RI SOS Filing Number: 200704919800 Date: 5/2/2007 12:42:00 PM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [Opfional]

[, SEND ACKNGWLEDGMENT 10 [Name and Address]
[ Please Return to Michele Nolan =
CTCORPORATION

A WoltersKluwer Company
208 South LaSalle Suite 814
Chicago, IL 60604

L" ""'I THE ABOVE SPACE 18 FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE# b, [} THE FINANCING STATEMENT AMENDMENT iz
- 10 be Med Por record] (or recozded) in the REAL
_016235 {filed 12/17/2002 - Rhode Island, SOS) . ESTATE RECORDS.
2. [:8 TERMINATION: Effsct of the Fi g Stah aniiaa above Is Werminated with reepect 1o securly imereei(s) # e Secured Pary autwrizing thie Terminaton Statefment.
3.[J CONTINUATION: Etiantiveness of the Finenciog Sttement idertiiad sbove with respect o securlty interest{s) of the Secured Party rizing this Contlmuati [

continuad for the addiliorta) perod providad by applicable law.

4, [] ASSIGNMENT ¢ or paria): Give name of arsignes in hem T of 7b and atdress of sasignes in item 7c; and alko give name of assignor fn itam B

5. AMENDMENT (PARTY INFORMATION): Thia emendment atieots I Jostior oo [_]Swcursd Party of record. Gheck only oom of thees two roxes..
Also chiwek pog of the Rilowing theee boxes ang provide approgiiate kioamation In Hems & andier 7.

GHANGE name andéor addiees: Give cument mcord name in it 68 or 6 Ko pive mw DELETE v Give record name Dmmm:canplmiminhor?b.wd-ho
name (f name change) in flef 7a of 75 BAGO! Raw adtress (f 2odiess change ) In tem 7c. 1o ba Saleled In iem Ba or &b, ftam Tc; also corplete ilems 7d-Tg (if applicabln).

6. CURRENT RECORD INFORMATION:
€a. ORGANIZATION'S NAMIE

on | VISHAY EFI, INC.

B, INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX

7. CHANGED [NEW) CR ADDED INFORMATION:
7a. ORGANIZATION'S NAME

OR
Th. INDIIDUAL'S LAST NAME FIRST NAME MIDDLE NAME BUFFIX
7c. MAILING ADDRESS Gy STATE | POSTAL CODE COUNTRY
7d. TAX ID #: SN OR EWN ADDL INFO RE 7a. TYPE OF ORGANIZATION kil F BZATION k(B ANIZATIONAL D £, H
NGT REQUIRED 19 GRGANIZATION WNSDICTION OF GRGAN v ORG i
RHODE ISLAND BESTOR [ nons
]

8. AMENDMENT (COLLATERAL CHANGE): check ony gt box.
Describe cotaterat [ ovimed or [ Judses, or gveomie L) rectatec colaterst owseription, or descibe-colataral [ ] astigned.

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of sstigner, ¥ this an Assignmeni). If This Is an A wuthorized by 3 Deblor which acds
collateral of addls The authorizing Debior, o il this is & Tarmiaalion authorized by .Dubw.dmm[:]mdm name of DEBTOR aufhortzing this Arendment.

95, ORGANZATION S NAME
COMERICA BANK, AS AGENT

b, INDIVIDURL'S LAST NAME FIRST NAME MIPOLE NAME SUFFIX

OR

10. OPTIONAL Fll.ER REFERENCE DATA
Vishay EF|, inc, - 45002-1-JLD File with Rhode Island, Secretary of State

FILING OFFICE COPY-— RHODE ISLAND UCC FINANCING STATEMENT AMENDMENT({FO V. D5401/08 ,
EMIERIEEE (g4 £T-20-01 AS

11363-1-0




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

UNIFORM COMMERCIAL CODE SECTION
148 W. River St., Providence RI 02904-2615
(401) 222-3040

REFUSAL OF A UCC RECORD PRESENTED FOR FILING

Date and time the record would have

been fileg, had ig been accepted:
-350-0"1

GENERAL

O The record has not been communicated by a method or medium authorized by this filing office. 9-516(b)(1
O An amount ac least equal to che filing fee was not submitted. 9-516(b)(2)
0 Filing office is unable to read or decipher the information. 9-516(c)(1)

INITIAL FINANCING STATEMENT

O Failure to provide the names of the debtor. o-
516(b)(3))

O Failure to indicate whether the debtor is an
individual or an organization, 9-516)(5)(i

O If identified as an individual, failure to provide the
last name of the debtor. 9-516(6)3)(iii)

O If identified as an organization, failure to provide
organizational information for the debtor.

© a type of organization 9-516()(5)(4)

o a jurisdiction of organization 9-516(b)(5)(B)

o an organization ID# or an indication that the
debtor has none 9-516)(5)HC) '

O Failute to provide a mailing address of the debtor.
9-516(b)(5)(i)

[ Failute to provide a name for the secured party.
9-516(b)(4) : ‘ '

(1 Failure to provide a mailing address for the secured
party. 9-516(b)(4)

O In case of an assighment reflected on an initial
financing statement, failure to provide a name for
the assignee. 9-516(b)(6) .

- O In case of an assignment reflected on an initial

financing statement, failure to provide a mailing

address for the assignee. 9-516()(6)

Comments [QQ ‘%@B] mlﬁ/

AMENDMENT OR CORRECTION STATEMENT

O Failure to identify a file number of an initial

financing statemnent to which it relaces.
9-516(bX3) i) (A}
O Identifies an initial financing statement for which

effectiveness has lapse. 9-516()(3)(i)B)
Continuation
U Failure to file within the six-month window prior to
lapse. 9-5160)(7)
Assignment
O3 Failure to provide a name for the assignee. 9.516)(6)
[1 Failure to provide a mailing address for the assignee.
9.516(b)(6)
Amendment of Party Information
New Debtor
O Failure to indicate whether the debtor is an
individual or an organization, 9-516(b)(5)(ii)
O If identified as an individual, failure to provide the
last name of the debtor. 9-516(b)3) i)
[ If identified as an organization, failure to provide
organizational information for the debor.
o a type of organization 9-516(b}(5HA)
o a jurisdiction of organization 9-516(b)(5)(B)
o an organizational ID# or an indication that the
debtor has none 9-516()(5)(C)
O Failure to provide a mailing address for the debtor.
9-516(b)(5)(1) '
New Secured Party
L1 Failure to provide name for the secured party.
9-516(b)(4) .
O Railure to provide 4 mailing address for the secured
party. 9-516(b)4) ' .
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