RI SOS Filing Number: 201211446560 Date: 07/26/2012 11:42 AM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS {from and back) GAREFULLY

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

B. SEND ACKNOWLEDGMENT TO: [Name and Address]

[ B

BANK RHODE ISLAND

ATTN: LOAN SERVICING

PO BOX 9488

PROVIDENCE, RI 02940-8488

L _

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE# 16.[_] THE FINANCING STATEMENT AMENDMENT is
to be filed {lor record] {or recorded) in the REAL
#200705425850 9-20-07 @ 1:58 PM ESTATE RECORDS,

2. EI TERMINATION: Effectiveness of the Financing Statement identificd above is terminated with respect 10 security inferssiis) if the Secured Parly authorizing this Termination Statement,

3. m CONTINUATION: Effectiveness of 1he Financing Staterent idenlified above with respect 1o security interests) of the Secured Party authorizing this Continuation Statement is
confinued for the additional period provided by applicable law.

4,[] ASSIGNMENT {tull o partiai): Give name of assignee in itam 7a or 75 and address of assignee in ilem 7¢; and also give name of assignor in ilem 9.

5. AMENDMENT (PARTY INFORMATIONY): This amendment afiscts DDebu:r or I:ISecured Party of recerd. Cheek only gng of these two boxes..
Also check gne of the following three boxes and provide appropriate infermation in items & andfor 7.

CHANGE name and/or address: Give current record name in item 62 or 85 also give new D DELETE name: Give record name ADD name: Complete ilem in 7a or 7i, ant also
name (it name change) in ilem 7a or 7b andfcr new address {if address change } in item 7¢, 10 be deleted in ilem 6a or 6b. item 7¢; also complete ttems 7d-7g (it appiicable).

6. CURRENT RECORD INFORMATION:
Ga. OAGANIZATION'S NAME

SALLY FITNESS, INC.

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

OR

7. CHANGELD (NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME

OoR
7b. INDIVIDUAL'S LAST NAME FIAST NAME MDDLE NAME SUFFIX
7c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
7d. TAX D #: SSN OR EIN | ADD'LINFO RE 7e. TYPE OF ORGANIZATICN 71, JURISDICTION OF ORGANIZATION 7g. ORGANIZATIONAL |D #, if any
NOT AEQUIRED IN ORGANIZATION
RHODE ISLAND DEBTCR [ none
—

8. AMENDMENT (COLLATERAL CHANGE): check only ong box.
Describe collateral I:l delsled or Dadded. or  give entira D rastated collateral description, or  describe collateral EI assigned.

9. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT (name of assi if this an Assignmens). |1 this is an Amendment authorized by a Gentor which adds
collateral or adds the authorizing Debtor, or il this is a Termination authorized by a Debior, check hers B and enigr name of DEBTOR authorizing this Amendment.

9a. QRGANIZATION'S NAME

BANK RHODE ISLAND

3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME BUFFIX

oR

0. OPTIONAL FILER REFERENCE DATA
Rl SECRETARY OF STATE

FILING OFFICE COPY— RHODE ISLAND UCC FINANGING STATEMENT AMENDMENT(FORM UCC3) (REV. 05/01/06)
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