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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A.NAME & PHONE OF CONTACT AT SUBMITTER {ophanal)

Christopher Kajdzik (212) 969-3000
B. E-MAIL CONTACT AT SUBMITTER (optionak)
ckajdzik@proskauer.com

[C SEND ACKNOWLEDGMENT TO _(Name and Address)

[P_roskauer Rose LLP ]
Eleven Times Square
Llicw York, NY 10036-8299 _]
SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
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62 ORGANIZATION'S NAME
E. A. KELLEY CO., RHODE ISLAND, INC.
OR [ TNOWIDUALS SURNAME FIRST PERSONAL NAVE ADDATICNAL NAME!SMNITIAL(S) SUFFIX -+
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7a CRGANIZATICN S NAME
E. A. KELLEY CO., RHODE ISLAND, INC.
OR 5 ROVIDUALS SURNAME
INDIVICUAL'S FIRST PERSONAL NAME
INDIVICUAL'S ADDITIONAL NAME{SIINITIAL(S} SUFF:X
7o MAILING ADDRESS CITY S1ATE  [POSTAL CODE COUNTRY
627 West College Strect Grapevine TX 76051 USA
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Macquarie Capital Funding LLC, as Collateral Agent
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10. OPTIONAL FILER REFERENCE DATA F#9353994
Filed with; R] - Secretary of State; Debtor: E. A. KELLY CO., RHODE ISLAND, INC, CM# 51672.025 A#1385433
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