RI SOS Filing Number: 201009211200 Date: 11/03/2010 3:40 PM

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

A, NAME & PHONE OF CONTACT AT FILER [Optional]

Antonio Afonso, Jr.
B. SEND ACKNOWLEDGMENT TO: [Name and Address)

-

Antonio Afonso, Jr., Esquire
Moses & Afonso, Ltd.

160 Westminster Street, Suite 400
Providence, Rhode Island 02803

L _

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
M

1a. INITIAL FINANCING STATEMENT FILE# 10. {1 THE FINANCING STATEMENT AMENDMENT is
to be filed [for record] {or recordad) in the REAL
20 1 0092031 60 ESTATE RECORDS.

2. ] TERMINATION: Effectiveness of the Finarcing Statement identified above is terminated with respect 16 security interest{s) if the Secured Party authorizing this Termiration Statement.

3.1 CONTINUATION: Eftectiveness of the Financing Stalement identified above wilh respest lo security inlerest(s) of iha Secured Party authorizing this Conlinuation Statement is
centinued for the additional period provided by applicable faw.

4, EZ ASSIGNMENT (full or partial): Give name of assignee in item 7a or 7b and address ol assignee in itlem 7¢; and also give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATIQONY); This amendment affects __Debtor  or [} Secured Party of record. Gheck only one of thess wo boxes..
Also check pne of the fellowing three boxes and provide appropriate information in items 6 and/or 7.

CHANGE name and/or address: Give current record name in ilem &a or &l alsc give new DELETE name: Give recerd name ADD name: Complate item In 7a or 7b, and also
name (if name change) in item 7a or 7b and/or new address (it address change ) in lem 7c. to ba delsted in item &a or &b, item 7¢; also cemplete items 7d-7g (i applicable).

6. CURRENT RECORD INFORMATION:
62 ORGANIZATION'S NAME

on | 38 Studios, LLC

Bb. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX

7. CHANGED {NEW) OR ADDED INFORMATICN:
7a, ORGANIZATION'S NAME

The Bank of New York Mellon Trust Company, N.A.

08
7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7¢. MAILING ADDRESS CiTY STATE POSTAL CODE COUNTRY
One Financial Plaza, Suite 1435 Providence RI 02903 USA
7d. TAX ID #: 85N OR £IN ADD'L INFO RE Ve, TYPE OF ORGANIZATION 7i. JURISDICTION OF ORGANIZATION 7g. ORGANIZATIONAL 1D #, ¥ any
NOT REQUIRED IN OHGANIZATION
RHODE {SLAND DEBTCR [ none

8. AMENDMENT (COLLATERAL CHANGEY}: check only gng box.
Describe coflateral D deleled or Dadded, or  give entire D rastaled coilateral description, or  descrive collataral D assigned.

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING TH!S AMENDMENT (rame of assignor, if Ihis an Assignment). 11 this is an Amendment aulhorized by a Dabior which adds
collateral of adds the authorizing Dablar, or if this is & Termination authorized by a Debter, check here D and enter name of DEBTOR authorizing Iis Amandment,

9a. ORGANIZATION'S NAME

Rhode Island Economic Development Corporation
9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

10. QPTIONAL FILER REFERENCE DATA
RIEDC Assignment to The Bank of New York Mellon Trust Company, N.A.
FILING OFFICE COPY— RHODE iSLAND UCC FINANCING STATEMENT AMENDMENT(FORM UCC3) (REV. 05/01/06)
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