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EXECUTION VERSION

MORGAN STANLEY SENIOR FUNDING, INC.
1585 Broadway
New York, New York 10036

Payoff Letter

April 23, 2019

Aptean, Inc.

4325 Alexander Drive, Suite 100
Alpharetta, Georgia 30022
Attention: Telukutla Reddy

Ladies and Gentlemen:

Reference is made to the First Lien Credit Agreement dated as of December 20, 2016
among Aptean, Inc., a Delaware corporation, as Borrower, Aptean Parent Co S.ar.l., a Luxembourg so-
ciété a responsabilité limitée, with registered office at 19, rue de Bitbourg, L-1273 Luxembourg, regis-
tered with the Luxembourg Trade and Companies Register under number B 169191, with a share capital
of _, as Holdings, the Guarantors party thereto and the Lenders and Agents party thereto, in-
cluding us, Morgan Stanley Senior Funding, Inc., as Administrative Agent and as Collateral Agent (the
“Credit Agreement”). Capitalized terms used herein that are defined in the Credit Agreement and not oth-
erwise defined herein have the meanings given in the Credit Agreement.

You have delivered to us a notice of termination of all Commitments and prepayment of
all outstanding Loans effective on April 23, 2019 (the “Payoff Date”).

Subject to your acceptance of this Payoff Letter (this “Payoff Letter”) by execution of a
counterpart of this Payoff Letter in the space provided below, you and we (acting in our capacity as Ad-
ministrative Agent and Collateral Agent) hereby confirm and agree as follows:

1. You represent and warrant to us that on the Payoff Date (a) no Obligation will be
outstanding on account of either a Loan or a payment under a Letter of Credit that was (in either case)
made on or at any time after April 22, 2019, (b) no Letter of Credit will be outstanding under the Credit
Agreement and (c) no Secured Cash Management Agreements or Secured Hedging Agreements will be
outstanding under the Credit Agreement.

2. You hereby confirm and agree that on the Payoff Date:

(a) all Commitments under the Credit Agreement will be automatically and irrevoca-
bly terminated and all obligations of the Lenders in respect of the Commitments or any exten-
sions of credit under the Credit Agreement will be automatically and forever discharged; and

b) you will prepay in full all Obligations owing as of such time under the Credit
Agreement and the other Loan Documents as set forth below (such amount, the “Payoff
Amount™):
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Principal amount of outstanding Loans:

Amount Owing in Dollars:

Accrued and unpaid interest on outstanding Loans:

ments:

Legal fees and expenses:

Payoff Amount:

Accrued and unpaid Commitment Fees on Revolving Commit- -

From and after the Required Payment Time (as defined below), if the Payoff Amount is not paid in full in
immediately available funds, interest and fees shall continue to accrue, assuming no change in applicable
interest rates, at the rate of - per day (the “Per Diem Amount”™).

3. If no later than 2:00 p.m., New York Time, on the Payoff Date (the “Required
Payment Time™) we receive, as Administrative Agent and Collateral Agent, payment of the Payoff
Amount plus any applicable Per Diem Amount by wire transfer (together with notification to it of the ap-
plicable federal funds wire reference number) of freely and immediately available funds to:

Pavment of Pavoff Amount (other than the Legal Fees):

Bank:

ABA Number:
Account Name:
Account Number:
Reference:
Attention:

CITIBANK, N.A.

NEW YORK, NY 10043

021-000-089

MORGAN STANLEY SENIOR FUNDING, INC.
406-99-776

Aptean, Inc.

Agency Team

Payment of Payoff Amount constituting the Legal Fees:

Bank:

ABA Number:
Account Name:
Account Number:
Reference:

CITIBANK, N.A.

153 EAST 53RP STREET

NEW YORK, NEW YORK 10022
021000089

Cahill Gordon & Reindel LLP
6780031250

Aptean, Inc.

, then pursuant to Section 10.02(c)(iii) of the Credit Agreement, the undersigned in its capacity as Collat-

cral Agent will hereby:

(A) release, absolutely, unconditionally, irrevocably and forever, all security interests
and other liens granted to the undersigned as Collateral Agent under the Security Documents (the
“Security Interests”) and agrees that all of the Security Interests will automatically be, and hereby

are, forever discharged;
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(B) authorize you (or any person or entity designated by you as your delegate (in-
cluding Davies Ward Phillips & Vineberg LLP, Lawson Lundell LLP) for this purpose) to file the
releases attached hereto as Exhibit A in respect of the recordation of intellectual property;

© authorize you (or any person or entity designated by you as your delegate (in-
cluding Davies Ward Phillips & Vineberg LLP, Lawson Lundell LLP) for this purpose) to file all
Uniform Commercial Code termination statements and PPSA termination and discharge state-
ments attached hereto as Exhibit B, it being understood and agreed that the discharges, termina-
tions and releases described in Section 3(B) and this Section 3(C) shall be filed in order to evi-
dence such discharge, termination and release of the Security Interests in public record; and

(D) deliver to Milbank LLP, 55 Hudson Yards, New York, NY 10001-2163, Atten-
tion: Jonathan Edwards, the pledged collateral listed on Annex I attached hereto, and you hereby
irrevocably authorize and direct us to make such delivery and agree that acknowledgement of re-
ceipt of such delivery by such counsel will discharge all of our obligations in respect of the rede-
livery of such pledged collateral to you.

You acknowledge and agree that our obligations under this Section 3 will not become effective or en-
forceable and the delivery provided for in clause (D) above will not be made or effective, in each case un-
til the conditions set forth in this Section 3 are satisfied, and for this purpose time will be of the essence.
Notwithstanding anything herein (or in any other document, communication or filing relating hereto by
any person) to the contrary, the Collateral Agent is authorizing solely the release of the Liens granted to it
pursuant to the Loan Documents in connection with the Credit Agreement and not any other Liens or se-
curity interests at any time granted by any Loan Party in favor of Morgan Stanley Senior Funding, Inc.
pursuant to any other document that is not a Loan Document or in favor of any other person.

4. The undersigned as Collateral Agent agrees that if you at any time determine and
notify the undersigned as Collateral Agent in writing that the delivery of any additional instrument exe-
cuted by the undersigned as Collateral Agent or any other additional steps are required to release, dis-
charge or terminate (a) any Security Interest, (b) any other Lien securing the payment of Loans under the
Credit Agreement granted to the undersigned as Collateral Agent pursuant to any security agreement,
mortgage, deed of trust, deed to secure debt, collateral assignment or other grant of security (an “Other
Lien”) or (c) any notice, filing or registration of any Security Interest or Other Lien, the undersigned will,
at your expense and as reasonably requested by you in such notice, execute and deliver (and if requested
acknowledge) such other instruments effecting or confirming the release, discharge or termination of any
Security Interest or Other Lien or any notice, filing or registration of any Security Interest or Other Lien
on the terms set forth in Section 3 hereof and otherwise in form and substance reasonably satisfactory to
the undersigned, unless any of the foregoing actions would expose the Collateral Agent or any of its offic-
ers, directors, employees, agents, attorneys and other representatives to personal liability or would be con-
trary to applicable law or the Loan Documents.

5. The payment of the Payoff Amount (and any applicable Per Diem Amount) and
the release of Security Interests and delivery of pledged collateral provided for herein will not discharge
or in any manner affect or impair the enforceability of any outstanding Obligations and provisions that
survive the termination of the Loan Documents, including those arising under Sections 2.12(a), 2.13,
2.15(c), 10.03(a) and 10.03(b) of the Credit Agreement.

6. You confirm and agree that the indemnification provisions set forth in Section
10.03(b) of the Credit Agreement will apply and be enforceable by us in respect of our execution and de-
livery of this Payoff Letter and the other instruments and agreements provided for herein, all actions taken
or omitted by us and all claims based upon or arising in connection with any of the foregoing. We reserve

3-
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the right to enforce, in respect of such execution, delivery, actions or claims, each and all of the rights,
benefits, immunities, exculpatory provisions and indemnities enforceable by us as Administrative Agent
and Collateral Agent under Section 10.03(b) and Article IX of the Credit Agreement.

7. [Reserved].

8. The Borrower acknowledges and agrees that its obligations and liabilities under
the Credit Agreement and the other Loan Documents shall be reinstated with full force and effect, if at
any time on or after the Payoff Date, all or any portion of the Payoff Amount (and any applicable Per
Diem Amount) paid to the Lenders is voided or rescinded or must otherwise be returned by the Lenders to
the Borrower or any other Credit Party upon such Borrower’s or any other Credit Party’s insolvency,
bankruptcy or reorganization or otherwise, all as though such payment had not been made.

9. The parties hereto further agree that if the Payoff Amount (and any applicable
Per Diem Amount) specified in Section 2 hereof is not received by the Administrative Agent on or prior
to April 25, 2019, this Payoff Letter shall terminate and be of no further force and effect.

10. This Payoff Letter shall be governed by, and shall be construed and interpreted in
accordance with, the internal laws of the State of New York. This Payoff Letter may be executed by the
parties hereto in separate counterparts and the executed counterparts may be delivered by facsimile trans-
mission, PDF or other electronic transmission, all of which will be enforceable as an original. The provi-
sions of Sections 1.03, 10.09 and 10.10 of the Credit Agreement (including, without limitation, waiver
of the right to trial by jury) will apply with like effect to this Payoff Letter and any dispute arising here-
under.

[Remainder of page intentionally left blank]
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Yery truly yours,

MORGAN STANLEY SENYOR FUNDING, INC., as
Administrative Agent and Collateral Agent

S i

Name: Lisa Hanson
Title:  Vice President

By %@WWM

e Pipr to Poval Lo
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Accepted and agreed to as of the date
first written above:

APTEAN, INC.,
as Borrower

By: ﬂf\j gﬂi&“‘zﬁﬁ‘}/

Name: Telukutla Reddy
Title: Chief Executive Officer

APTEAN PARENT CO S.A R.L.,
as Holdings

By:

Name: Brian Niranjan Sheth
Title: Class A Manager

ACTIVPLANT CORPORATION
APPRISE SOFTWARE, INC.
APTEAN SYSTEMS,LLC
ASSETPOINTLLC

AXENTIA SOLUTIONS CORP.
CSI-2, INC.

GQ LIFE SCIENCES, INC.

INDUSTRI-MATEMATIK HOLDINGS, INC.

INDUSTRYBUILT SOFTWARE LTD.
INDUSTRYBUILT SOFTWARE CORP.
SUSITNA SOFTWARE INC.,

as Guarantors

Name: Telukutla Reddy
Title: Chief Executive Officer

[Signature Page to Payoff Letter] TRADEMARK
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Accepted and agreed to as of the date
first written above:

APTEAN, INC.,
as Borrower

By:

Name: Telukutla Reddy
Title: Chief Executive Officer

APTEAN PARENT CO S.A R.L.,
as Holdings

o A5

NWn'ﬁiranj an Sheth
Titlé#" Class A Manager

ACTIVPLANT CORPORATION
APPRISE SOFTWARE, INC.

APTEAN SYSTEMS, LLC
ASSETPOINT LLC

AXENTIA SOLUTIONS CORP.
CSI-2,INC.

