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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (optional)
Corporation Service Company  1-800-858-5294

B E-MAIL CONTACT AT FILER (optional)
SPRFiling@cscinfo.com

€ SEND ACKNOWLEDGMENT TO: (Name and Address)

[T362 78246 ) ,Cvom
Corporation Service Company so\“
801 Adlai Stevenson Drive 0

Springfield. IL 62703 _ w\D

‘30 Filed In: Rhode Island

| anl §08)]
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
13 INITIAL FINANCING STATEMENT 7.LE NUMBFR ib This FINANCING STATEVENT AMFNCMENT 15 10 be filed :fOf l'l!CO'd]

201312164570 02/13/2013 e S b Sy s Dot e 1

2 D TERMINATION EMectivaness of the I'inancing Statement 10enified above 1s [e~munated with respect 1o the secutily inter@siis) ¢f Sacusec Parly authonaing ths Term.naion
Statement

3 [j ASSIGNMENT {full or partia ) Provide name of Assigree n item 73 or 75, And aad-ess of Assignee in iler 7¢ a0 Name of Assignor irilem 9
Far parua! assignment. complete rems 7 ard 9 aagd alsv indicale affected collateral 'nilem 8

4 E] CONTINUATION Effectiveaess of Ihe Firancirg Stalement dent fied above with respect 1o Ihe securty intesest(s) of Securee Farty authorzing th:s Cortinuation Staterent 13
continued 1ar the addiiioral pencd p:ovides by app.cabie law

5 [f] PARTY INFORMATION CHANGE.

Checx gDe o [hese two boxes AND Check oo ui. ‘Fese theee boxes 10
CRANGE name andior address  Compinle ADD numa  Complicte ‘o™ DELETE name G:ve re2ord name
Tris Change aftects [Z}Dvb’.u of DSccu-ed Party o recors m ilem Ga of Gb gNg e 7a of Tb aog em Te D 7aor 7o angtem 7c Dto be delsles « dom 63 of 6D
—
6§ CURRENT RECORD INFORMATION Comoalate for Party Infzrmalion Change - prowide only fng name (8a or 65}
Ga ORGANIZATION'S NAMEDYON FALCONE SPORTS ENTERPRISES INC.
OR Gb INDIVIDUAL'S SURNAME F.RST PERSONAL NAME AITIQONAL NANE(S)ANITIAL(S) SUFFIX

7 CHANGED OR ADDED INFORMATEON Comokee ‘o Ass-;nment o 2ty |-fomatic= Dange - prave Iy §3f £ (72 €' 781 use £3d1 %7 038 23 000 oM. ~(Efy, o 350 #vale any pa10' e Dedlars name;

7a ORGARIZATONS MAWEDON FALCONE SPORTS ENTERPRISES, INC.

OR 76 INDEVIDJAL'S SURNAME

INDIVIDJAL'S F:RST PERSONAL NAME

[ INDIVIOUAL S ADDITIONAL NAME{SIINITIAL{S)

SUFFIX
T MAILING ADORESSzO CEDAR SWAMP ROAD cITy STATE |POSTAL CODE COUNTRY
SMITHFIELD RI 02917 USA
8 [:] COLLATERAL CHANGE' als0 check gag of these lour boxes i ADG collateral E] DELLTE colawral

D RESTATL rovered collater E] ASSIGN collateral
INACAle collateral

5 NAME OF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT  Prowze oaty gae aama (9a or $2) (name of Assigror if ths 15 20 Ass grrnent)
‘Tives 1S pn Averdmen: puthonzed by a DEBTOR check hare D and prsvide rame of aulhonzing Debtor

93 ORGANIZATION'S NAMLRBS C|t|zens. NA

OR Un INDVIDUAL'S 5JRNAME

FIRST PFRSONA. HAME ACD TIONAL NAMLISY.NIT!AL(S) SJFFIX

10 OPTIONAL FiLER REFERENCE DATA Debtor:DON FALCONE SPORTS ENTERPRISES INC. 1362 78246
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