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UCC FINANCING STATEMENT AMENDMENT

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

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

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

I THE ABOVE SPACE I3 FOR FILING OFFICE USE ONLY
A T T a1 Y P e st T I T T T T T T BTy r——
1a, INITIAL FINANCING STATEMENT FILE # 1k, This FINANCING STATEMENT AMENDMENT is

201008992650 filed 8/26/10 with the Rhode Island Secretary of State Rt BT TE Aot tecortod) in the

2. |/} TERMINATION: Effectivonoss of the Financing $tatement identified shove le torminated with respect to security inleresi{s) of the Secured Party authorizing this Termination Statement,

3.[ |CONTINUATION: Effectiveness of the Financing Statement identifisd sbova with raspect to rity il {s) of ths S
continuad for the additionsl pariod provided by applicable law.

d Party autherizing this Continuation Statement is

4.]:] ASSIGNMENT (full or parial): Glve namns of assignes in iem 7a of 7b and address of assignee (i kem 7¢; and also ghv name of asakgnot In tem .

5. AMENDMENT (PARTY INFORMATION): This Amendment affects D Debtor ot D Sacured Party of record, Check only gna of these two boxes.
Also check png of the following three boxes and provide appropriate information in items 8 andjor 7,

CHANGE nameand/oraddiaus: Pieass rafertothe detailedinstiuctions DELETE name; Give record name
inragar ing the 'add! ola pary.

1o be dulated in lterm 8a o Bb.
6. CURRENT RECORD INFORMATION:

ADOnamas: Complete Rem Teor 7h, znd sisoilem 7c;
niso. icabla),

ete iterns 7e.7

- [Gn, GG ANIZATION'S NAME
OR 85, INDIVIBUAL'S LAST NAME FIRET MAME WICOLE NAME SUFFIX
7. CHANGED (NEW) OR ADDED INFORMATION:
5. ORGANIZATION'S NANE
OR , - — —
75, INDIVIDUAL'S LAST NAME FIRST NAME WIDGLE NAME SUREIX
75. MAILING ADDRESS oY STATE |POSTAL COBE COUNTRY
7d SEEINSTRUCTIONS | ADDL INFO RE | 7a. TYPE OF ORGANIZATION 71, JURISDICTION OF ORGANIZATION 7¢. ORGANIZATIONAL 107, if any
ORGANIZATION
DEBTOR [ [Tuone

8, AMENDMENT (COLLATERAL CHANGE): check anly gng box.
Describe gollateral Ddeleted or D sdded, or give enlireDrnm-d colfateral description, of desctibe collateral E]llsignod.

9. NAME oF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT {narme of assignor, if this Is an Assignment). 1f this is an Amendment suthcrized by a Debios which
pdds collateral ar adds the suthorizing Debtor, or if this [v @ Termination avthorized by & Dabtor, check hare D and entsr nama of DEBTOR authorizing this Amandment.

Pa. ORGANIZATION'S NAME
oR SunTrust Bank, as Administrative Agent

Bb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
10.0FTIONAL FILER REFERENCE DATA
File with the Rhode Island Secretary of State NEON Optica, Inc. (tmnsmiltin_gr utility)
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