GQ LIFE SCIENCES, INC.
INDUSTRI-MATEMATIK HOLDINGS, INC.
INDUSTRYBUILT SOFTWARE LTD.
INDUSTRYBUILT SOFTWARE CORP.
SUSITNA SOFTWARE INC,,

as Guarantors

By:

Name: Telukutla Reddy
Title: Chief Executive Officer

[Signature Page to Payoff Letter]
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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

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

B. E-MAlL CONTACT AT FILER (optional)
jmurphy@cahiil.com

C. SEND ACKNOWLEDRGMENT TO: (Name and Address)

James P. Murphy, Scnior UCC Paralegal _E
Cahili Gordon & Reindel LLP

80 Pine Street

New York, NY 10005

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. INITIAL FINANCING STATEMENT FILE NUMBER ‘!b.m This FINANCING STATEMENT AMENDMENT is to be filed {for record]

5 e » e (or recerded) in the REAL ESTATE RECCORDS
2{}} ! 49449{}3" fﬁii‘d 0 '/26/201 / Fier: attach Amerdment Addendum (Form UCC3Ad) and provide Detter's name in item 13
ooe

enasnae:
2. [ﬁ TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respedt to the sccurity interest(s) of Secured Party authorizing this Termination
Statement

vommug
3. D ASSIGNMENT (full or partial): Provide name of Assignee in item 7a or 70, and address of Assignec in item 7¢ and name of Assignor in item 9
For partial assignment, complete Hems 7 and 8 gnd also indicate affected collateral in item 8

sosnnosnnse
4, I:E CONTINUATION: Effectiveness of the Finsncing Staternent identificd above with respect to the security inte
continued for the additonal pericd provided by licable law

sy of Secured Party authorizing this Continuation Statement is

5. m PARTY INFORMATION CHANGE:

Check one of these two boxes: ANMND Check gng of these three boxes b
; — CHANGE name and/or address: Compieie ;ADD name: Complete iem DELETE name: Give record name
This Change affects §  {Debtor gr | 1 Secured Party of record D itern 8a or 8b; and Hem 7a or 7b gnd item 7c i7aor 7o, gnd item 7¢ Eio be delete

8. CURRENT RECORD INFORMATION: Compiete for Party Information Change - provide only goe name (83 or 6b)
B8a. ORGANIZATION'S NAME

OR

@b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Assigniment of Party information Change - provide only gne nasme (72 or 7h) (use exact, Rull name; do nct omit, modify, or abbreviate any part of the Debter's name)
Ta. ORGANIZATION'S NAME

OR

7H. INDIVIDUAL'S BURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) SUFFIX
7o, MAILING ADDRESS CiTyY STATE |POSTAL CODE COUNTRY
3. [___:E COLLATERAL CHANGE: Also check gng of these four boxes: i____-j ADD coilateral E} DELETE collateral i-____] RESTATE covered collateral | ASSIGN collaterat

indicate collateral:

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (3a or 9o) (name of Assignor, if this is an Assignment)
If this is an Amendment authorized by a DEBTOR, check here EE and grovide name of authorizing Debtor

Ga. ORGANIZATION'S NAME

Morgan Stanley Senior Funding, Inc., as Collateral Agent

8h. INDIVIDUAL'S

SURNAME FIRST PERSONAL NANE ADDITICNAL NAME(EYINITIAL(E) SUFFIX

10. OPTIONAL FILER REFERENCE DATA:
Debtor: Apprise International Sales Corporation - To be filed with the Secretary of State of Delaware, [First Lien] [16270.10085] [61]

international Associgh fBzEma f iministiators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCT3) (Rev. §4/20/11) WRA ARN
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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

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

B. E-MAlL CONTACT AT FILER (optional)
jmurphy@cahiil.com

C. SEND ACKNOWLEDRGMENT TO: (Name and Address)

James P. Murphy, Scnior UCC Paralegal _E
Cahili Gordon & Reindel LLP

80 Pine Street

New York, NY 10005

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. INITIAL FINANCING STATEMENT FILE NUMBER ‘!b.m This FINANCING STATEMENT AMENDMENT is to be filed {for record]

P (or recerded) in the REAL ESTATE RECCORDS
2{}} 6 79@52(}{}" fﬁii‘d EZ/Zﬂ/zﬂié Fier: attach Amerdment Addendum (Form UCC3Ad) and provide Detter's name in item 13
ooe

enasnae:
2. [ﬁ TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respedt to the sccurity interest(s) of Secured Party authorizing this Termination
Statement

vommug
3. D ASSIGNMENT (full or partial): Provide name of Assignee in item 7a or 70, and address of Assignec in item 7¢ and name of Assignor in item 9
For partial assignment, complete Hems 7 and 8 gnd also indicate affected collateral in item 8

sosnnosnnse
4, I:E CONTINUATION: Effectiveness of the Finsncing Staternent identificd above with respect to the security inte
continued for the additonal pericd provided by licable law

sy of Secured Party authorizing this Continuation Statement is

5. m PARTY INFORMATION CHANGE:

Check one of these two boxes: ANMND Check gng of these three boxes b
; — CHANGE name and/or address: Compieie ;ADD name: Complete iem DELETE name: Give record name
This Change affects §  {Debtor gr | 1 Secured Party of record D itern 8a or 8b; and Hem 7a or 7b gnd item 7c i7aor 7o, gnd item 7¢ Eio be delete

8. CURRENT RECORD INFORMATION: Compiete for Party Information Change - provide only goe name (83 or 6b)
B8a. ORGANIZATION'S NAME

OR

@b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Assigniment of Party information Change - provide only gne nasme (72 or 7h) (use exact, Rull name; do nct omit, modify, or abbreviate any part of the Debter's name)
Ta. ORGANIZATION'S NAME

OR

7H. INDIVIDUAL'S BURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) SUFFIX
7o, MAILING ADDRESS CiTyY STATE |POSTAL CODE COUNTRY
3. [___:E COLLATERAL CHANGE: Also check gng of these four boxes: i____-j ADD coilateral E} DELETE collateral i-____] RESTATE covered collateral | ASSIGN collaterat

indicate collateral:

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (3a or 9o) (name of Assignor, if this is an Assignment)
If this is an Amendment authorized by a DEBTOR, check here EE and grovide name of authorizing Debtor

Ga. ORGANIZATION'S NAME

Morgan Stanley Senior Funding, Inc., as Collateral Agent

8h. INDIVIDUAL'S

SURNAME FIRST PERSONAL NANE ADDITICNAL NAME(EYINITIAL(E) SUFFIX

10, OPTIONAL FILER REFERENCE DATA:
Debtor: Aptean Systems, LLC - To be filed with the Secretary of Siate of Delaware, [First Lien] {16270.1085] {62]

international Associgh fBzEma f iministiators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCT3) (Rev. §4/20/11) WRA ARN
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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

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

B. E-MAlL CONTACT AT FILER (optional)
jmurphy@cahiil.com

C. SEND ACKNOWLEDRGMENT TO: (Name and Address)

James P. Murphy, Scnior UCC Paralegal _E
Cahili Gordon & Reindel LLP

80 Pine Street

New York, NY 10005

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. INITIAL FINANCING STATEMENT FILE NUMBER ‘!b.m This FINANCING STATEMENT AMENDMENT is to be filed {for record]

L B (or recerded) in the REAL ESTATE RECCORDS
2{}} 6 79@54 K fﬁii‘d EZ/Zﬂ/zﬂié Fier: attach Amerdment Addendum (Form UCC3Ad) and provide Detter's name in item 13
ooe

enasnae:
2. [ﬁ TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respedt to the sccurity interest(s) of Secured Party authorizing this Termination
Statement

vommug
3. D ASSIGNMENT (full or partial): Provide name of Assignee in item 7a or 70, and address of Assignec in item 7¢ and name of Assignor in item 9
For partial assignment, complete Hems 7 and 8 gnd also indicate affected collateral in item 8

sosnnosnnse
4, I:E CONTINUATION: Effectiveness of the Finsncing Staternent identificd above with respect to the security inte
continued for the additonal pericd provided by licable law

sy of Secured Party authorizing this Continuation Statement is

5. m PARTY INFORMATION CHANGE:

Check one of these two boxes: ANMND Check gng of these three boxes b
; — CHANGE name and/or address: Compieie ;ADD name: Complete iem DELETE name: Give record name
This Change affects §  {Debtor gr | 1 Secured Party of record D itern 8a or 8b; and Hem 7a or 7b gnd item 7c i7aor 7o, gnd item 7¢ Eio be delete

8. CURRENT RECORD INFORMATION: Compiete for Party Information Change - provide only goe name (83 or 6b)
B8a. ORGANIZATION'S NAME

OR

@b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Assigniment of Party information Change - provide only gne nasme (72 or 7h) (use exact, Rull name; do nct omit, modify, or abbreviate any part of the Debter's name)
Ta. ORGANIZATION'S NAME

OR

7H. INDIVIDUAL'S BURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) SUFFIX
7o, MAILING ADDRESS CiTyY STATE |POSTAL CODE COUNTRY
3. [___:E COLLATERAL CHANGE: Also check gng of these four boxes: i____-j ADD coilateral E} DELETE collateral i-____] RESTATE covered collateral | ASSIGN collaterat

indicate collateral:

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (3a or 9o) (name of Assignor, if this is an Assignment)
If this is an Amendment authorized by a DEBTOR, check here EE and grovide name of authorizing Debtor

Ga. ORGANIZATION'S NAME

Morgan Stanley Senior Funding, Inc., as Collateral Agent

8h. INDIVIDUAL'S

SURNAME FIRST PERSONAL NANE ADDITICNAL NAME(EYINITIAL(E) SUFFIX

10, OPTIONAL FILER REFERENCE DATA:
Debtor: Aptean, Inc. - To be filed with the Secretary of State of Belaware. {¥irst Lien} {16278.1065] |63}

international Associgh fBzEma f iministiators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCT3) (Rev. §4/20/11) WRA ARN

I REEL: 006945 FRAME: 0724



UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

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

B. E-MAlL CONTACT AT FILER (optional)
jmurphy@cahiil.com

C. SEND ACKNOWLEDRGMENT TO: (Name and Address)

James P. Murphy, Scnior UCC Paralegal _E
Cahili Gordon & Reindel LLP

80 Pine Street

New York, NY 10005

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. INITIAL FINANCING STATEMENT FILE NUMBER ‘!b.m This FINANCING STATEMENT AMENDMENT is to be filed {for record]

s ’ (or recerded) in the REAL ESTATE RECCORDS
2{}} 8 3664329" fﬁii‘d 05/36/2618 Fier: attach Amerdment Addendum (Form UCC3Ad) and provide Detter's name in item 13
ooe

enasnae:
2. [ﬁ TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respedt to the sccurity interest(s) of Secured Party authorizing this Termination
Statement

vommug
3. D ASSIGNMENT (full or partial): Provide name of Assignee in item 7a or 70, and address of Assignec in item 7¢ and name of Assignor in item 9
For partial assignment, complete Hems 7 and 8 gnd also indicate affected collateral in item 8

sosnnosnnse
4, I:E CONTINUATION: Effectiveness of the Finsncing Staternent identificd above with respect to the security inte
continued for the additonal pericd provided by licable law

sy of Secured Party authorizing this Continuation Statement is

5. m PARTY INFORMATION CHANGE:

Check one of these two boxes: ANMND Check gng of these three boxes b
; — CHANGE name and/or address: Compieie ;ADD name: Complete iem DELETE name: Give record name
This Change affects §  {Debtor gr | 1 Secured Party of record D itern 8a or 8b; and Hem 7a or 7b gnd item 7c i7aor 7o, gnd item 7¢ Eio be delete

8. CURRENT RECORD INFORMATION: Compiete for Party Information Change - provide only goe name (83 or 6b)
B8a. ORGANIZATION'S NAME

OR

@b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Assigniment of Party information Change - provide only gne nasme (72 or 7h) (use exact, Rull name; do nct omit, modify, or abbreviate any part of the Debter's name)
Ta. ORGANIZATION'S NAME

OR

7H. INDIVIDUAL'S BURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) SUFFIX
7o, MAILING ADDRESS CiTyY STATE |POSTAL CODE COUNTRY
3. [___:E COLLATERAL CHANGE: Also check gng of these four boxes: i____-j ADD coilateral E} DELETE collateral i-____] RESTATE covered collateral | ASSIGN collaterat

indicate collateral:

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (3a or 9o) (name of Assignor, if this is an Assignment)
If this is an Amendment authorized by a DEBTOR, check here EE and grovide name of authorizing Debtor

