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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE GF CONTACT AT FILER (optional)
Mike Baranovic (202.747.1900)

B. E-MAIL CONTACT AT FILER {aptional}
mbaranovic@sheppardmaullin.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

I_Sheppard Mullin Richter & Hampton LLP —l
2099 Pennsylvania Avenue NW, Suite 100
Washington DC 20006-6801
I_ _J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE NUMBER 1b. | This FINANCING STATEMENT AMENDMENT is to be fied [for record]
_ 201413684030 filed on 3/28/14 ﬁ’,:g.’m':n””m ,,R,E”‘, uE,dSTm“I,Eu‘:‘E,mesm g0 provice Dobloes e i o 13
m TERMINATION: Effectiveness of the Financing Stalement identified above is terminated with respect to the rity interest(s) of Secured Party authorizing this Termination
Statement

ﬁ ASSIGNMENT (full or partial). Provide name of Assignee in item 7a or 7b, and address of Assignee in item ¢ and name of Assignor in item 9
For partiat assignment, complete items 7 and 9 and also indicate affected collateral in item 8

4, i i CONTINUATION: Effectivenass of the Financing Statement identified above with respect to the security interest(s) of Secured Party authorizing this Continuation Statement is
continued for the additional period provided by appiicable law

S. i PARTY INFORMATION CHANGE:

Check gne of these two boxes: AND Check one of these three boxes to: ]
CHANGE name andlor address: Complete ADD name: Complete e DELETE name: Give record name
'I'I‘usdmngeaffectsl |Debt0tgl:| ]SecmdPaﬂyofmouﬂ Diﬁmﬁ-w&b;mﬂhm?aor?b.:dhm?c D?aa"fb.aﬂihl‘n?c Dtobeddmdhihm&oreh
6., CURRENT RECORD INFORMATION: Complete for Party Information Change - provide only onn name (8a or 8b)
Ba. ORGANIZATION'S NAME

S

6h. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Completa for Assignmant or Party ldormation Changs - provide anly png: nare (Ta of 7b) {use exaci, full nasne; do not omit, modify, or abbreviate any pert of the Deblr's name)
Ta. ORGANLZATION'S NAME

3

Tb. iINDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIGNAL NAME({S)YINITIAL(S) SUFFIX

Tc. MAILING ADDRESS ciry STATE |POSTAL CODE COUNTRY

8. i i COLLATERAL CHANGE: Ajso check gne of these four boxes: ﬁmn collateral EDELETE collateral ﬁ RESTATE covered collateral E ASSIGN collateral
Indicate collateral:

9. NAME oF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Provide only ane name {8a or 8b) (name of Assignor, if this is an Assignment)
¥ thig ix ar Amaendment authorzed hy 1 DEBTOR chack here S and provide name of autharizing Neble:

Ba. ORGANIZATION'S NAME

UBS AG, Stamford Branch, as Collateral Agent

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

8

10. OPTIONAL FILER REFERENGE DATA:
File with the Rhode Island Secretary of State. Debtor: XO Communications Services, LLC (SMRH ref no. 254084)
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