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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A NAME 8 PHONE OF CONTACT AT SUBMITTER (optional)
Tsering Norpa (212) 701-3489

B. E-MAIL CONTACT AT SUBMITTER (optional)
tnorpa@cahill.com

C. SEND ACKNOWLEDGMENT TO. (Name and Acdress)

Fsedng Norpa _l

Cahill Gordon & Reindel LLP
32 Old Slip
Iiew York, NY 10005

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S NAME: Provide only onet Diebter name (13 or 15} {use exact. full name: do not oma, modify, or abbraviate any part of the Debtor's name); H any part of the Indridual Debrocs name wil
not fit in kene 1h, leave all of Rerr: | blane, check hee D and provide the Indivicual Debtos inkormation in iten 10 of the Financing State ment Addendum (Fomm UCC1Ad)

1. ORGANIZATION'S NAME

ol CenturyLink Communications, LLC

1b. INDIV'DUAL'S SURNAMEC FIRST PERSONAL NAME ADDITIONAL NAML(SYINITIAL(S) SUFFIX
1c. MAILING ADDRESS cITy STATE |[POSTAL CODE COUNTRY
100 Centurylink Drive Monroe LA 71203 USA

2. DEBTOR'S NAME: Provice only ane Debtor narae {28 of 2b) (use exact, full neme; do ro omit, modifly, or abbreviste any pert of the Debtors name); If any part of the Individual Debto~s name will
not fit b ke 20, lesve a* of den 2 blank, check here D and provide the Individual Debtor Information m tem 10 of the F nanang Statement Addendu 1 (kort UCCIAL)

20. CRGANIZATION'S NAME

OR

2b. INDIVIDUAL'S SURNAME FIRST PERSOMNAL NAME ADDITIONAL NAME{SYINITIAL(S) SUFFIX

2c MAMLING ADDRLSS Ity STATE |POSTAL CQDE COUNTRY

3. SECURED PARTY'S NAME (or NAMF of ASSIGNFF of ASSIGNOR SECURE
3a ORGANIZATION'S NAME

Bank of America, N.A., as Collateral Agent

D PARTY). Provide only pne Secured Party name (3a or 3b)

OR W NOVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONA. NAME(SYINITIAL{S}) SUFFIX
3c. MALING ADCRESS cITY STATE |POSTAL CODE COUNTRY
Gateway Village-900 Building, 900 W Trade St. |Charlotte NC [28255-0001 |USA
mRAL? This francing statement covers (he [08owing collateral;

All assets now owned or hereafter acquired by Debtor or in which Debtor otherwise has rights and
all proceeds thereof.

5. Check gnly i epplicable mnd check prly one box:  Coltateral fs Dhcidhn‘l’r\.ﬂ (see UCC1AY, Bom 17 and Instrucdons) nmmmmamnmm Representative
68, Creck ooy W appicatie and check pify one box. . 6b. Check pqly 1 apphcable and chock pofy ore box:

! ! Pubiic-Finance Transaction || Manutactred-Hore Tramaction A Debtor is 3 Trensmitting Uity , Agricutural Lien Non-UCC Fing
7. A_.TERNATIVE DESIGNATION (i applcable) [ | Lessee ensnor || Consignes/Consignor D Seder/Buyer Bailee/Balor Uicenseeocnsor

8. OPTIONAL FILER REFERENCE DATA:
To be filed with the Secretary of State of Rhode Island [0B0G1.2452)
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