Ga. ORGANIZATION'S NAME

Morgan Stanley Senior Funding, Inc., as Collateral Agent

8h. INDIVIDUAL'S

SURNAME FIRST PERSONAL NANE ADDITICNAL NAME(EYINITIAL(E) SUFFIX

10. OPTIONAL FILER REFERENCE DATA:
Debtor: Aptean Sapphire, LLC - To be filed with the Secretary of State of Defaware. ¥

st Lien} [16278.1805] |04}

international Associgh fBzEma f iministiators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCT3) (Rev. §4/20/11) WRA ARN

I REEL: 006945 FRAME: 0725



UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

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

B. E-MAlL CONTACT AT FILER (optional)
jmurphy@cahiil.com

C. SEND ACKNOWLEDRGMENT TO: (Name and Address)

James P. Murphy, Scnior UCC Paralegal _E
Cahili Gordon & Reindel LLP

80 Pine Street

New York, NY 10005

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. INITIAL FINANCING STATEMENT FILE NUMBER ‘!b.m This FINANCING STATEMENT AMENDMENT is to be filed {for record]

L B (or recerded) in the REAL ESTATE RECCORDS
2{}} 6 79@55 K Eii‘d EZ/Zﬂ/zﬂié Fier: attach Amerdment Addendum (Form UCC3Ad) and provide Detter's name in item 13
ooe

enasnae:
2. [ﬁ TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respedt to the sccurity interest(s) of Secured Party authorizing this Termination
Statement

vommug
3. D ASSIGNMENT (full or partial): Provide name of Assignee in item 7a or 70, and address of Assignec in item 7¢ and name of Assignor in item 9
For partial assignment, complete Hems 7 and 8 gnd also indicate affected collateral in item 8

sosnnosnnse
4, I:E CONTINUATION: Effectiveness of the Finsncing Staternent identificd above with respect to the security inte
continued for the additonal pericd provided by licable law

sy of Secured Party authorizing this Continuation Statement is

5. m PARTY INFORMATION CHANGE:

Check one of these two boxes: ANMND Check gng of these three boxes b
; — CHANGE name and/or address: Compieie ;ADD name: Complete iem DELETE name: Give record name
This Change affects §  {Debtor gr | 1 Secured Party of record D itern 8a or 8b; and Hem 7a or 7b gnd item 7c i7aor 7o, gnd item 7¢ Eio be delete

8. CURRENT RECORD INFORMATION: Compiete for Party Information Change - provide only goe name (83 or 6b)
B8a. ORGANIZATION'S NAME

OR

@b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Assigniment of Party information Change - provide only gne nasme (72 or 7h) (use exact, Rull name; do nct omit, modify, or abbreviate any part of the Debter's name)
Ta. ORGANIZATION'S NAME

OR

7H. INDIVIDUAL'S BURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) SUFFIX
7o, MAILING ADDRESS CiTyY STATE |POSTAL CODE COUNTRY
3. [___:E COLLATERAL CHANGE: Also check gng of these four boxes: i____-j ADD coilateral E} DELETE collateral i-____] RESTATE covered collateral | ASSIGN collaterat

indicate collateral:

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (3a or 9o) (name of Assignor, if this is an Assignment)
If this is an Amendment authorized by a DEBTOR, check here EE and grovide name of authorizing Debtor

Ga. ORGANIZATION'S NAME

Morgan Stanley Senior Funding, Inc., as Collateral Agent

8h. INDIVIDUAL'S

SURNAME FIRST PERSONAL NANE ADDITICNAL NAME(EYINITIAL(E) SUFFIX

10, OPTIONAL FILER REFERENCE DATA:
Debtor: AssetPoint LLC - T'o be filed with the Secretary of State of Belaware. [Fivst Lien] [16270,1885] {051

international Associgh fBzEma f iministiators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCT3) (Rev. §4/20/11) WRA ARN

I REEL: 006945 FRAME: 0726



UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

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

B. E-MAlL CONTACT AT FILER (optional)
jmurphy@cahiil.com

C. SEND ACKNOWLEDRGMENT TO: (Name and Address)

James P. Murphy, Scnior UCC Paralegal _E
Cahili Gordon & Reindel LLP

80 Pine Street

New York, NY 10005

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. INITIAL FINANCING STATEMENT FILE NUMBER ‘!b.m This FINANCING STATEMENT AMENDMENT is to be filed {for record]

g i (or recorded) in the REAL BESTATE RECCRDS
2{}} 6 79@5 ! 12" fﬁii‘d EZ/Zﬂ/zﬂié Fier: gitach Amendment Addendum (Form UCC3Ad) and provide Debitor's name in item 13
aoccet

enasnae:
2. [ﬁ TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respedt to the sccurity interest(s) of Secured Party authorizing this Termination
Statement

vommug
3. D ASSIGNMENT (full or partial): Provide name of Assignee in item 7a or 70, and address of Assignec in item 7¢ and name of Assignor in item 9
For partial assignment, complete Hems 7 and 8 gnd also indicate affected collateral in item 8

sosnnosnnse
4, I:E CONTINUATION: Effectiveness of the Finsncing Staternent identificd above with respect to the security inte
continued for the additonal pericd provided by licable law

sy of Secured Party authorizing this Continuation Statement is

5. m PARTY INFORMATION CHANGE:

Check one of these two boxes: ANMND Check gng of these three boxes b
; — CHANGE name and/or address: Compieie ;ADD name: Complete iem DELETE name: Give record name
This Change affects §  {Debtor gr | 1 Secured Party of record D itern 8a or 8b; and Hem 7a or 7b gnd item 7c i7aor 7o, gnd item 7¢ Eio be delete

8. CURRENT RECORD INFORMATION: Compiete for Party Information Change - provide only goe name (83 or 6b)
B8a. ORGANIZATION'S NAME

OR

@b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Assigniment of Party information Change - provide only gne nasme (72 or 7h) (use exact, Rull name; do nct omit, modify, or abbreviate any part of the Debter's name)
Ta. ORGANIZATION'S NAME

OR

7H. INDIVIDUAL'S BURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) SUFFIX
7o, MAILING ADDRESS CiTyY STATE |POSTAL CODE COUNTRY
3. [___:E COLLATERAL CHANGE: Also check gng of these four boxes: i____-j ADD coilateral E} DELETE collateral i-____] RESTATE covered collateral | ASSIGN collaterat

indicate collateral:

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (3a or 9o) (name of Assignor, if this is an Assignment)
If this is an Amendment authorized by a DEBTOR, check here EE and grovide name of authorizing Debtor

Ga. ORGANIZATION'S NAME

Morgan Stanley Senior Funding, Inc., as Collateral Agent

8h. INDIVIDUAL'S

SURNAME FIRST PERSONAL NANE ADDITICNAL NAME(EYINITIAL(E) SUFFIX

10, OPTIONAL FILER REFERENCE DATA:
Debtor: Computren Seftware, LLC - T'o be filed with the Secretary of State of Belaware. [First Lien] [16278.1005] [06]

international Associgh fBzEma f iministiators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCT3) (Rev. §4/20/11) WRA ARN
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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

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

B. E-MAlL CONTACT AT FILER (optional)
jmurphy@cahiil.com

C. SEND ACKNOWLEDRGMENT TO: (Name and Address)

James P. Murphy, Scnior UCC Paralegal _E
Cahili Gordon & Reindel LLP

80 Pine Street

New York, NY 10005

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. INITIAL FINANCING STATEMENT FILE NUMBER ‘!b.m This FINANCING STATEMENT AMENDMENT is to be filed {for record]

P (or recerded) in the REAL ESTATE RECCORDS
2{}} 6 79@5878" fﬁii‘d EZ/Zﬂ/zﬂié Fier: attach Amerdment Addendum (Form UCC3Ad) and provide Detter's name in item 13
ooe

enasnae:
2. [ﬁ TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respedt to the sccurity interest(s) of Secured Party authorizing this Termination
Statement

vommug
3. D ASSIGNMENT (full or partial): Provide name of Assignee in item 7a or 70, and address of Assignec in item 7¢ and name of Assignor in item 9
For partial assignment, complete Hems 7 and 8 gnd also indicate affected collateral in item 8

sosnnosnnse
4, I:E CONTINUATION: Effectiveness of the Finsncing Staternent identificd above with respect to the security inte
continued for the additonal pericd provided by licable law

sy of Secured Party authorizing this Continuation Statement is

5. m PARTY INFORMATION CHANGE:

Check one of these two boxes: ANMND Check gng of these three boxes b
; — CHANGE name and/or address: Compieie ;ADD name: Complete iem DELETE name: Give record name
This Change affects §  {Debtor gr | 1 Secured Party of record D itern 8a or 8b; and Hem 7a or 7b gnd item 7c i7aor 7o, gnd item 7¢ Eio be delete

8. CURRENT RECORD INFORMATION: Compiete for Party Information Change - provide only goe name (83 or 6b)
B8a. ORGANIZATION'S NAME

OR

@b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Assigniment of Party information Change - provide only gne nasme (72 or 7h) (use exact, Rull name; do nct omit, modify, or abbreviate any part of the Debter's name)
Ta. ORGANIZATION'S NAME

OR

7H. INDIVIDUAL'S BURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) SUFFIX
7o, MAILING ADDRESS CiTyY STATE |POSTAL CODE COUNTRY
3. [___:E COLLATERAL CHANGE: Also check gng of these four boxes: i____-j ADD coilateral E} DELETE collateral i-____] RESTATE covered collateral | ASSIGN collaterat

indicate collateral:

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (3a or 9o) (name of Assignor, if this is an Assignment)
If this is an Amendment authorized by a DEBTOR, check here EE and grovide name of authorizing Debtor

Ga. ORGANIZATION'S NAME

Morgan Stanley Senior Funding, Inc., as Collateral Agent

8h. INDIVIDUAL'S

SURNAME FIRST PERSONAL NANE ADDITICNAL NAME(EYINITIAL(E) SUFFIX

10, OPTIONAL FILER REFERENCE DATA:
Debtor: CoreTrace, Ing, - T be filed with the Secretary of State of Belaware, {First Licn] [16270.3805) {07}

international Associgh fBzEma f iministiators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCT3) (Rev. §4/20/11) WRA ARN

REEL: 006945 FRAME: 0728



UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

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

B. E-MAlL CONTACT AT FILER (optional)
jmurphy@cahiil.com

C. SEND ACKNOWLEDRGMENT TO: (Name and Address)

James P. Murphy, Scnior UCC Paralegal _E
Cahili Gordon & Reindel LLP

80 Pine Street

New York, NY 10005

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. INITIAL FINANCING STATEMENT FILE NUMBER ‘!b.m This FINANCING STATEMENT AMENDMENT is to be filed {for record]

P (or recerded) in the REAL ESTATE RECCORDS
2{}} 6 79@6173" fﬁii‘d EZ/Zﬂ/zﬂié Fier: attach Amerdment Addendum (Form UCC3Ad) and provide Detter's name in item 13
ooe

enasnae:
2. [ﬁ TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respedt to the sccurity interest(s) of Secured Party authorizing this Termination
Statement

vommug
3. D ASSIGNMENT (full or partial): Provide name of Assignee in item 7a or 70, and address of Assignec in item 7¢ and name of Assignor in item 9
For partial assignment, complete Hems 7 and 8 gnd also indicate affected collateral in item 8

sosnnosnnse
4, I:E CONTINUATION: Effectiveness of the Finsncing Staternent identificd above with respect to the security inte
continued for the additonal pericd provided by licable law

sy of Secured Party authorizing this Continuation Statement is

5. m PARTY INFORMATION CHANGE:

Check one of these two boxes: ANMND Check gng of these three boxes b
; — CHANGE name and/or address: Compieie ;ADD name: Complete iem DELETE name: Give record name
This Change affects §  {Debtor gr | 1 Secured Party of record D itern 8a or 8b; and Hem 7a or 7b gnd item 7c i7aor 7o, gnd item 7¢ Eio be delete

8. CURRENT RECORD INFORMATION: Compiete for Party Information Change - provide only goe name (83 or 6b)
B8a. ORGANIZATION'S NAME

