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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS
A. NAME & PHONE OF CONTACT AT FILER {optional)

B. E-MAIL CONTACT AT FILER {optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

r CT Corporation _|
Nancy Wiford
4400 Easton Commons Way, Suite 125
|_ Columbus, Ohio 43219

-

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE NUMBER 1 S.DThis FINANCI_NG STATEMENT AMENDMENT iz 1o be filad [for racord]

201312392180 04/15/2013 e e AT Re DS - e Dz

mTERMlNATION:Eﬂt” of the Fi ing S t identified above is terminated with respect to the ity @ i(s) of S d Party authorizing this Terminats
Statement

3.i iASSIGNMENT(ﬁ:Iorpu&I): Provide name of Assignee in Hem 7a or 7b, and address of Assignee in itam 7¢ and name of Assignor i item §
For pariial assignment, complete items 7 and O gng also indicate sffected collateral in item 8

O —
4.BCONT§NUATION: Effecth of the F ing S identified above with respact to the Hy ) of S d Party authorizing this Continuation Statement is
continued for the additional period provided by appiicable lew

5. iPARTY INFORMATION CHANGE:

Chwch these two baxes: AND Check ons of these lwoe boxes to:

gom of CHANGE name andior address: Complote ADD naeme: Compicts ilsm DELETE niwyws: Give record name

This Change affects Debbor or Becured Party of record 'un&wﬁxﬁhnhwnmmn | |Taor7b,mhn7= > be deleiad in iem Oa or Bb

6. CURRENT RECORD INFORMATION: Compiels for Parly Change - provide only o name (Ba or 8b)
6a. ORGANIZATION'S NAME

Bb. INDIVIDUAL 'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMNITIAL(S) SUFFIX

N

CHANGED OR ADDED INFORMATION: Compiets for Assh or Party
Ta. ORGANIZATION'S NAME

i Chamnge - provice only g nam (Ta or 7o) (uss exact, full neme; do Rot omit, odiy, or sbbreviels any part of the Deblor's name)

3

Th. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL MAME{SMNITIAL (S} SUFFIX

Te. MAILING ADDRESS cny STATE |POSTAL CODE COUNTRY

s.i ICOI.LATERAL CHANGE: Algo check anp af these four boxes: ﬁmmu EDELEFE collateral

RESTATE covered collaters ﬁ ASSIGN collateral
indicate coliaterat:

9 NAME oF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Provide anly one name (9a or Bb) (name of Assignor, if this is an Assignment)
H thiz is an Amendment auttwized by a DEBTOR, check here [ ) and provide name of autharizing Deblor
©8. GRGANIZATION'S NAME

o Morgan Stanley Senior Funding, Inc., as Second Lien Administrative Agent

9b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME ADDITHONAL NAME(SMNITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENGE DATA:
Filed with: Rhode Island Secretary of State  Debtor: NEON Connect, Inc. 509265/1743 56531090

intmetional Association of Commercial ARSI (IACAT
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