ﬁl 555 E|||ng NumBer: 202124927070 Date: 5/27/2021 2:12:00 PM

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (aptional)
James P, Murphy, (212) 701-3345

B. E-MAIL CONTACT AT FILER (optional)
jmurphy@cahill.com

C. SEND ACKNOWLEDGMENT TQ: (Name and Address})

[ Cahill Gordon & Reindel LLP ]
32 Old Stip
New York, NY 10005

J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE NUMBER 1b.DThis FINANCING STATEMENT AMENDMENT is to be filed {for record)

201921740460, filed 10/25/2019 {or recerded) in the REAL ESTATE REGORDS

Filer: atach Amendmert Addendum (Fomn UCC3Ad) and provide Debter's name in item 13
I M—

2. m TERMINATION; Effectiveness of the Financing Statement identified above is terminated with respect to the security interest(s) of Secured Party authorizing this Termination
Statemant

I
3. D ASSIGNMENT (full or partial): Provide name of Assignes in itern 7a or 7b, and address of Assignee in item 7e and name of Assignor in item 9
For partial assignment, complete ltems 7 and 9 apgd also indicate affected collateral in item 8

T
4, E] CONTINUATION: Effectiveness of the Financing Statement idenlified above with respect to the security interest{s) of Secured Party authorizing this Continuation Statement is
continuad for the additional pariod provided by applicable law

5. I:I PARTY INFORMATION CHANGE:

these two boxes: AND Check pne of these three Hoxes to:
Check oas ofthese two hoxes CHANGE name and/or address: Complate ADD name: Complate item DELETE name: Give racord name
This Change affects [ |Debtor ar [ |Secured Pany of record [) tm &a or Bb: anditem 7a or 7b anditem 7 [ 780 7o, anditem 7o [ 1o be deieled in itam 6a ar b
6. CURRENT RECORD INFORMATION: Complete for Party Information Change - provide anly gne name (6a or 6b)
623, ORGANIZATION'S NAME

O

)

6b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S} SUFFIX

7. CHANGED OR ADDED INFORMATION: Complzte for Assignment or Party information Change - provide enly gne name {7 or 7b) {use axact, full name; do not omit, modity, of abbresiate any part of the Deblor's name)
7a. ORGANIZATION'S NAME

OR I TDIVIDUAL'S SURNANE

INDIVIDUAL'S FIRST PERSONAL NAME

TNDIVIDUAL'S ADDITIONAL NAME(S)INITIAL(S) SUFEX
Tc. MAILING ADCDRESS oY STATE |POSTAL CODE COUNTRY

I E— — —
8. D COLLATERAL CHANGE: alse check pre of these four boxes: I:l ADD eollateral D DELETE collaterat D RESTATE covered collateral D ASSIGN collataral
Indicata collateral:

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only ong name (8a or Sb) {name of Assignor, if this is an Assignment)
If this is an Amendment authorized by a DEBTOR, check here D and provide name of authorizing Debtor
9a. ORGANIZATION'S NAME
Deutsche Bank AG New York Branch, as Collateral Agent under the First Lien Credit Agreement

8b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL(S) SUFFIX

OR

10. OPTIONAL FILER REFERENGE DATA:
Debtor: TKN, INC. - Secretary of State of Rhode Island. [05501.0225] [14]
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