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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional}

B, SEND ACKNOWLEDGMENT TO: {Name and Address)

'_Delaware Corporate Services Inc. _l
1220 N. Market St., Suite 850
Wilmington, DE 19807

107443-0003
i THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE # 1k This FINANCING STATEMENT AMENDMENT i
to be filad [for Tecord] (of recarded) in the
#200603823370  filed 07/05/2006 [ REnt corare mommictie

2, TERMINATION; Effactiveness of the Financing Statement identified above ig terminated with respect to security interest(s) of the Securad Party authorizing this Termination Statement,

3.1 [CONTINUATION: Effectiveness of the Financing Statement identified above with respect to security interest(s} of the Secured Party authorizing this Continuation Statement is
continued for the additionaf period provided by applicable |aw.

4, IZ ASSIGNMENT ¢tull or partialy; Give name of assignes in item 7a o 7b and address of assignes in itsm 7¢; and alse give name of assignar in item g9,

5. AMENDMENT {PARTY INFORMATION): This Amendment affects D Debtor or D Secured Party of record. Check only one of these two boxes.
Alsc check gne of the following three boxes and provide appropriate information in items 6 and/or 7.

CHANGE hame andfor address: Please refertothe detailed instructions D DELETE name: Give record name D ADD name: Completeitem 7a o 7b, and alsoitem 7c;
U regards to charging the hame/address ofa party. fo be deleted in item 6a or 6b. aisocumﬂuteiterns?e-?g ;i!aaglicabre!.
R
6, CURRENT RECORD INFORMATION:

82, ORGANIZATION'S NAME
OR 35 NOVDUATS [AST NAME FIRST NAME MIDDLE NAME SUFFIX
7. CHANGED (NEW) OR ADDED INFORMATION.
7a. ORGANIZATION'S NAME
oR Deutsche Bank Trust Company Americas, as Collateral Agent
7b. INCIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Te. MAILNG ADDRESS clrY STATE [POSTAL CODE COUNTRY
60 Wall Street, Maiistop NYC60-2710 New York NY 110005 USA
7d. SEEINSTRUCTIONS ADD'L INFO RE [7¢  TYPE OF ORGANZATION 71. JURISCICTION OF ORGANIZATION 79. ORGANIZATIONAL ID #, i any
ORGANZATION
DEBTCR [ D NONE

8, AMENDMENT {(COLLATERAL CHANGE): check only pne box,
Dasctibe collatera) Ddeleted or D added, or give entire Dresfated collateral description, or describe collateral Dassigned.

File with Secretary of State - Rhode Island

8. NAME of SECURED PARTY o RECORD AUTHORIZING THIS AMENDMENT {namse of assignor, if this is an Assignment). If this is an Amendment authorized by a Debtor which
adds collateral or adds the authorizing Debtor, or if this is a Termination autharized by a Cabtor, check here D and enter name of DEBTOR autharizing this Amendment.

9a. CRGANIZATION'S NAME

CapitalSource Finance LLC, as Collateral Agent

R 8b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

10.0PTIONAL FILER REFERENGE DATA
DEBTOR: Conversent Communications, LLC
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