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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (optonal}
CSC  1-800-858-5294
B E-MAIL CONTACT AT FILER (optianal)
SPRFiling@cscglobal.com
C SEND ACKNOWLEDGMENT TO  (Name and Address) ,‘0 ,OU"
|T752 53649 Gso\“ —|
csC \6@
801 Adlai Slevenson Drive oG
Speingfield. IL 62703 l{\\\(\g Filed In Rhode Island
_ °03)
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
18 INIT'AL FINANCING STATEMEN' FILE NUMBLH b [:] This FINANCING STATLMFNT AMLNOMENT 15 1o be Teed [for ‘ezofd’

{0: recorded) 11 *he REAL ESTATF RECORUS
Faor Jopch Acendmen Agdenau (Form UCC3Ad: g prowade Deblor's nama n nem 13
I M

2 _] TERMINATION Effectveness of e Finanzng Stalement identified sDOYE 1% 161Min1eG wilh respect 10 1Ne seCulily ntorest(s) of Securod Party asthor 211g th s Ter~wnalon
Slatemant

201008465910 03/26/2010

3 [_1 ASSIGNMENT (fuil of partial] Provice name af Ass-gnee inilem 72 o7 70, ang address of Assigree n e ¢ and name of ASS qnod iniem 9
b or pactial assignreant. complete ilems 7 and 9 aad a:isoand.cate atigcied collateral indem 8

4 [Z] CONTINUATION F*ectveness of ihe Finasting Stalement sdentified above with respect 10 the securty inferest(s) of Securnc Party authanzg this Continuatior Statement 15
cantinued ‘ot the addiional penod prov.ded Dy applcatie aw

5 [ ] PARTY INFORMATION CHANGE

Check gne af these two boxas. AND Check gng of thesa three boxes [0 § i
CHANGE name andior aderess Complete ADD name  Compicie item DE.EVE wame ive mcord narme
This Change aflects DPED‘.O! o DSecuuc Party of record [:] fem6a or 6 ananom 7ao /e anditen 7o | |Taor /b gnd evn 7o [:]to be areted 10 item Bo or 6b

6 CURRENT RECORD INFORMATION Compieie for Party lforation Change - prewide only gne name {Sa or 60)
Ga CRGANIZAT'ON'S NA-JF_‘NVIDEA |NC
' .

(6 “NDIVIDUAL'§ SURNAME FIRET PERSONAL KAME ACDITIONAL NAME{SYINITIAL (S) SUFFIX

7 CHANGED OR ADDED INFORMATION Corchis n Astgrment o Pay infatmaeon Change - f-owde ony grg *ame (72 0¢ 81 iwst et LU na=t, 30 1t ome, mody 3 aboewane any [ar of the Je2:ci§ 7a7e)
[7a ORGANIZATION'S NAME

OR [ 75 INDIVIGUAL S SURNAME

INCIVIDUALS FIRST PFRSONAL NAMF

INDIVIDUAL § ADDITIONAL NAME(S)AN-T:ALIS) SJFFIX
7c MAILING ADDRESS Y STAIF |POSIALCODE COUNTRY
UsA

8 [ ] COLLATERAL CHANGE  Alsg check oae of these four boxes | ) ADD collateral DELETE colsieral || RESTATE covered collalerat |} ASSIGN cotaloral
Inccate collateral

9 NAME of SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT  Provide only pat 1ame (92 of §3) (name uf As5gnod.if ihes 15 an Ass.gnment;
1¢ this. 15 an Amendrert authorzad by a DEBTOR, check nere [:] and grownde name ol avhonzing Detto”

9n ORGANIZATONS NaME Santander Bank, N.A. FNA Sovereign Bank, N.A.

OR 195 TNOVIDGAL'S SUTNANE ' " JFIRST PERSONAL NAYE ADEATIONAL NAME(S) NITIAL(S) SUFFIX

10 OPTIONAL FILER REFERENCE DATA()253 Debtor: INVIDIA, INC. 1752 53649
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