OR

@b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Assigniment of Party information Change - provide only gne nasme (72 or 7h) (use exact, Rull name; do nct omit, modify, or abbreviate any part of the Debter's name)
Ta. ORGANIZATION'S NAME

OR

7H. INDIVIDUAL'S BURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) SUFFIX
7o, MAILING ADDRESS CiTyY STATE |POSTAL CODE COUNTRY
3. [___:E COLLATERAL CHANGE: Also check gng of these four boxes: i____-j ADD coilateral E} DELETE collateral i-____] RESTATE covered collateral | ASSIGN collaterat

indicate collateral:

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (3a or 9o) (name of Assignor, if this is an Assignment)
If this is an Amendment authorized by a DEBTOR, check here EE and grovide name of authorizing Debtor

Ga. ORGANIZATION'S NAME

Morgan Stanley Senior Funding, Inc., as Collateral Agent

8h. INDIVIDUAL'S

SURNAME FIRST PERSONAL NANE ADDITICNAL NAME(EYINITIAL(E) SUFFIX

10, OPTIONAL FILER REFERENCE DATA:
Debtor: GO Life Sciences, fac. - To he filed with the Sceretary of State of Belaware. {First Lien] {16278.1665] [08]

international Associgh fBzEma f iministiators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCT3) (Rev. §4/20/11) WRA ARN

REEL: 006945 FRAME: 0729



UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

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

B. E-MAlL CONTACT AT FILER (optional)
jmurphy@cahiil.com

C. SEND ACKNOWLEDRGMENT TO: (Name and Address)

James P. Murphy, Scnior UCC Paralegal _E
Cahili Gordon & Reindel LLP

80 Pine Street

New York, NY 10005

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. INITIAL FINANCING STATEMENT FILE NUMBER ‘!b.m This FINANCING STATEMENT AMENDMENT is to be filed {for record]

P (or recerded) in the REAL ESTATE RECCORDS
2{}} 8 3i 646{}1" fﬁii‘d 05/09/2@18 Fier: attach Amerdment Addendum (Form UCC3Ad) and provide Detter's name in item 13
ooe

enasnae:
2. [ﬁ TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respedt to the sccurity interest(s) of Secured Party authorizing this Termination
Statement

vommug
3. D ASSIGNMENT (full or partial): Provide name of Assignee in item 7a or 70, and address of Assignec in item 7¢ and name of Assignor in item 9
For partial assignment, complete Hems 7 and 8 gnd also indicate affected collateral in item 8

sosnnosnnse
4, I:E CONTINUATION: Effectiveness of the Finsncing Staternent identificd above with respect to the security inte
continued for the additonal pericd provided by licable law

sy of Secured Party authorizing this Continuation Statement is

5. m PARTY INFORMATION CHANGE:

Check one of these two boxes: ANMND Check gng of these three boxes b
; — CHANGE name and/or address: Compieie ;ADD name: Complete iem DELETE name: Give record name
This Change affects §  {Debtor gr | 1 Secured Party of record D itern 8a or 8b; and Hem 7a or 7b gnd item 7c i7aor 7o, gnd item 7¢ Eio be delete

8. CURRENT RECORD INFORMATION: Compiete for Party Information Change - provide only goe name (83 or 6b)
B8a. ORGANIZATION'S NAME

OR

@b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Assigniment of Party information Change - provide only gne nasme (72 or 7h) (use exact, Rull name; do nct omit, modify, or abbreviate any part of the Debter's name)
Ta. ORGANIZATION'S NAME

OR

7H. INDIVIDUAL'S BURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) SUFFIX
7o, MAILING ADDRESS CiTyY STATE |POSTAL CODE COUNTRY
3. [___:E COLLATERAL CHANGE: Also check gng of these four boxes: i____-j ADD coilateral E} DELETE collateral i-____] RESTATE covered collateral | ASSIGN collaterat

indicate collateral:

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (3a or 9o) (name of Assignor, if this is an Assignment)
If this is an Amendment authorized by a DEBTOR, check here EE and grovide name of authorizing Debtor

Ga. ORGANIZATION'S NAME

Morgan Stanley Senior Funding, Inc., as Collateral Agent

8h. INDIVIDUAL'S

SURNAME FIRST PERSONAL NANE ADDITICNAL NAME(EYINITIAL(E) SUFFIX

10, OPTIONAL FILER REFERENCE DATA:
Debtor: IndustryBuilt Software Ltd. - To be filed with the Secretary of State of Belaware. {Fivst Lien} {16270.1005] [09]

international Associgh fBzEma f iministiators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCT3) (Rev. §4/20/11) WRA ARN

I REEL: 006945 FRAME: 0730



UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

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

B. E-MAlL CONTACT AT FILER (optional)
jmurphy@cahiil.com

C. SEND ACKNOWLEDRGMENT TO: (Name and Address)

James P. Murphy, Scnior UCC Paralegal _E
Cahili Gordon & Reindel LLP

80 Pine Street

New York, NY 10005

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. INITIAL FINANCING STATEMENT FILE NUMBER ‘!b.m This FINANCING STATEMENT AMENDMENT is to be filed {for record]

o (or recorded) in the REAL ESTATE RESCORDS
2{}} 6 79@6355? Ei?d EZ/Zﬂ/zﬂié Fier: attach Amendment Addendum (Form UCC3Ad) and provide Debitor's name in item 13
aocobe

enasnae:
2. [ﬁ TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respedt to the sccurity interest(s) of Secured Party authorizing this Termination
Statement

vommug
3. D ASSIGNMENT (full or partial): Provide name of Assignee in item 7a or 70, and address of Assignec in item 7¢ and name of Assignor in item 9
For partial assignment, complete Hems 7 and 8 gnd also indicate affected collateral in item 8

sosnnosnnse
4, I:E CONTINUATION: Effectiveness of the Finsncing Staternent identificd above with respect to the security inte
continued for the additonal pericd provided by licable law

sy of Secured Party authorizing this Continuation Statement is

5. m PARTY INFORMATION CHANGE:

Check one of these two boxes: ANMND Check gng of these three boxes b
; — CHANGE name and/or address: Compieie ;ADD name: Complete iem DELETE name: Give record name
This Change affects §  {Debtor gr | 1 Secured Party of record D itern 8a or 8b; and Hem 7a or 7b gnd item 7c i7aor 7o, gnd item 7¢ Eio be delete

8. CURRENT RECORD INFORMATION: Compiete for Party Information Change - provide only goe name (83 or 6b)
B8a. ORGANIZATION'S NAME

OR

@b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Assigniment of Party information Change - provide only gne nasme (72 or 7h) (use exact, Rull name; do nct omit, modify, or abbreviate any part of the Debter's name)
Ta. ORGANIZATION'S NAME

OR

7H. INDIVIDUAL'S BURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) SUFFIX
7o, MAILING ADDRESS CiTyY STATE |POSTAL CODE COUNTRY
3. [___:E COLLATERAL CHANGE: Also check gng of these four boxes: i____-j ADD coilateral E} DELETE collateral i-____] RESTATE covered collateral | ASSIGN collaterat

indicate collateral:

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (3a or 9o) (name of Assignor, if this is an Assignment)
If this is an Amendment authorized by a DEBTOR, check here EE and grovide name of authorizing Debtor

Ga. ORGANIZATION'S NAME

Morgan Stanley Senior Funding, Inc., as Collateral Agent

8h. INDIVIDUAL'S

SURNAME FIRST PERSONAL NANE ADDITICNAL NAME(EYINITIAL(E) SUFFIX

10, OPTIONAL FILER REFERENCE DATA:
Debtor: Industri-Matematik Holdings, luc, ~ To be filed with the Secretary of Staie of Delaware. [First Lien] [16270.1605] [14]

international Associgh fBzEma f iministiators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCT3) (Rev. §4/20/11) WRA ARN

I REEL: 006945 FRAME: 0731



UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

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

B. E-MAlL CONTACT AT FILER (optional)
jmurphy@cahiil.com

C. SEND ACKNOWLEDRGMENT TO: (Name and Address)

James P. Murphy, Scnior UCC Paralegal _E
Cahili Gordon & Reindel LLP

80 Pine Street

New York, NY 10005

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. INITIAL FINANCING STATEMENT FILE NUMBER ‘!b.m This FINANCING STATEMENT AMENDMENT is to be filed {for record]

P (or recerded) in the REAL ESTATE RECCORDS
2{}} 6 79@6983" fﬁii‘d EZ/Zﬂ/zﬂié Fier: attach Amerdment Addendum (Form UCC3Ad) and provide Detter's name in item 13
ooe

enasnae:
2. [ﬁ TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respedt to the sccurity interest(s) of Secured Party authorizing this Termination
Statement

vommug
3. D ASSIGNMENT (full or partial): Provide name of Assignee in item 7a or 70, and address of Assignec in item 7¢ and name of Assignor in item 9
For partial assignment, complete Hems 7 and 8 gnd also indicate affected collateral in item 8

sosnnosnnse
4, I:E CONTINUATION: Effectiveness of the Finsncing Staternent identificd above with respect to the security inte
continued for the additonal pericd provided by licable law

sy of Secured Party authorizing this Continuation Statement is

5. m PARTY INFORMATION CHANGE:

Check one of these two boxes: ANMND Check gng of these three boxes b
; — CHANGE name and/or address: Compieie ;ADD name: Complete iem DELETE name: Give record name
This Change affects §  {Debtor gr | 1 Secured Party of record D itern 8a or 8b; and Hem 7a or 7b gnd item 7c i7aor 7o, gnd item 7¢ Eio be delete

8. CURRENT RECORD INFORMATION: Compiete for Party Information Change - provide only goe name (83 or 6b)
B8a. ORGANIZATION'S NAME

OR

@b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Assigniment of Party information Change - provide only gne nasme (72 or 7h) (use exact, Rull name; do nct omit, modify, or abbreviate any part of the Debter's name)
Ta. ORGANIZATION'S NAME

OR

7H. INDIVIDUAL'S BURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) SUFFIX
7o, MAILING ADDRESS CiTyY STATE |POSTAL CODE COUNTRY
3. [___:E COLLATERAL CHANGE: Also check gng of these four boxes: i____-j ADD coilateral E} DELETE collateral i-____] RESTATE covered collateral | ASSIGN collaterat

indicate collateral:

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (3a or 9o) (name of Assignor, if this is an Assignment)
If this is an Amendment authorized by a DEBTOR, check here EE and grovide name of authorizing Debtor

Ga. ORGANIZATION'S NAME

Morgan Stanley Senior Funding, Inc., as Collateral Agent

8h. INDIVIDUAL'S

SURNAME FIRST PERSONAL NANE ADDITICNAL NAME(EYINITIAL(E) SUFFIX

10, OPTIONAL FILER REFERENCE DATA:
Debtor: Vadim Muaicipal Seftware Inc, - To be filed with the Secretary of State of Delaware, [First Licn] [16270.3805} {11}

international Associgh fBzEma f iministiators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCT3) (Rev. §4/20/11) WRA ARN
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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

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

B. E-MAlL CONTACT AT FILER (optional)
jmurphy@cahiil.com

C. SEND ACKNOWLEDRGMENT TO: (Name and Address)

James P. Murphy, Scnior UCC Paralegal _E
Cahili Gordon & Reindel LLP

80 Pine Street

New York, NY 10005

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. INITIAL FINANCING STATEMENT FILE NUMBER ‘!b.m This FINANCING STATEMENT AMENDMENT is to be filed {for record]

'L Yol 7 7 e (or recerded) in the REAL ESTATE RECCORDS
2{}} 613242 / 2 ﬁk‘:d 12"2{}"2{} i ﬁ Fier: attach Amerdment Addendum (Form UCC3Ad) and provide Detter's name in item 13
ooe

enasnae:
2. [ﬁ TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respedt to the sccurity interest(s) of Secured Party authorizing this Termination
Statement

vommug
3. D ASSIGNMENT (full or partial): Provide name of Assignee in item 7a or 70, and address of Assignec in item 7¢ and name of Assignor in item 9
For partial assignment, complete Hems 7 and 8 gnd also indicate affected collateral in item 8

sosnnosnnse
4, I:E CONTINUATION: Effectiveness of the Finsncing Staternent identificd above with respect to the security inte
continued for the additonal pericd provided by licable law

sy of Secured Party authorizing this Continuation Statement is

5. m PARTY INFORMATION CHANGE:

