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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS (front and back} CAREFULLY
A, NAME & PHONE OF CONTACT AT FILER loptional]

Carol Fraser, Corporate Paralegal
B. SEND ACKNOWLEDGMENT TGt (Name and Address)

—
CT Lien Solutions
Nancy Wiford
4400 Easton Commons Way, Suite 125
Columbus, Ohio 43219

L

THE ABOVE SPACE I3 FOR FILING OFFICE USE ONLY

P
1a. INITIAL FINANCING STATEMENT FILE #

201008992470 filed 8/26/10 with the Rhode Island Secretary of State

1b.  This FINANCING STATEMENT AMENDMENT Is
1o be filed [for record) {or recorded) In ihe
REAL ESTATE RECORDS,

2.1./] TERMINATION: Effeciveness of tha Financing Statemant Identified above |s terminated with respact to

ity intetest{s} of tha Securad Party suthorizing this Termination Stat

S ——————
3.| |CONTINUATION: Effectiveness of the Financing Stetement identiflad above with respect to sscurity interest{s) of the Sacured Party mutharizing this Continuation Statemsnl Js

continuad for the additional pariod provided by epplicable law.

4. D ASSIGNMENT ifult or partial): Glve name of assignes in em 7a or 7b and address of assignee in iem 7<; and also give name of assignor ks llem B,

&, AMENDMENT (PARTY INFORMATION): This Amendment affech D Debtor of DSeoumﬂ Party of record. Check only pne of these two boxes.

Also check gng of the following thiee boxes and provide apprapiiate information in ems B andior 7,

CHANGE name nndjorsddress; Pleage isfario the detadiad Instructions
rds ing the harrielad! iy,

6. CURRENT RECORD INFORMATION:

D DELETE name: Ghve racord name AODnams: Complate item 7aor7b, and alsoltem 7¢;
ig be dalslad in item &8 or 9b. | | alsgcompistotems 7a-7g [iappiicabie)

Sa. ORGANIZATION'S NAME
OR 55 INGVIDUAL'S LAST NAME FIRST NAME MIGELE NAME SUFFIX
7. CHANGED (NEW) OR ADDED INFORMATION:
7a. CRGANIZATION'S NAME
OR 7b, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Te. MAILING ADDRESS CiTY STATE |POSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS ADD'L INFO RE E]‘u. TYPE OF ORGANIZATION 7. JURISDICTION QF ORGANIZATION 79, ORGANIZATIONAL iD #, ¥ any
QRGANIZATION
DEBTOR l DNOIE
il
8. AMENOMENT (COLLATERAL CHANGE); check only pne bex.
Desorlbe cotlateral Ddam:d ] D added, or give amlreD tated coll | deacnptioh, ot d Il | D igned,

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignar, if this 1s an Assignment), If this Is an Amendmant authaized by & Debtor which
adds collateral or adds the suthorizing Debtor, or If this s a Termination aulhorlzed by 3 Debor, check hera EI and eritar name of DEBTOR authortzing this Amendment.

Oa, ORGANIZATION'S NAME
SunTrust Bank, as Administrative Agent

OR

Ob. INDIVIDUAL'S LAST NAME FIRST NAME

MIDOLE NAME SUFFIX

10:OPTIONAL FILER REFERENGE DATA
File with the Rhode Island Secretary of State

NEON Connect, Inc. (fransmitting utility)
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