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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A.NAME & PHONE OF CONTACT AT SUBMITTER (optiona)
UCC Filings - §00-221-0102
B. E-MAIL CONTACT AT SUBMITTER {optional}
nyc.codeorders@cogencyglobal.com
C. SEND ACKNOWLEDGMENT TO: {Name ond Address)

[COGENCY GLOBAL INC. 7

122 E. 42nd Strect
18th Floor !
L\lcw York, NY 10168

3 SEE BELOW FOR SECURED PARTY CONTACT INFORMATION

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Prewide only 210 Ceblor name (10 or 1b} [use exact, full nams; do nl omil moddy. or abbreviats any pan f te Oabiors Aamel: I sy part of (he InSvidus] Detios naeve wil

ntfit I ne 19, fasvo ol of kem 1 biank, check beio [_—_] #00 prords he Individus! Dwtor informetion In o 10 of U Finencing Statemwent Aogendum (Fom UCC1Ad)
- TN

1e. ORGANLATION S NANE

o= Broadwing Communications, LLC

1k, INUVIDUAL:? SURNAME FIRST PERSOMAL HAME ADOITIONAL MAME{SWMNITIAL(S) SUFFIX
1c, MNUNG ADDRE-SS [¥153 STATE POSTAL CODE COUNTRY
931 14th Street Denver CO 80202 USA

2. DEBTOR'S NAME: Prowide ondy gt Debor aame (28 o 20} (use #48cL hf name; 60 noL &mik, modly, of sbirevate 8y ganl of the Dabiods name). Hany past of the individua! Grbiors name il

natfit i bne 70 lesve &1l of Bom 2 blenk. check hero D and provido e Ingnidual Daptor irformation in ltem 10 of tha Fenancing Statement Acdendum (Form UCC1 Ad)

8. ORGANIZATION'S HAME

OR 20, INDVIDUAL'S SURNAME FIRST PERSONMAL NAME ADOATIONAL HAMESMMNITIALIS) SUFFIX
cepl -
7t. MAILING ADDRESS Ty STATE |POSTALCOGE  ~- ~+ |COUNTRY — =
i . [V EEEE Y A )
e ! Wty Y
3, SECURED PARTY'S NAME (or NAME of ASSIGNEE ol ASSIGNDR SECURED PARTY) Provide only gne Secured Party name {3a o 35) o T T
38 CRGAIAZATION S NAVE
Wilmington Trust, National Association, as Collateral Agent . SRR v
OR I THDAMOUALS SURRAME FIRST PEASONAL NAME ADDATIONAL NAME (S JTALIS] SUFFLX
= i X -.--;‘- -
3¢ MAIUNG ADDRESS T STAIE  |POSTAL CODE couTAY
50 South Sixth Street, Suite 1290 Minncapolis MN (55402 . | USAL
4. COLLATERAL: iy tnancing sistement covars the tallowing colaierat
All assets, e eanmns
_ . SO L A e
I .
: v e s
V.
7
28N
5. Choch oty # spplicable and chock gy ene box  CoBstersl i Dmmhnmmm UCG1A9_Fem 17 and Instructions) being admintstcrod by 8 Decedents Personsl Reprasdnialve
6a. Check ooty ¥ oppiicable and chetk griy one box: 60, Cher. ooty It applcable and check oty one box
(] AskcFinance Transachan [ mamrachrsa-ome Transacion [X] A Deoror s ¢ Transmumeg urasy [ soroswnvien [ nonuce Fimg
7. ALTERNATIVE DESIGNATION (¢ appcabie) _D LessceMLessor [] Consigraeonsgnor [ seveermuye: 1 _] novesragar [7] ueensaerscensor
2. OPTIONAL FILER REFERENCE DATA: ~ F#1034450
RI - Secretary of State - CM # 07300-0002 (tL) A11417585
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