Check one of these two boxes: ANMND Check gng of these three boxes b
; — CHANGE name and/or address: Compieie ;ADD name: Complete iem DELETE name: Give record name
This Change affects §  {Debtor gr | 1 Secured Party of record D itern 8a or 8b; and Hem 7a or 7b gnd item 7c i7aor 7o, gnd item 7¢ Eio be delete

8. CURRENT RECORD INFORMATION: Compiete for Party Information Change - provide only goe name (83 or 6b)
B8a. ORGANIZATION'S NAME

OR

@b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Assigniment of Party information Change - provide only gne nasme (72 or 7h) (use exact, Rull name; do nct omit, modify, or abbreviate any part of the Debter's name)
Ta. ORGANIZATION'S NAME

OR

7H. INDIVIDUAL'S BURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) SUFFIX
7o, MAILING ADDRESS CiTyY STATE |POSTAL CODE COUNTRY
3. [___:E COLLATERAL CHANGE: Also check gng of these four boxes: i____-j ADD coilateral E} DELETE collateral i-____] RESTATE covered collateral | ASSIGN collaterat

indicate collateral:

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (3a or 9o) (name of Assignor, if this is an Assignment)
If this is an Amendment authorized by a DEBTOR, check here EE and grovide name of authorizing Debtor

Ga. ORGANIZATION'S NAME

Morgan Stanley Senior Funding, Inc., as Collateral Agent

8h. INDIVIDUAL'S

SURNAME FIRST PERSONAL NANE ADDITICNAL NAME(EYINITIAL(E) SUFFIX

10. OPTIONAL FILER REFERENCE DATA:
Debtor: ActivPlant Corporation - Te be filed with the District of Columbia, Recorder of Deeds, [Fivst Lien] [16276.1885] (121

international Associgh fBzEma f iministiators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCT3) (Rev. §4/20/11) WRA ARN
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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

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

B. E-MAlL CONTACT AT FILER (optional)
jmurphy@cahiil.com

C. SEND ACKNOWLEDRGMENT TO: (Name and Address)

James P. Murphy, Scnior UCC Paralegal _E
Cahili Gordon & Reindel LLP

80 Pine Street

New York, NY 10005

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. INITIAL FINANCING STATEMENT FILE NUMBER ‘!b.m This FINANCING STATEMENT AMENDMENT is to be filed {for record]

et 7 7 e (or recerded) in the REAL ESTATE RECCORDS
2{}} 613243 / 2 ﬁk‘:d 12"2{}"2{} i ﬁ Fier: attach Amerdment Addendum (Form UCC3Ad) and provide Detter's name in item 13
ooe

enasnae:
2. [ﬁ TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respedt to the sccurity interest(s) of Secured Party authorizing this Termination
Statement

vommug
3. D ASSIGNMENT (full or partial): Provide name of Assignee in item 7a or 70, and address of Assignec in item 7¢ and name of Assignor in item 9
For partial assignment, complete Hems 7 and 8 gnd also indicate affected collateral in item 8

sosnnosnnse
4, I:E CONTINUATION: Effectiveness of the Finsncing Staternent identificd above with respect to the security inte
continued for the additonal pericd provided by licable law

sy of Secured Party authorizing this Continuation Statement is

5. m PARTY INFORMATION CHANGE:

Check one of these two boxes: ANMND Check gng of these three boxes b
; — CHANGE name and/or address: Compieie ;ADD name: Complete iem DELETE name: Give record name
This Change affects §  {Debtor gr | 1 Secured Party of record D itern 8a or 8b; and Hem 7a or 7b gnd item 7c i7aor 7o, gnd item 7¢ Eio be delete

8. CURRENT RECORD INFORMATION: Compiete for Party Information Change - provide only goe name (83 or 6b)
B8a. ORGANIZATION'S NAME

OR

@b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Assigniment of Party information Change - provide only gne nasme (72 or 7h) (use exact, Rull name; do nct omit, modify, or abbreviate any part of the Debter's name)
Ta. ORGANIZATION'S NAME

OR

7H. INDIVIDUAL'S BURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) SUFFIX
7o, MAILING ADDRESS CiTyY STATE |POSTAL CODE COUNTRY
3. [___:E COLLATERAL CHANGE: Also check gng of these four boxes: i____-j ADD coilateral E} DELETE collateral i-____] RESTATE covered collateral | ASSIGN collaterat

indicate collateral:

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (3a or 9o) (name of Assignor, if this is an Assignment)
If this is an Amendment authorized by a DEBTOR, check here EE and grovide name of authorizing Debtor

Ga. ORGANIZATION'S NAME

Morgan Stanley Senior Funding, Inc., as Collateral Agent

8h. INDIVIDUAL'S

SURNAME FIRST PERSONAL NANE ADDITICNAL NAME(EYINITIAL(E) SUFFIX

10, OPTIONAL FILER REFERENCE DATA:
Debtor: Aptean Canada Corporation - Te be filed with the District of Columbia, Recorder of Deeds.  [First Lien] [16270.1005] [13]

international Associgh fBzEma f iministiators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCT3) (Rev. §4/20/11) WRA ARN
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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

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

B. E-MAlL CONTACT AT FILER (optional)
jmurphy@cahiil.com

C. SEND ACKNOWLEDRGMENT TO: (Name and Address)

James P. Murphy, Scnior UCC Paralegal _E
Cahili Gordon & Reindel LLP

80 Pine Street

New York, NY 10005

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. INITIAL FINANCING STATEMENT FILE NUMBER ‘!b.m This FINANCING STATEMENT AMENDMENT is to be filed {for record]

) / I 4 (or recorded) in the REAL BESTATE RECCRDS
2{}} 61324489 ﬁk‘:d 12/2{}"2{} i ﬁ Fier: gitach Amendment Addendum (Form UCC3Ad) and provide Debitor's name in item 13
aoccet

enasnae:
2. [ﬁ TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respedt to the sccurity interest(s) of Secured Party authorizing this Termination
Statement

vommug
3. D ASSIGNMENT (full or partial): Provide name of Assignee in item 7a or 70, and address of Assignec in item 7¢ and name of Assignor in item 9
For partial assignment, complete Hems 7 and 8 gnd also indicate affected collateral in item 8

sosnnosnnse
4, I:E CONTINUATION: Effectiveness of the Finsncing Staternent identificd above with respect to the security inte
continued for the additonal pericd provided by licable law

sy of Secured Party authorizing this Continuation Statement is

5. m PARTY INFORMATION CHANGE:

Check one of these two boxes: ANMND Check gng of these three boxes b
; — CHANGE name and/or address: Compieie ;ADD name: Complete iem DELETE name: Give record name
This Change affects §  {Debtor gr | 1 Secured Party of record D itern 8a or 8b; and Hem 7a or 7b gnd item 7c i7aor 7o, gnd item 7¢ Eio be delete

8. CURRENT RECORD INFORMATION: Compiete for Party Information Change - provide only goe name (83 or 6b)
B8a. ORGANIZATION'S NAME

OR

@b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Assigniment of Party information Change - provide only gne nasme (72 or 7h) (use exact, Rull name; do nct omit, modify, or abbreviate any part of the Debter's name)
Ta. ORGANIZATION'S NAME

OR

7H. INDIVIDUAL'S BURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) SUFFIX
7o, MAILING ADDRESS CiTyY STATE |POSTAL CODE COUNTRY
3. [___:E COLLATERAL CHANGE: Also check gng of these four boxes: i____-j ADD coilateral E} DELETE collateral i-____] RESTATE covered collateral | ASSIGN collaterat

indicate collateral:

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (3a or 9o) (name of Assignor, if this is an Assignment)
If this is an Amendment authorized by a DEBTOR, check here EE and grovide name of authorizing Debtor

Ga. ORGANIZATION'S NAME

Morgan Stanley Senior Funding, Inc., as Collateral Agent

8h. INDIVIDUAL'S

SURNAME FIRST PERSONAL NANE ADDITICNAL NAME(EYINITIAL(E) SUFFIX

10. OPTIONAL FILER REFERENCE DATA:
Debtor: Aptean Pareat Co 8.4 vl - To be filed with the District of Columabia, Recorder of Deeds, [Firs Lien] [16270.1805] {14}

international Associgh fBzEma f iministiators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCT3) (Rev. §4/20/11) WRA ARN

REEL: 006945 FRAME: 0735



UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

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

B. E-MAlL CONTACT AT FILER (optional)
jmurphy@cahiil.com

C. SEND ACKNOWLEDRGMENT TO: (Name and Address)

James P. Murphy, Scnior UCC Paralegal _E
Cahili Gordon & Reindel LLP

80 Pine Street

New York, NY 10005

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. INITIAL FINANCING STATEMENT FILE NUMBER ‘!b.m This FINANCING STATEMENT AMENDMENT is to be filed {for record]

) -3 7 1 (or recerded) in the REAL ESTATE RECCORDS
2{}} gﬂ4éﬁgi Py ﬁk‘ld 3 1{}/2{} i g Fier: attach Amerdment Addendum (Form UCC3Ad) and provide Detter's name in item 13
ooe

enasnae:
2. [ﬁ TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respedt to the sccurity interest(s) of Secured Party authorizing this Termination
Statement

vommug
3. D ASSIGNMENT (full or partial): Provide name of Assignee in item 7a or 70, and address of Assignec in item 7¢ and name of Assignor in item 9
For partial assignment, complete Hems 7 and 8 gnd also indicate affected collateral in item 8

sosnnosnnse
4, I:E CONTINUATION: Effectiveness of the Finsncing Staternent identificd above with respect to the security inte
continued for the additonal pericd provided by licable law

sy of Secured Party authorizing this Continuation Statement is

5. m PARTY INFORMATION CHANGE:

Check one of these two boxes: ANMND Check gng of these three boxes b
; — CHANGE name and/or address: Compieie ;ADD name: Complete iem DELETE name: Give record name
This Change affects §  {Debtor gr | 1 Secured Party of record D itern 8a or 8b; and Hem 7a or 7b gnd item 7c i7aor 7o, gnd item 7¢ Eio be delete

8. CURRENT RECORD INFORMATION: Compiete for Party Information Change - provide only goe name (83 or 6b)
B8a. ORGANIZATION'S NAME

OR

@b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Assigniment of Party information Change - provide only gne nasme (72 or 7h) (use exact, Rull name; do nct omit, modify, or abbreviate any part of the Debter's name)
Ta. ORGANIZATION'S NAME

OR

7H. INDIVIDUAL'S BURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) SUFFIX
7o, MAILING ADDRESS CiTyY STATE |POSTAL CODE COUNTRY
3. [___:E COLLATERAL CHANGE: Also check gng of these four boxes: i____-j ADD coilateral E} DELETE collateral i-____] RESTATE covered collateral | ASSIGN collaterat

indicate collateral:

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (3a or 9o) (name of Assignor, if this is an Assignment)
If this is an Amendment authorized by a DEBTOR, check here EE and grovide name of authorizing Debtor

Ga. ORGANIZATION'S NAME

Morgan Stanley Senior Funding, Inc., as Collateral Agent

8h. INDIVIDUAL'S

SURNAME FIRST PERSONAL NANE ADDITICNAL NAME(EYINITIAL(E) SUFFIX

10, OPTIONAL FILER REFERENCE DATA:
Debtor: AXENTIA SOLUTIONS CORP. - To be filed with the District of Columbia, Recorder of Doeds. [Fivst Lien} [16270,1005] {15]

international Associgh fBzEma f iministiators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCT3) (Rev. §4/20/11) WRA ARN

