RI SOS Filing Numbe"r: 202227553770 Date: 9/1/2022 1:50:00 PM

UCC FINANCING STATEMENT »

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (optional}

B E-MAIL CONTACT AT FILER {optional}

C. SEND ACKNOWLEDGMENT TO. {Mame and Address)

White and Williams LLP ) j
1650 Market Street, Suite 1800
Philadelphia, PA 19103-7395
|_ Attention: William J. Taylor;'Esqulre _]
' THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME' Prowde only pna Debtor name (ta cr 1) (use exact il name ¢o nat omt modify, ov abbrewiate any part of the Det1ors nama} ¢ any part cf the Irdimdaa Cebtor's
name wil not {1 hne 1b, leave all of item 1 blark chedk here D and provide the Individunl Debto* rformator in item 10 of the F.aancng Statement Adgondum (Form LCC1AG)

1a QRGANIZATIONS NAMT

CARDI CORPORATION
OR 1b INDIVIDUAL'S SURKAME " FIHST PERSONAL NAME ADDITIONAL NAME(SIANITIAL(S) SUFFIX
1c NAILING ADDRESS - CITY STATE POS™AL CODE COUNTRY
400 Lincoln Avenue Warwick RI |02888 USA

2 DEBTOR'S NAME Prowide cnly pnia Debior nama {28 of 2b) (usa exact tulname do act omit modily, of abbrowviale 8-y pant of *he Dedlor's name), if any pat of the Ind v dual Dettors
name will net fitin Fne 25 Mave all of tem 2 blank, chaeck here E] ard provide the (rdmdus’ Debic: migrmalicn in dem 10 of the Francng Statement Agderdam (Form UCC1A2)
,

22 QRGANIZATIONS NAME

CARDI LEASING CORP.

OR i) IND-V]:)UAL"S SURNAME FIRST PERSCNAL NAME ADDITIONAL NAME(SIFNITIAL(S} SUFFIX
2c MAILING ADDRESS C.TIY STATE [POSTA_ CODE COUNTRY
400 Lincoln Avenue Warwick RI 02888 USA

J

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of AS$'GNOR SECURED PARTY; Provide only cna Securec Party name (3a or 3b)
32 ORGAN'ZAT!ION'S NAME

ARCH INSURANCE COMPANY

OR S ROIV-OUAL S SURNAWE FIRST PERSONAL NAWE ADDITIONAL NAMZ(SANITIAL(S)  [SUFFIX
3 MALING ADDRESS oY STA'E |POSTAL CODE COUNIRY
1601 Cherry St., 3 Parkway, Ste 1500 Philadelphia PA [19102 USA

4 COLLATERAL This financing stalemon! covers the *oiowing coligteral
() all of the Debtors’ right, title and interest in all subcontracts, subcontract bonds, and purchase orders let in

connection with any bond issued by Secured Parties;

{(b) all of the Debtors® machinery, plant, equipment, tools and materials located anywhere;

(¢) all of the Debtors’ claims and causes of action against any other parties;

(d) any and all sums due, or 1o become due to any of the Debtors under any contract, whether bonded by Secured Parties or
not;

() all of the Debtors’ rights in or arising out of any insurance policies of any type; and

(f) all of the Debtors’ rights in patents, patented processes, licenses, designs, copyrights, trademarks and all other

intellectual property rights.

5. Chocx g’y f appicable and chack gnly ono tox Collaterd 1s DM ¢ins Trust (sme UCC1AD itam 17 and Insiraciions) being admin stered by a Decedent's Persanal Rogresentat ve
6a Cnech gl if applicable and check poly 070 box 6b Chezk goly - applicable and chack paly 070 box
D Public-Finance Tronsacton Q Manu‘acturec-Home Transacion D A Debtor 13 @ Trarsm it g Utiity E] Agncy turdl Lion E] Non.UCC Fiing
7. ALTERNATIVE DESIGNATION {if applicable) D LessoofLessor E] CongignesConsignor E] Sella:!3uynr i Bauee/Bailor D LICBNBeTIToI 30"
8 OPTIONAL FILER REFERENCE DATA
To be filed with Rhode Island Secretary of State 130342.29]

International Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev 04/20/11)



UCC FINANCING STATEMENT ADDITIONAL PARTY

FOLLOW INSTRUCTIONS

18 NAME OF FIRST DEBTOR Same as ine 1a or 1b on Firancing Statament. ff [1n0 1B was lof bla:ix

because Incivicual Debtor name dxd nol fit, chack here [‘_“]

180 ORGANIZATION'S NAME

CARDI CORPORATION

OR

18 INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)NITIAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

19 ADDITIONAL DEBTOR'S NAME Prowds only gng Debior name (153 ¢r 195) {use exact. ful name do a1 0TIt Mogiyy of abbreviale Any part of Cva Dotiors name)

