RI SOS Filing Number: 202431125860

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT SUBMITTER (cplonaf)
Karen Cottrell

8. E-MAIL CONTACT AT SUBMITTER (optional
karen.cottrell @davispolk.com

C. SEND ACKNQWLEDGMENT TC:  (Nemo and Address)

[Davis Polk & Wardwell

450 Lexington Avenue
New York, NY 10017

L

(212) 450-6132

-

GEE BELOW FCR SECURED PARTY CONTACT INFORMATION

THE ABOVE SPACE I5 FOR FILING OFFICE USE ONLY - t,

Date: 10/7/2024 4:02:00 PM

s

—
1. DEBTOR'S NAME: Provids oy gt Dattar rgme (18 or 1) ke axict, Al name; do not onkt, modfy, or sbtywviats ey part of the Deteor's namal; I any pert of the Individua] Debeor, nusné wl

ol Atin Gne 10, tasve 20 of Nom 1 bank, check harg

&1 provide the Indivicual Detsior iormmetion in Ram 10 of the FY

e 1A (®arm UCC1A4) .~

12 CRGANIZATION'S NAME
Choice One Communications of Rhede Island Inc.
OR e heov FIRST PERGONAL NAME mmmﬁ“‘_
T NG ADRESS (e1ag TATE [ROSTALCO0E  [CoUTR
4005 N. Rodney Parham Road Little Rock AR (72212 USA

2 DEBTOR'S NAME: Provids only gna Dobtor nema (28 ar 20) {use @act, A5 name; d ol omit, mody, o biveviate £ny pant of the Debinr's name); i sy part of the incividisl Debtor’s natne wil

ot At in ne 20, inzve &8 of Nom 2 bZank. chedk here D and provide e Indvidus] Deblor irformaton in tam 10 of the Finteing Statament Addendun (Form UCC1Ad)
22 GRUANUATIONS NAME
OR | NGVIDUALE SURNAE rmsr PERSORAL RANE ADDNT HONAL NAME{SWNITWAL{S) SUFFIX -
“2¢ MATLING ADORESS Ty STATE  |POSTALGOOE COUNTRY —
CRAR
3. SECURED PARTY"S NAME (or NAME of ASS!GNEE of ASSIGNOR SECURED PARTY): Provide only onn Seazed Party rame (36 o ) .
38 ORGANIZATION'S RANE
Wilmington Trust, National Association, as Notes Collateral Agent .

OR [y TNE WAL S SURNAME FIRET PERSONAL RANE ASOT N FAVERARTALST  TowrFi
3 WAILING ADDRESS 1] §TATE  [POSTAL COOE GRTReY
99 Wood Avenue South, Suite 1000 Iselin NJ 108830 USA
4. COLLATERAL: Trus Srencing ssement covers the folowing cotatanal: Sraed

All assets of the Debtor, whether now owned or hereafter acquired.

e

imnummmmnm Coltgtorl s I Ifﬂhlfnd(lnl.mud.hnl?lndlml mmw-w-hww

Chack goly ¥ appicatie and chack gy one box Check poly ¥ spplloable &nd check i1y one box

Pubiic-Fnence Trarsaction Menutechred-Homs Truaaction Amunmmm NonUCL Fitrg

7. ALTERNATIVE CESIGNATION (Y appiicatia) Laspeailanao COnsIgnooiConsicner Baioo/ailor Ucansonasnsor
8. OPTIONAL FILER REFERENCE DATA: F#1032210
Filed with: RI - Secretary of State A#1414633
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