REEL: 006945 FRAME: 0736



UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

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

B. E-MAlL CONTACT AT FILER (optional)
jmurphy@cahiil.com

C. SEND ACKNOWLEDRGMENT TO: (Name and Address)

James P. Murphy, Scnior UCC Paralegal _E
Cahili Gordon & Reindel LLP

80 Pine Street

New York, NY 10005

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. INITIAL FINANCING STATEMENT FILE NUMBER ‘!b.m This FINANCING STATEMENT AMENDMENT is to be filed {for record]

5 g 7 1 (or recerded) in the REAL ESTATE RECCORDS
2{}} ! 6819259 ﬁk‘:d {} 'I"Zé"Zﬁ i 7 Fier: attach Amerdment Addendum (Form UCC3Ad) and provide Detter's name in item 13
ooe

enasnae:
2. [ﬁ TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respedt to the sccurity interest(s) of Secured Party authorizing this Termination
Statement

vommug
3. D ASSIGNMENT (full or partial): Provide name of Assignee in item 7a or 70, and address of Assignec in item 7¢ and name of Assignor in item 9
For partial assignment, complete Hems 7 and 8 gnd also indicate affected collateral in item 8

sosnnosnnse
4, I:E CONTINUATION: Effectiveness of the Finsncing Staternent identificd above with respect to the security inte
continued for the additonal pericd provided by licable law

sy of Secured Party authorizing this Continuation Statement is

5. m PARTY INFORMATION CHANGE:

Check one of these two boxes: ANMND Check gng of these three boxes b
; — CHANGE name and/or address: Compieie ;ADD name: Complete iem DELETE name: Give record name
This Change affects §  {Debtor gr | 1 Secured Party of record D itern 8a or 8b; and Hem 7a or 7b gnd item 7c i7aor 7o, gnd item 7¢ Eio be delete

8. CURRENT RECORD INFORMATION: Compiete for Party Information Change - provide only goe name (83 or 6b)
B8a. ORGANIZATION'S NAME

OR

@b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Assigniment of Party information Change - provide only gne nasme (72 or 7h) (use exact, Rull name; do nct omit, modify, or abbreviate any part of the Debter's name)
Ta. ORGANIZATION'S NAME

OR

7H. INDIVIDUAL'S BURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) SUFFIX
7o, MAILING ADDRESS CiTyY STATE |POSTAL CODE COUNTRY
3. [___:E COLLATERAL CHANGE: Also check gng of these four boxes: i____-j ADD coilateral E} DELETE collateral i-____] RESTATE covered collateral | ASSIGN collaterat

indicate collateral:

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (3a or 9o) (name of Assignor, if this is an Assignment)
If this is an Amendment authorized by a DEBTOR, check here EE and grovide name of authorizing Debtor

Ga. ORGANIZATION'S NAME

Morgan Stanley Senior Funding, Inc., as Collateral Agent

8h. INDIVIDUAL'S

SURNAME FIRST PERSONAL NANE ADDITICNAL NAME(EYINITIAL(E) SUFFIX

10, OPTIONAL FILER REFERENCE DATA:
Debtor: ¥IM Software SA Inc. - To be tifed with the District of Cofumbia, Recorder of Deeds, [First Lien] [16270.1805] [1s]

international Associgh fBzEma f iministiators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCT3) (Rev. §4/20/11) WRA ARN

REEL: 006945 FRAME: 0737



UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

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

B. E-MAlL CONTACT AT FILER (optional)
jmurphy@cahiil.com

C. SEND ACKNOWLEDRGMENT TO: (Name and Address)

James P. Murphy, Scnior UCC Paralegal _E
Cahili Gordon & Reindel LLP

80 Pine Street

New York, NY 10005

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. INITIAL FINANCING STATEMENT FILE NUMBER ‘!b.m This FINANCING STATEMENT AMENDMENT is to be filed {for record]

) -3 7 1 (or recerded) in the REAL ESTATE RECCORDS
2{}} gﬂ4é632, ﬁk‘ld 3 1{}/2{} i g Fier: attach Amerdment Addendum (Form UCC3Ad) and provide Detter's name in item 13
ooe

enasnae:
2. [ﬁ TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respedt to the sccurity interest(s) of Secured Party authorizing this Termination
Statement

vommug
3. D ASSIGNMENT (full or partial): Provide name of Assignee in item 7a or 70, and address of Assignec in item 7¢ and name of Assignor in item 9
For partial assignment, complete Hems 7 and 8 gnd also indicate affected collateral in item 8

sosnnosnnse
4, I:E CONTINUATION: Effectiveness of the Finsncing Staternent identificd above with respect to the security inte
continued for the additonal pericd provided by licable law

sy of Secured Party authorizing this Continuation Statement is

5. m PARTY INFORMATION CHANGE:

Check one of these two boxes: ANMND Check gng of these three boxes b
; — CHANGE name and/or address: Compieie ;ADD name: Complete iem DELETE name: Give record name
This Change affects §  {Debtor gr | 1 Secured Party of record D itern 8a or 8b; and Hem 7a or 7b gnd item 7c i7aor 7o, gnd item 7¢ Eio be delete

8. CURRENT RECORD INFORMATION: Compiete for Party Information Change - provide only goe name (83 or 6b)
B8a. ORGANIZATION'S NAME

OR

@b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Assigniment of Party information Change - provide only gne nasme (72 or 7h) (use exact, Rull name; do nct omit, modify, or abbreviate any part of the Debter's name)
Ta. ORGANIZATION'S NAME

OR

7H. INDIVIDUAL'S BURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) SUFFIX
7o, MAILING ADDRESS CiTyY STATE |POSTAL CODE COUNTRY
3. [___:E COLLATERAL CHANGE: Also check gng of these four boxes: i____-j ADD coilateral E} DELETE collateral i-____] RESTATE covered collateral | ASSIGN collaterat

indicate collateral:

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (3a or 9o) (name of Assignor, if this is an Assignment)
If this is an Amendment authorized by a DEBTOR, check here EE and grovide name of authorizing Debtor

Ga. ORGANIZATION'S NAME

Morgan Stanley Senior Funding, Inc., as Collateral Agent

8h. INDIVIDUAL'S

SURNAME FIRST PERSONAL NANE ADDITICNAL NAME(EYINITIAL(E) SUFFIX

10. OPTIONAL FILER REFERENCE DATA:
Debtor: INDUSTRYBUILY SOFTWARE CORP. - To be filed with the District of Columbia, Recorder of Deeds. [Fivst Lien} [16270.1005] {17]

international Associgh fBzEma f iministiators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCT3) (Rev. §4/20/11) WRA ARN
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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

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

B. E-MAlL CONTACT AT FILER (optional)
jmurphy@cahiil.com

C. SEND ACKNOWLEDRGMENT TO: (Name and Address)

James P. Murphy, Scnior UCC Paralegal _E
Cahili Gordon & Reindel LLP

80 Pine Street

New York, NY 10005

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. INITIAL FINANCING STATEMENT FILE NUMBER ‘!b.m This FINANCING STATEMENT AMENDMENT is to be filed {for record]

5 g 7 1 (or recerded) in the REAL ESTATE RECCORDS
2{}} ! 6819339 ﬁk‘:d {} 'I"Zé"Zﬁ i 7 Fier: attach Amerdment Addendum (Form UCC3Ad) and provide Detter's name in item 13
ooe

enasnae:
2. [ﬁ TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respedt to the sccurity interest(s) of Secured Party authorizing this Termination
Statement

vommug
3. D ASSIGNMENT (full or partial): Provide name of Assignee in item 7a or 70, and address of Assignec in item 7¢ and name of Assignor in item 9
For partial assignment, complete Hems 7 and 8 gnd also indicate affected collateral in item 8

sosnnosnnse
4, I:E CONTINUATION: Effectiveness of the Finsncing Staternent identificd above with respect to the security inte
continued for the additonal pericd provided by licable law

sy of Secured Party authorizing this Continuation Statement is

5. m PARTY INFORMATION CHANGE:

Check one of these two boxes: ANMND Check gng of these three boxes b
; — CHANGE name and/or address: Compieie ;ADD name: Complete iem DELETE name: Give record name
This Change affects §  {Debtor gr | 1 Secured Party of record D itern 8a or 8b; and Hem 7a or 7b gnd item 7c i7aor 7o, gnd item 7¢ Eio be delete

8. CURRENT RECORD INFORMATION: Compiete for Party Information Change - provide only goe name (83 or 6b)
B8a. ORGANIZATION'S NAME

OR

@b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Assigniment of Party information Change - provide only gne nasme (72 or 7h) (use exact, Rull name; do nct omit, modify, or abbreviate any part of the Debter's name)
Ta. ORGANIZATION'S NAME

OR

7H. INDIVIDUAL'S BURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) SUFFIX
7o, MAILING ADDRESS CiTyY STATE |POSTAL CODE COUNTRY
3. [___:E COLLATERAL CHANGE: Also check gng of these four boxes: i____-j ADD coilateral E} DELETE collateral i-____] RESTATE covered collateral | ASSIGN collaterat

indicate collateral:

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (3a or 9o) (name of Assignor, if this is an Assignment)
If this is an Amendment authorized by a DEBTOR, check here EE and grovide name of authorizing Debtor

Ga. ORGANIZATION'S NAME

Morgan Stanley Senior Funding, Inc., as Collateral Agent

8h. INDIVIDUAL'S

SURNAME FIRST PERSONAL NANE ADDITICNAL NAME(EYINITIAL(E) SUFFIX

10. OPTIONAL FILER REFERENCE DATA:
Debtor: Kosic Bean Holdings luc. ~ To be filed with the District of Columbia, Recorder of Deeds, [First Lien] [16274.1605] [18]

international Associgh fBzEma f iministiators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCT3) (Rev. §4/20/11) WRA ARN

I REEL: 006945 FRAME: 0739



UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

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

B. E-MAlL CONTACT AT FILER (optional)
jmurphy@cahiil.com

C. SEND ACKNOWLEDRGMENT TO: (Name and Address)

James P. Murphy, Scnior UCC Paralegal _E
Cahili Gordon & Reindel LLP

80 Pine Street

New York, NY 10005

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. INITIAL FINANCING STATEMENT FILE NUMBER ‘!b.m This FINANCING STATEMENT AMENDMENT is to be filed {for record]

) -3 7 1 (or recerded) in the REAL ESTATE RECCORDS
2{}} gﬂ4éﬁg3, ﬁk‘ld 3 1{}/2{} i g Fier: attach Amerdment Addendum (Form UCC3Ad) and provide Detter's name in item 13
ooe

enasnae:
2. [ﬁ TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respedt to the sccurity interest(s) of Secured Party authorizing this Termination
Statement

vommug
3. D ASSIGNMENT (full or partial): Provide name of Assignee in item 7a or 70, and address of Assignec in item 7¢ and name of Assignor in item 9
For partial assignment, complete Hems 7 and 8 gnd also indicate affected collateral in item 8

sosnnosnnse
4, I:E CONTINUATION: Effectiveness of the Finsncing Staternent identificd above with respect to the security inte
continued for the additonal pericd provided by licable law

sy of Secured Party authorizing this Continuation Statement is

5. m PARTY INFORMATION CHANGE:

Check one of these two boxes: ANMND Check gng of these three boxes b
; — CHANGE name and/or address: Compieie ;ADD name: Complete iem DELETE name: Give record name
This Change affects §  {Debtor gr | 1 Secured Party of record D itern 8a or 8b; and Hem 7a or 7b gnd item 7c i7aor 7o, gnd item 7¢ Eio be delete

8. CURRENT RECORD INFORMATION: Compiete for Party Information Change - provide only goe name (83 or 6b)
B8a. ORGANIZATION'S NAME

OR

@b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Assigniment of Party information Change - provide only gne nasme (72 or 7h) (use exact, Rull name; do nct omit, modify, or abbreviate any part of the Debter's name)
Ta. ORGANIZATION'S NAME