198 ORGAN.ZATIONS NAME

CARDI MATERIALS LLC

OR 190 INDIVIDUAL'S SURNAME FIRST PLRSONAL NAME ADDITIONAL NAME(SWMN. TIAL(S) SUFFIX
19¢c. MAILING ADDRESS CITY STATE |POSTAL COJE COUNTRY
400 Lincoln Avenue Warwick RI 02818 USA
20 ADDITIONAL DEBTOR'S NAME  Prowide oty gan Dettor nama (229 or 200) (US0 0xa2i. full nemo €0 ne! omil. mocity o abbrov ate ary pan of the Dedlors name)

208 CRGANIZATION'S NAME

ADVANTAGE EQUIPMENT RENTALS, LLC
oR 200 INDIVIDUAL™S SURNAME F.R5T PERSONAL NAME ADDITIONAL NAME(SMN TIAL(S) SUFFIX
23¢c MA'LING ADDRESS ciry STATE |POSTaL CODE COUNTRY
400 Lincoln Avenue Warwick RI 02888 USA
21 ADDITIONAL DEBTOR'S NAME #rawdo oy gne Debior rame {212 or 21B) (uss axazt, 1l a0me, ¢o rot omil, moarfy. of abbrev ate ary pa-t of the Doblor's namo)

218 ORGANIZATIONS NAME

JEFFERSON REALTY, LLC
OR 21b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME AZDIT,ONAL NAME(S)NIT:AL{S) SUFFIX
21C MAILING ADDRESS cTY STATE |P0STAL CODE COUNTAY
400 Lincoln Avenue Warwick RI 02888 USA
22 ADDITIONAL SECURED PARTY'S NAME gof [:] ASSIGNOR SECURED PARTY'S NAME Prowias anly gog name (220 of 220}

228 DRGANIZATION'S NAME

ARCH REINSURANCE COMPANY
OR 226 INDVIDUAL'S SURNAME FIRST PERSCNAL NAME ADDITIONAL KAVE{SIANITIAL{S) SUFFIX
22¢ MAILING ADDRESS CITy STATE |POSTA_ CCDE COUKTRY
1601 Cherry St., 3 Parkway, Ste 1500 Philadelphia PA 19102 USA
23 ADDITIONAL SECURED PARTY'S NAME of D ASSIGNOR SECURED PARTY'S NAME: Provoe or y gog rame (233 o- 23b)

23a QRGANIZATIONS NAME
OR 23b INDIVIDUAL'S SURNANME CVIRST PERSONAL NAME ADDITICNAL NAME (SN TIAL{S) SUKFIX
23c MAILING ADDRESS CTry STATE  |POSTAL CCODE COUNTRY

24 MISCELLANEQUS.

International Association of Commercial Administrators (IACA)

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDITIONAL PARTY (Form UCC1AP) (Rev 08/22/11)



UCC FINANCING STATEMENT ADDITIONAL PARTY

FOLLOW INSTRUCTIONS

18 NAME OF FIRST DEBTOR" Same as line 13 o 1bon Fiaarorg Statemant d ine 16 was lef blaas

becouse Ind.wdual Debior name dd nol it, check hare D

182 QRGANIZATION'S NAME

CARDI CORPORATION

OR

1Bb INCIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME{SINNITIAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

19 ADDITIONAL DEBTOR'S NAME  Prowids only g1 Dedtor name {192 or 160) (use 8xact, Tull nema €0 not 6Mil Moty Of athrév-ale any part of (ho [J8blo~s AaTo)

192 ORGANIZATION' S NAME

HGPKINS HILL SAND & STONE, LLC

OR 150 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITICNAL NAME (SYNITIAL(S) SUFFIX
19c MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
400 Lincoln Avenue Wanrwick RI 02818 USA
20 ADDITIONAL DEBTOR'S NAME  Provoe o:xy giig Debior nams (202 ot 23t) (use sxact Tl "amp. do riat on'il, modity. of abbrevato ary part of the Deblo” s name)

208 ORGANIZATIONS NAME

RHODE ISLAND CONSTRUCTION MANAGEMENT GROUP, INC.
OR 2Cb IND.V.DUAL'S SURMNAVE FIRST PERSONAL NAME ADSITICNAL NAME{S)ANITIAL(S) SUFFIX
20¢ MAILING ACORESS CITY STATE |POSTAL CODE COJNTRY
400 Lincoln Avenue Warwick RI 02888 USA
21 ADDITIONAL DEBTOR'S NAME Prov.de only gne Debior name (21@ o¢ 21b) (Js0 exact 1Ji name. do nat omd modily. or abbrevaio any part cf tho Dedtcr's name)

21m ORGANIZATION'S NAME

CARD! CONSTRUCTION CORPORATION
OR 2'b INDIVIDUAL'S SURNAME F RST PFRSONAL NAME ADDITIONAL NAMI(SMN TIAL(S) SUFFIX
21 MALING ADDRESS CITY STATE |POSTAL CODE CCUNTRY
400 Lincoln Avenue Warwick RI 02888 UsA
22.[ ] ADDITIONAL SECURED PARTY'S NAME or D ASSIGNOR SECURED PARTY'S NAME: Provon on'y ong reme [22a o 22b)

