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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTICNS

A NAME & PHONE OF CONTACT AT SUBMITTER (optianal)
Jacob Bitterman (212) 450-4000

B E-MAIL CONTACT AT SUBMITTER (optonal)
jacob.bitterman@davispolk.com
C SEND ACKNOWLEDGMENT TO- (Name and Address)

[Davis Polk & Wardwell LLP ]

450 Lexington Avenue
Iiew York, NY 10017

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION
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5 PARTY INFORMATION CHANGE
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OR by TROWD A SORRANE
| TND VIDUALS FIRST PERSONAL NAME
INHVICUAL'S ADD'T ONAL NAME(SMNITIAL(S) SUFFIX
7c MAILING ADDRESS CITy STATE  [RPOSTAL CODE COUNTRY
8 COLLATERAL CHANGE'  Check cnly pne bax ﬁADO colateral UELETE coilaeral mRESTATE cove' e ¢O lalera’ D ASS:GN" collateral
ind.zate collgioral
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9 NAME of SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT. Provida on'y 030 né~o (9 of $b) {na~e of Asugnor fth s 3 an Ass grimeri)
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Wilmington Trust, National Association, as Collateral Agent
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10. OPTIONAL FILER REFERENCE DATA. F#759756
Filed with: RI - Secretary of State; Debtor: CHGICE ONE COMMUNICATIONS OF RHODLE ISLAND INC. AH#1438777
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