OR

7H. INDIVIDUAL'S BURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) SUFFIX
7o, MAILING ADDRESS CiTyY STATE |POSTAL CODE COUNTRY
3. [___:E COLLATERAL CHANGE: Also check gng of these four boxes: i____-j ADD coilateral E} DELETE collateral i-____] RESTATE covered collateral | ASSIGN collaterat

indicate collateral:

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (3a or 9o) (name of Assignor, if this is an Assignment)
If this is an Amendment authorized by a DEBTOR, check here EE and grovide name of authorizing Debtor

Ga. ORGANIZATION'S NAME

Morgan Stanley Senior Funding, Inc., as Collateral Agent

8h. INDIVIDUAL'S

SURNAME FIRST PERSONAL NANE ADDITICNAL NAME(EYINITIAL(E) SUFFIX

10. OPTIONAL FILER REFERENCE DATA:
Debtor: SUSITNA SOFTWARE INC. - To be fifed with the District of Columbia, Recorder of Deeds, [First Lien} [162780,1005] [19)

international Associgh fBzEma f iministiators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCT3) (Rev. §4/20/11) WRA ARN

I REEL: 006945 FRAME: 0740



UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

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

B. E-MAlL CONTACT AT FILER (optional)
jmurphy@cahiil.com

C. SEND ACKNOWLEDRGMENT TO: (Name and Address)

James P. Murphy, Scnior UCC Paralegal _E
Cahili Gordon & Reindel LLP

80 Pine Street

New York, NY 10005

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. INITIAL FINANCING STATEMENT FILE NUMBER ‘!b.m This FINANCING STATEMENT AMENDMENT is to be filed {for record]

) / I 4 (or recorded) in the REAL BESTATE RECCRDS
2{}} 613247{}9 ﬁk‘:d 12/2{}"2{} i ﬁ Fier: gitach Amendment Addendum (Form UCC3Ad) and provide Debitor's name in item 13
aoccet

enasnae:
2. [ﬁ TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respedt to the sccurity interest(s) of Secured Party authorizing this Termination
Statement

vommug
3. D ASSIGNMENT (full or partial): Provide name of Assignee in item 7a or 70, and address of Assignec in item 7¢ and name of Assignor in item 9
For partial assignment, complete Hems 7 and 8 gnd also indicate affected collateral in item 8

sosnnosnnse
4, I:E CONTINUATION: Effectiveness of the Finsncing Staternent identificd above with respect to the security inte
continued for the additonal pericd provided by licable law

sy of Secured Party authorizing this Continuation Statement is

5. m PARTY INFORMATION CHANGE:

Check one of these two boxes: ANMND Check gng of these three boxes b
; — CHANGE name and/or address: Compieie ;ADD name: Complete iem DELETE name: Give record name
This Change affects §  {Debtor gr | 1 Secured Party of record D itern 8a or 8b; and Hem 7a or 7b gnd item 7c i7aor 7o, gnd item 7¢ Eio be delete

8. CURRENT RECORD INFORMATION: Compiete for Party Information Change - provide only goe name (83 or 6b)
B8a. ORGANIZATION'S NAME

OR

@b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Assigniment of Party information Change - provide only gne nasme (72 or 7h) (use exact, Rull name; do nct omit, modify, or abbreviate any part of the Debter's name)
Ta. ORGANIZATION'S NAME

OR

7H. INDIVIDUAL'S BURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) SUFFIX
7o, MAILING ADDRESS CiTyY STATE |POSTAL CODE COUNTRY
3. [___:E COLLATERAL CHANGE: Also check gng of these four boxes: i____-j ADD coilateral E} DELETE collateral i-____] RESTATE covered collateral | ASSIGN collaterat

indicate collateral:

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (3a or 9o) (name of Assignor, if this is an Assignment)
If this is an Amendment authorized by a DEBTOR, check here EE and grovide name of authorizing Debtor

Ga. ORGANIZATION'S NAME

Morgan Stanley Senior Funding, Inc., as Collateral Agent

8h. INDIVIDUAL'S

SURNAME FIRST PERSONAL NANE ADDITICNAL NAME(EYINITIAL(E) SUFFIX

10. OPTIONAL FILER REFERENCE DATA:
Debtor: Yalotown Acguirer 5.4 v.d. - To be filed with the Bistrict of Colwmbia, Recorder of Deeds, [First Lica] [16278.1005] {20}

international Associgh fBzEma f iministiators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCT3) (Rev. §4/20/11) WRA ARN

I REEL: 006945 FRAME: 0741



UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS
A. NAME & PHONE OF CONTACT AT FILER (optional)
James P, Murphy (212) 701-3345
B. E-MAlL CONTACT AT FILER (optional)
jmurphy@cahiil.com
C. SEND ACKNOWLEDRGMENT TO: (Name and Address)

James P. Murphy, Scnior UCC Paralegal _E
Cahili Gordon & Reindel LLP

80 Pine Street

New York, NY 10005

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. INITIAL FINANCING STATEMENT FILE NUMBER ‘!b.m This FINANCING STATEMENT AMENDMENT is to be filed {for record]

1 & /%5 / (or recorded) in the REAL BESTATE RECCRDS
€}6@2€}1é" i 05729 Eii@d E 2’ ZE ! 2{}} 6 Fier: gitach Amendment Addendum (Form UCC3Ad) and provide Debitor's name in item 13
aoaaonet aoccet

2. [ﬁ TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respedt to the sccurity interest(s) of Secured Party authorizing this Termination
Statement

vommug
3. D ASSIGNMENT (full or partial): Provide name of Assignee in item 7a or 70, and address of Assignec in item 7¢ and name of Assignor in item 9
For partial assignment, complete Hems 7 and 8 gnd also indicate affected collateral in item 8

sosnnosnnse
4, I:E CONTINUATION: Effectiveness of the Finsncing Staternent identificd above with respect to the security inte
continued for the additonal pericd provided by licable law

sy of Secured Party authorizing this Continuation Statement is

5. m PARTY INFORMATION CHANGE:

Check one of these two boxes: ANMND Check gng of these three boxes b
; — CHANGE name and/or address: Compieie ;ADD name: Complete iem DELETE name: Give record name
This Change affects §  {Debtor gr | 1 Secured Party of record D itern 8a or 8b; and Hem 7a or 7b gnd item 7c i7aor 7o, gnd item 7¢ Eio be delete

8. CURRENT RECORD INFORMATION: Compiete for Party Information Change - provide only goe name (83 or 6b)
B8a. ORGANIZATION'S NAME

OR

@b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX

7. CHANGED COR ADDED INFORMATION: Complete for Assignment o Party Information Chang - provide only gng narme (7a or Th) (use exact, bl name; do net omit, mmodify, or abbreviate any part of the Debter's name)
Ta. ORGANIZATION'S NAME

OR

7H. INDIVIDUAL'S BURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) SUFFIX
7o, MAILING ADDRESS CiTyY STATE |POSTAL CODE COUNTRY
3. [___:E COLLATERAL CHANGE: Also check gng of these four boxes: i____-j ADD coilateral E} DELETE collateral i-____] RESTATE covered collateral | ASSIGN collaterat

indicate collateral:

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (3a or 9o) (name of Assignor, if this is an Assignment)
If this is an Amendment authorized by a DEBTOR, check here EE and grovide name of authorizing Debtor
Ga. ORGANIZATION'S NAME
Morgan Stanley Senior Funding, Inc., as Collateral Agent
Bh. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITICGNAL NAME(SYINITIAL(S) BUFFIX

10, OPTIONAL FILER REFERENCE DATA:
Debtor: ActivPlant Corporation - To be filed with Fulton County, Georgia. [First Lien} {16274.1085] {21]

international Associgh fBzEma f iministiators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCT3) (Rev. §4/20/11) WRA ARN

I REEL: 006945 FRAME: 0742



UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS
A. NAME & PHONE OF CONTACT AT FILER (optional)
James P, Murphy (212) 701-3345
B. E-MAlL CONTACT AT FILER (optional)
jmurphy@cahiil.com
C. SEND ACKNOWLEDRGMENT TO: (Name and Address)

James P. Murphy, Scnior UCC Paralegal _E
Cahili Gordon & Reindel LLP

80 Pine Street

New York, NY 10005

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. INITIAL FINANCING STATEMENT FILE NUMBER ‘!b.m This FINANCING STATEMENT AMENDMENT is to be filed {for record]

; . e 9/ 7 (or recorded) in the REAL ESTATE RESCORDS
06@2@1é" i 05739 Eii@d E 2’ ZE ! 2{}} 6 Fier: attach Amendment Addendum (Form UCC3Ad) and provide Debitor's name in item 13
Soo006000 aocobe

2. [ﬁ TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respedt to the sccurity interest(s) of Secured Party authorizing this Termination
Statement

vommug
3. D ASSIGNMENT (full or partial): Provide name of Assignee in item 7a or 70, and address of Assignec in item 7¢ and name of Assignor in item 9
For partial assignment, complete Hems 7 and 8 gnd also indicate affected collateral in item 8

sosnnosnnse
4, I:E CONTINUATION: Effectiveness of the Finsncing Staternent identificd above with respect to the security inte
continued for the additonal pericd provided by licable law

sy of Secured Party authorizing this Continuation Statement is

5. m PARTY INFORMATION CHANGE:

Check one of these two boxes: ANMND Check gng of these three boxes b
; — CHANGE name and/or address: Compieie ;ADD name: Complete iem DELETE name: Give record name
This Change affects §  {Debtor gr | 1 Secured Party of record D itern 8a or 8b; and Hem 7a or 7b gnd item 7c i7aor 7o, gnd item 7¢ Eio be delete

8. CURRENT RECORD INFORMATION: Compiete for Party Information Change - provide only goe name (83 or 6b)
B8a. ORGANIZATION'S NAME

OR

@b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX

7. CHANGED COR ADDED INFORMATION: Complete for Assignment o Party Information Chang - provide only gng narme (7a or Th) (use exact, bl name; do net omit, mmodify, or abbreviate any part of the Debter's name)
Ta. ORGANIZATION'S NAME

OR

7H. INDIVIDUAL'S BURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) SUFFIX
7o, MAILING ADDRESS CiTyY STATE |POSTAL CODE COUNTRY
3. [___:E COLLATERAL CHANGE: Also check gng of these four boxes: i____-j ADD coilateral E} DELETE collateral i-____] RESTATE covered collateral | ASSIGN collaterat

indicate collateral:

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (3a or 9o) (name of Assignor, if this is an Assignment)
If this is an Amendment authorized by a DEBTOR, check here EE and grovide name of authorizing Debtor
Ga. ORGANIZATION'S NAME
Morgan Stanley Senior Funding, Inc., as Collateral Agent
Bh. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITICGNAL NAME(SYINITIAL(S) BUFFIX

10, OPTIONAL FILER REFERENCE DATA:
Debtor: Aptean Canada Corporation - Te be filed with Fulton County, Georgia. {¥irst Lien} {1627%.1065] {22}

international Associgh fBzEma f iministiators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCT3) (Rev. §4/20/11) WRA ARN

I REEL: 006945 FRAME: 0743



UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS
A. NAME & PHONE OF CONTACT AT FILER (optional)
James P, Murphy (212) 701-3345
B. E-MAlL CONTACT AT FILER (optional)
jmurphy@cahiil.com
C. SEND ACKNOWLEDRGMENT TO: (Name and Address)

James P. Murphy, Scnior UCC Paralegal _E
Cahili Gordon & Reindel LLP

80 Pine Street

New York, NY 10005

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. INITIAL FINANCING STATEMENT FILE NUMBER ‘!b.m This FINANCING STATEMENT AMENDMENT is to be filed {for record]

1 & /%5 / (or recorded) in the REAL BESTATE RECCRDS
€}6@2€}1é" i 05759 Eii@d E 2’ ZE ! 2{}} 6 Fier: gitach Amendment Addendum (Form UCC3Ad) and provide Debitor's name in item 13
aoaaonet aoccet

