1305 IND v OUAL S SURNAME FIRST PERSONAL MAME ADDITIONAL NAE(SYINITIAL(S) SUFFIX
20c MAILING ADDHLSS arv STATE  |POS AL COE COUNTRY
21 ADDITIONAL DEBTOR'S NAME  Provise onty pne Deblor name (21a o 215} [sse axact. full name 00 rot ome:, mody, or abreviate any part af tHe Debto+'s name)
I)‘a ORGANIZATION S NAME
OR 115 TND VIDUAL S SURNAWE ' TIRST PERSONAL NAME ~ ~ ADDITKNA NAME SN TIAL(S) SUFF X
21c MALING ADDRESS . 3 STATF  [POSTAL CODE: COUNTRY
N—
22 I | ADDITIONAL SECURED PARTY'S NAME gr D ASSIGNOR SECURED PARTY'S NAME  Provde onty gog name (72 or 221)
223 ORGANIZATIONS NAME ) )
O e TNDONIDUALS SUTONE +HST PERSOMAL NAME ADDITIONAL NAME[SINITIAL(S) SUFFIX
1
22¢ MAILING ADDR{SS cirv STAIE POSTAL COOE COUNTRY
S — i I
23 D ADDITIONAL SECURED PARTY'S NAME g D ASSIGNOR SECURED PARTY'S NAME  Provide on'y gou aame (23 or 215)
|23a ORGANUZATIONS NAML
R 23 INDVIDUAL'S SURNAME T FIRST Pt HSONA. NAME - ADDITIONAL NAME (S)IN TIALS) SUL-FIX
7% MAILING ADDRESS - ary ' STATE |POSTAL COUE COUNTRY

24. MISCELLANEQUS

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDITIONAL PARTY (Form UCC1AP) {Raev. 07/01/23)



