RI SOS Filing Number: 202227218110 Date: 7/12/2022 1:33:00 PM

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A. NAME 8 PHONE OF CONTACT AT FILER {optional)
Lorrie Nicolas, Paralegal

B E-MAIL CONTACT AT FILER (optional)
Inicolas@rc.com

C SEND ACKNOWLEDGMENT TQ: (Name and Address)

rri¢ Nicolas, Paralegal _1
Robinson & Cole LLP
One Financial Plaza, 14th Floor
I—Providence, RI 02903

_I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
13 INITIAL FINANCING STATEMENT FILE NUMBER 1b D This FiNANCING STATEMENT AMENDMENT 15 1o be filad [for record]

202226778020 05/03/2022 {or reco-ded) in the REAL ESTATE RECOADS

Faor  grach Amondmont Addendum (Fomn UCCIAd) and prowde Detiors namre n ram 11
I E—

—
2 [ﬂ TERMINATION. Etectiveness of 1he Financng Statemen: .dontfio above 18 terminated witk respact 1o the sacunty interesita) of Secured Party suthonzing this Termination
Stetement

—
3 D ASSIGNMENT (full or partial) Provide name of Assignee in item 7a or 7b. aod address of Ass gneo in item 7c ard name of Assignor In item §
For parual assgament complels itans 7 and 9 gy also irdicate affected collateral i~ itam 8

4. D CONTINUATION E®octivenoss of tho Finoncing Statement identi‘iod above with 7espect to the secur’y inte-esi(s) of Secu:ed Party sulrarizing tmis Conunuation Statemen: 13
conhinyed for the addiionel penod provided by apphicadle law

5. [ ] PARTY INFORMATION CHANGE

Chack gog of thess two boxes AND Check gng of these thres Loxes 16
CHANGE rams and/or pocress Compisis ADD namo Compiate nem CELETE rama Grve record name
Trus Change atacts | Cebiar ¢ Securad Pany of racord terr: Ga or B0, andtem 7a or 7b and rlem T¢ E]?n or7b andrem 7c 1o be deleted n i‘em Ga or 6b

6 CURRENT RECORD INFORMATION Cerrplete for Pacty Infamrauan Change - prowds o1y ona name (6a o7 62)
Ba ORGANIZATIONS NAME

OR

6b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ASDITIONAL NAME(S)INITIAL(S) SUFFIX

7 CHANGED OR ADDED INFORMATION. Cophrte ke ASS§*me~1 ¢f Pafty Ir'0fmaton Chas ;- powdd €y £o8 ame {78 ¢ Th; (use azaet Sl nd~e gc rol 072, =00 by, o1 abrwedln 9=y (81 of Ife DatLors name;
T8 ORGAN.ZATION'S NAME

OR

7b INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INGiVIDUAL'S ADDITICNAL NAME{SMINITIAL{S) SUFFIX

7c MAILING ADDRESS cITy STATE |POSTAL CCDE COUNTRY

A — E— N —
8. D COLLATERAL CHANGE: Alsg check o of thesa four boxes D ADD collatersl (] peLeTE conateral _E RESTATE coverad collatoral D ASSIGN colaters
Indicats colateral

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Prowido ony gng name (9a or 9B} (nane o Assignor « this is #n Assignmert)
If tes 13 a0 Amandment aathonzed by 8 DEBTOR. chack hora E] and prov ¢e rame of Juthotzing Dablar
92 ORGANIZATION'S NANE
Quincy Mutual Fire Insurance Comany
95 INDIVIDUAL'S SURNAME FIRST PERSONAL NAVE

O

x

ADDITIONAL NAME[SH N.TIAL[S) SUFFIX

10 OPTIONAL FILER REFERENCE DATA
Ta be filed with Rl Sec. of State  Debtor: Rhode Island Solar Renewable Energy IV, LLC  32330.0062
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