2. [ﬁ TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respedt to the sccurity interest(s) of Secured Party authorizing this Termination
Statement

vommug
3. D ASSIGNMENT (full or partial): Provide name of Assignee in item 7a or 70, and address of Assignec in item 7¢ and name of Assignor in item 9
For partial assignment, complete Hems 7 and 8 gnd also indicate affected collateral in item 8

sosnnosnnse
4, I:E CONTINUATION: Effectiveness of the Finsncing Staternent identificd above with respect to the security inte
continued for the additonal pericd provided by licable law

sy of Secured Party authorizing this Continuation Statement is

5. m PARTY INFORMATION CHANGE:

Check one of these two boxes: ANMND Check gng of these three boxes b
; — CHANGE name and/or address: Compieie ;ADD name: Complete iem DELETE name: Give record name
This Change affects §  {Debtor gr | 1 Secured Party of record D itern 8a or 8b; and Hem 7a or 7b gnd item 7c i7aor 7o, gnd item 7¢ Eio be delete

8. CURRENT RECORD INFORMATION: Compiete for Party Information Change - provide only goe name (83 or 6b)
B8a. ORGANIZATION'S NAME

OR

@b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX

7. CHANGED COR ADDED INFORMATION: Complete for Assignment o Party Information Chang - provide only gng narme (7a or Th) (use exact, bl name; do net omit, mmodify, or abbreviate any part of the Debter's name)
Ta. ORGANIZATION'S NAME

OR

7H. INDIVIDUAL'S BURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) SUFFIX
7o, MAILING ADDRESS CiTyY STATE |POSTAL CODE COUNTRY
3. [___:E COLLATERAL CHANGE: Also check gng of these four boxes: i____-j ADD coilateral E} DELETE collateral i-____] RESTATE covered collateral | ASSIGN collaterat

indicate collateral:

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (3a or 9o) (name of Assignor, if this is an Assignment)
If this is an Amendment authorized by a DEBTOR, check here EE and grovide name of authorizing Debtor
Ga. ORGANIZATION'S NAME
Morgan Stanley Senior Funding, Inc., as Collateral Agent
Bh. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITICGNAL NAME(SYINITIAL(S) BUFFIX

10, OPTIONAL FILER REFERENCE DATA:
Debtor: Aptean Parent Co 8.4 .. - To be filed with Fulton County, Geergia. [First Lien] [16276.1865] [23]

international Associgh fBzEma f iministiators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCT3) (Rev. §4/20/11) WRA ARN

I REEL: 006945 FRAME: 0744



UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS
A. NAME & PHONE OF CONTACT AT FILER (optional)
James P, Murphy (212) 701-3345
B. E-MAlL CONTACT AT FILER (optional)
jmurphy@cahiil.com
C. SEND ACKNOWLEDRGMENT TO: (Name and Address)

James P. Murphy, Scnior UCC Paralegal _E
Cahili Gordon & Reindel LLP

80 Pine Street

New York, NY 10005

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. INITIAL FINANCING STATEMENT FILE NUMBER ‘!b.m This FINANCING STATEMENT AMENDMENT is to be filed {for record]

1 & /%5 / (or recorded) in the REAL BESTATE RECCRDS
€}6@2€}1é" i 05849 Eii@d E 2’ ZE ! 2{}} 6 Fier: gitach Amendment Addendum (Form UCC3Ad) and provide Debitor's name in item 13
aoaaonet aoccet

2. [ﬁ TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respedt to the sccurity interest(s) of Secured Party authorizing this Termination
Statement

vommug
3. D ASSIGNMENT (full or partial): Provide name of Assignee in item 7a or 70, and address of Assignec in item 7¢ and name of Assignor in item 9
For partial assignment, complete Hems 7 and 8 gnd also indicate affected collateral in item 8

sosnnosnnse
4, I:E CONTINUATION: Effectiveness of the Finsncing Staternent identificd above with respect to the security inte
continued for the additonal pericd provided by licable law

sy of Secured Party authorizing this Continuation Statement is

5. m PARTY INFORMATION CHANGE:

Check one of these two boxes: ANMND Check gng of these three boxes b
; — CHANGE name and/or address: Compieie ;ADD name: Complete iem DELETE name: Give record name
This Change affects §  {Debtor gr | 1 Secured Party of record D itern 8a or 8b; and Hem 7a or 7b gnd item 7c i7aor 7o, gnd item 7¢ Eio be delete

8. CURRENT RECORD INFORMATION: Compiete for Party Information Change - provide only goe name (83 or 6b)
B8a. ORGANIZATION'S NAME

OR

@b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX

7. CHANGED COR ADDED INFORMATION: Complete for Assignment o Party Information Chang - provide only gng narme (7a or Th) (use exact, bl name; do net omit, mmodify, or abbreviate any part of the Debter's name)
Ta. ORGANIZATION'S NAME

OR

7H. INDIVIDUAL'S BURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) SUFFIX
7o, MAILING ADDRESS CiTyY STATE |POSTAL CODE COUNTRY
3. [___:E COLLATERAL CHANGE: Also check gng of these four boxes: i____-j ADD coilateral E} DELETE collateral i-____] RESTATE covered collateral | ASSIGN collaterat

indicate collateral:

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (3a or 9o) (name of Assignor, if this is an Assignment)
If this is an Amendment authorized by a DEBTOR, check here EE and grovide name of authorizing Debtor
Ga. ORGANIZATION'S NAME
Morgan Stanley Senior Funding, Inc., as Collateral Agent
Bh. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITICGNAL NAME(SYINITIAL(S) BUFFIX

10, OPTIONAL FILER REFERENCE DATA:
Debtor: Yaletown Acguiror 5.4 vd. - To be filed with Fulton County, Georgia. [First Lien] [16270.10058) {24

international Associgh fBzEma f iministiators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCT3) (Rev. §4/20/11) WRA ARN

I REEL: 006945 FRAME: 0745



UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

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

B. E-MAlL CONTACT AT FILER (optional)
jmurphy@cahiil.com

C. SEND ACKNOWLEDRGMENT TO: (Name and Address)

James P. Murphy, Scnior UCC Paralegal _E
Cahili Gordon & Reindel LLP

80 Pine Street

New York, NY 10005

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. INITIAL FINANCING STATEMENT FILE NUMBER ‘!b.m This FINANCING STATEMENT AMENDMENT is to be filed {for record]

s (or recerded) in the REAL ESTATE RECCORDS
ZE 9 ! 1829" ﬁh’d EZ/Zﬂ/zﬂié Fier: attach Amerdment Addendum (Form UCC3Ad) and provide Detter's name in item 13
ooe

enasnae:
2. [ﬁ TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respedt to the sccurity interest(s) of Secured Party authorizing this Termination
Statement

vommug
3. D ASSIGNMENT (full or partial): Provide name of Assignee in item 7a or 70, and address of Assignec in item 7¢ and name of Assignor in item 9
For partial assignment, complete Hems 7 and 8 gnd also indicate affected collateral in item 8

sosnnosnnse
4, I:E CONTINUATION: Effectiveness of the Finsncing Staternent identificd above with respect to the security inte
continued for the additonal pericd provided by licable law

sy of Secured Party authorizing this Continuation Statement is

5. m PARTY INFORMATION CHANGE:

Check one of these two boxes: ANMND Check gng of these three boxes b
; — CHANGE name and/or address: Compieie ;ADD name: Complete iem DELETE name: Give record name
This Change affects §  {Debtor gr | 1 Secured Party of record D itern 8a or 8b; and Hem 7a or 7b gnd item 7c i7aor 7o, gnd item 7¢ Eio be delete

8. CURRENT RECORD INFORMATION: Compiete for Party Information Change - provide only goe name (83 or 6b)
B8a. ORGANIZATION'S NAME

OR

@b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Assigniment of Party information Change - provide only gne nasme (72 or 7h) (use exact, Rull name; do nct omit, modify, or abbreviate any part of the Debter's name)
Ta. ORGANIZATION'S NAME

OR

7H. INDIVIDUAL'S BURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) SUFFIX
7o, MAILING ADDRESS CiTyY STATE |POSTAL CODE COUNTRY
3. [___:E COLLATERAL CHANGE: Also check gng of these four boxes: i____-j ADD coilateral E} DELETE collateral i-____] RESTATE covered collateral | ASSIGN collaterat

indicate collateral:

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (3a or 9o) (name of Assignor, if this is an Assignment)
If this is an Amendment authorized by a DEBTOR, check here EE and grovide name of authorizing Debtor

Ga. ORGANIZATION'S NAME

Morgan Stanley Senior Funding, Inc., as Collateral Agent

8h. INDIVIDUAL'S

SURNAME FIRST PERSONAL NANE ADDITICNAL NAME(EYINITIAL(E) SUFFIX

10, OPTIONAL FILER REFERENCE DATA:
Debtor: CSE-2, INC, - Te be filed with the Secretary of State of Ilinois. [First Lien] [16276.10065] [25]
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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

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

B. E-MAlL CONTACT AT FILER (optional)
jmurphy@cahiil.com

C. SEND ACKNOWLEDRGMENT TO: (Name and Address)

James P. Murphy, Scnior UCC Paralegal _E
Cahili Gordon & Reindel LLP

80 Pine Street

New York, NY 10005

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. INITIAL FINANCING STATEMENT FILE NUMBER ‘!b.m This FINANCING STATEMENT AMENDMENT is to be filed {for record]

g - o) oo 1 7 s (or recerded) in the REAL ESTATE RECCORDS
2{}} ’{}726{”3837 iii@d 0 "’26’2{}} 4 Fier: attach Amerdment Addendum (Form UCC3Ad) and provide Detter's name in item 13
ooe

enasnae:
2. [ﬁ TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respedt to the sccurity interest(s) of Secured Party authorizing this Termination
Statement

vommug
3. D ASSIGNMENT (full or partial): Provide name of Assignee in item 7a or 70, and address of Assignec in item 7¢ and name of Assignor in item 9
For partial assignment, complete Hems 7 and 8 gnd also indicate affected collateral in item 8

sosnnosnnse
4, I:E CONTINUATION: Effectiveness of the Finsncing Staternent identificd above with respect to the security inte
continued for the additonal pericd provided by licable law

sy of Secured Party authorizing this Continuation Statement is

5. m PARTY INFORMATION CHANGE:

Check one of these two boxes: ANMND Check gng of these three boxes b
; — CHANGE name and/or address: Compieie ;ADD name: Complete iem DELETE name: Give record name
This Change affects §  {Debtor gr | 1 Secured Party of record D itern 8a or 8b; and Hem 7a or 7b gnd item 7c i7aor 7o, gnd item 7¢ Eio be delete

8. CURRENT RECORD INFORMATION: Compiete for Party Information Change - provide only goe name (83 or 6b)
B8a. ORGANIZATION'S NAME

OR

@b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Assigniment of Party information Change - provide only gne nasme (72 or 7h) (use exact, Rull name; do nct omit, modify, or abbreviate any part of the Debter's name)
Ta. ORGANIZATION'S NAME

OR

7H. INDIVIDUAL'S BURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) SUFFIX
7o, MAILING ADDRESS CiTyY STATE |POSTAL CODE COUNTRY
3. [___:E COLLATERAL CHANGE: Also check gng of these four boxes: i____-j ADD coilateral E} DELETE collateral i-____] RESTATE covered collateral | ASSIGN collaterat

indicate collateral:

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (3a or 9o) (name of Assignor, if this is an Assignment)
If this is an Amendment authorized by a DEBTOR, check here EE and grovide name of authorizing Debtor

Ga. ORGANIZATION'S NAME

Morgan Stanley Senior Funding, Inc., as Collateral Agent

8h. INDIVIDUAL'S

SURNAME FIRST PERSONAL NANE ADDITICNAL NAME(EYINITIAL(E) SUFFIX

10, OPTIONAL FILER REFERENCE DATA:
Debtor: Apprise Seftware, Inc, - To be filed with the Secretary of the Commonwealth of Pennsylvania. [First Lien] [16270.1005] [26]

international Associgh fBzEma f iministiators (IACA)
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