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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A, NAME & PHONE OF CONTACT AT FILER (aplional)

ELIZABETH ARNO 212-701-3854
B E-MAIL CONTACT AT FILER {aptlonal)

earno@cahill.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

[Elizabeth Arno ]

Cahill Gordon & Reinde]l LLP
32 Old Slip, 17th Floor

@w York, NY 10005 _I
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80, ORGANIZATION S NAME

OR | & NOIIDIAL'S SURNAME FIRS| PLHSONAL NAME ADOITHONAL NAME [SIANITIAL(S) | SUFFIX
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78 ORGANUZATION'S NAME

OR /b INDIVIDUAL'S SURNAME

INDIVIOUAL'S FIRST PERSONAL NAME

INDIVIEHJAL'S ADOITIONAL NAME{SYIMITIAL(S) SUFFIX

7c. MAKING ADDRESS ary STATE |POSTAL CODE COUNTRY

m COLLATERAL CHANGE: Atrqgensck gpg of these four boxes: DA.DD caltaleral D DELETE collatarad [:] RESTATE covarmd colaternl D ASSIGM colintoral
Indicole col'steral:

8, RAME of SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT; £rovisa only gng nems (@8 o #b) (name of Avsignor, H (his la an Assignenent)
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G, ORGANIZATIONS NAME
Jefferics Finance LLC, as Collateral Agent

OR . INGIVIDUAL' S SURNAME FIRST PERSONAL NAME ANDITIONAL NAME[SIANITIAL(S) SUFFIX
10. OPTIONAL FILER REFERENCE DATA; F#778874
Filed with: R1 - Secretary of State; Debtor: TOWN FAIR TIRE CENTERS OF RHODE ISLAND LI.C Aft1694442
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