UCC FINANCING STATEMENT AMENDMENT

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

B. E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNOWLEDGMENT TQ: (Name and Address)

r-NATIONAL CORPORATE RESEARCH, L.TD. _]
10 East 40th Street, 10th Floor
New York, NY 10016

L _

THE ABOVE SPACE I8 FOR FILING OFFICE USE ONLY

18, INITIAL FINANGING STATEMENT FILE NUMBER 1b.D This FINANCING STATEMENT AMENDMENT 13 10 be fled [lor record)
{or racorded) in tha REAL ESTATE RECQRDS
— 20]21!582510 9/7/2012 Filer. mmmmmfumu@ﬁmﬂmaamsminﬁemm
2. D TERMINATION: EHectivaness of the Financing Statament identifiod above 15 terminated with respect to the securlty Interesi(s) of Secured Parly authanzing this Termination

Statemant

—i
3 D ASSIGNMENT (full or partial). Provide name of Assignee n ltem 7a or 7b. and address of Assignea in tem 7¢ and name of Assignes in item © .
Far parhal assignment, complete items 7 and © and also indicate affected coliateral in item B ‘

4, m CONTINUATION: Effectiveness of the Financing Statement identifisd above with respec! 1o the sacurlty interest{s) of Secured Party authorizing this Continuation Statement Ig
continued for the additional period provided by applicable law

5. i PARTY INFORMATION CHANGE:

Check gng of these two baxes: AND Check gpa of thase three boxes 10
CHANGE name and/or acdregs. Complele ADD name. Complate tem DELETE neme: Give record name
This Change affects ] Debtor gr I Securedt Party of record | I'riam &a or €b; ang item 7a or 7b g tem 7o [:I?! or Th. gng item 7o [:]to be deletad in item £a or 8b
i I
8. CURRENT RECORE INFORMATION: Complete for Party (nformation Change - provide only g¢ name (83 or Bb)
Ba. ORGANIZATION'S NAME

6b. INDIVIDUAL G SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Cumgpiate for Assigamgnt v Pary Information Change - provide onty g name {7a of 7h) {usa exact, full nama: 00 aot omd madify, or abreviate any part of the Debiors name)
74. ORGANIZATION S NAME

o
By

70. INDIVIDUAL'S SURNAME

TNBIVIDUALS FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME({S)INITIAL(S) SUFFIX

7¢. MAILING ADDRESS cy STATE {POSTAL CODE COUNTRY

e I
8 COLLATERAL CHANGE: Alsp check grg of these four boxes: D ADD collateral D DELETE collateral [:] RESTATE tovered collaters D ASSIGN collaterat
Indlicate collateral:

9 NAME OF SECURED PARTY 0f RECORD AUTHORIZING THIS AMENDMENT: Provide only gng neme (92 or 9t) {name of Assignor, If this Is an Assignment)
1{ ¥nls |s an Amandment authorized by a DEBTOR, chech hece D and provice neme of authorizing Deblar
95 ORGANIZATION'S NAME

Webster Bank, National Association

1% TNDIVIDUAL'S SURNAME T’IRST PERSONAL NAME ADDITIONAL NAME[SWINITEAL(ST TSUFFX
1

10. OPTIONAL FILER REFERENCE DATA.

Filed with: Rhode Island Secretary of State  Debtor: Avid Products, Inc. (Ref No, 1481850.06008)

OR

I

[nternational Association of Commercial Adminisirators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT {Form UCC3) (Rev. G4/20/11)