228 ORGANIZATION'S NAME
OR 22b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAVE({SINITIAL(S} SUFFIX
22c WAILING ADDRESS CITy STATE POSYAL CODE COUNTRHY
23 [ ] ADDITIONAL SECURED PARTY'S NAME ot [ ] ASSIGNOR SECURED PARTY'S NAME  Provde enly gag name (233 o 23b)

233 ORGANIZATION'S HAME
OR 23b INDIVIDUAL'S SURNAME F.RST PERSONAL NAME ADDITIONAL NAME(SWN.TIAL{S) SUFTIX
23c NAILKNG ADDRESS CITY STATE POSTAL CODE COUNTRY

24 MISCELLANEQUS:

International Assocation of (-Zommermal Administrators (IACA)

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDITIONAL PARTY (Form UCC1AP) (Rev 08/22/11)



UCC FINANCING STATEMENT ADDITIONAL PARTY

FOLLOW INSTRUCTIONS

18. NAME OF FIRST DEBTOR: Same as e 12 or 1b on Firwncang Slatemer:, d e 16 was lef bark

because Ind-wdual Dabler name ded not hit, check hero E]

182 ORGANIZATION'S NAME

CARDI CORPORATION

OR

18b INDIVIDUAL'S SURNAME

FIRST PERSCNAL NAME

ADDIT:OMAL NAME (SMNITIAL(S)

SLFF.X

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

18 ADDITIONAL DEBTOR'S NAME Prowide crly gon Doblor name (192 of 19D} [use 6xacs. L rame. do nol oM 1. modify. Gr abbreviata any peri of the Debicr's nome)

183 QORGANLZATION § NAME

JEFFERSON DAVIS REALTY, LLC

OR 195 INJIVIDUAL'S SURNAME FIRST PERSONAL hAVE ADDITIONAL NAME(S)ANITIAL(S) SUFFIX
19c MAILING ADDRESS ciry STATE |[POSTAL CODE COUNTRY
400 Lincoln Avenue Warwick RI 02818 USA
20 ADDITIONAL DEBTOR'S NAME Prowde only gng Doblor name (208 o 20b] {uss sxact, ful name_ do nol cmul. mad fy. or abbrewiate any par: of the Debtars nams)

20a ORGANIZATION'S NAME

INTERCHANGE REALTY, LLC
OR 205 INJIVIDUALS SURNAME FiRST PERSONAL NAVE ADDITIONAL NAME(SIANITIAL{S) SJFFIX
20c MA'LING ADDRESS cITY STATE |PDSTAL CODE COUNTRY
400 Lincoln Avenue Warwick RI 02888 USA
21. ADDITIONAL DEBTOR'S NAME  Prowide only ois DEBIor name (714 or 21b] [u80 exace, ‘ul name, a5 nol oime, rrcddy. o abbreviase any par of the Dablers name)

212 ORGANIZATION § NAME

NEW LONDON TURNPIKE REALTY, LLC
OR 375 INDIVIDUAL'S SURNAME F.RST PERSONAL NAYE ADDITIONAL NAME(SMINITIAL(S) SUFF'X
21c MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY
400 Lincoln Avenue Warwick RI 02888 USA
22 ADDITIONAL SECURED PARTY'S NAME g D ASSIGNOR SECURED PARTY'S NAME: Prov oo on'y g rame (223 p- 22b)

228 ORGANIZATIONS NAME
OR 22b INCIVIDUAL'S SURNAME FIRST PERSONAL NAME ACDIT'ONAL NAME(S) NIT.AL(S) SUFFIX
22¢ MAILING ADDRESS CiTY STATE |POSTAL CODE COUNTRY

USA

23| | ADDITIONAL SECURED PARTY'S NAME of D ASSIGNOR SECURED PARTY'S NAME Provde only gpg rame (232 0° 230)

232 ORGAN'ZATIONS NAME
OR 23b (NIIVIDUAL'S SURNAME FIRST PERSORAL NAME ACDITIONAL NAVE({S)ANITIAL(S) SUFFIX
23 MAILING ADDRESS [0 4 TATE POSTAL CODE COJUNTRY

24 MISCELLANEOUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDITIONAL PARTY (Form UCC1AP) (Rev. 08/22/11}

Intermational Association of Commercial Administrators {IACA)



UCC FINANCING STATEMENT ADDITIONAL PARTY

FOLLOW INSTRUCTIONS

18 NAME OF FIRST DEBTOR: $ame as ine 1a o 15 on Financrg Statement f lina 1b was lek blax

bacause Ind:v.dual Cabtor name did not fit. check here D

180 ORGANIZATION'S NAML

CARDI CORPORATION

OR

1Bb INJIVIDUAL'S SURNAME

FIRST PERSONAL NANE

ADDITIONAL NAME(SINNITLAL ()

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

19 ADDITIONAL DEBTOR'S NAME Prewae onty gne Dabtor name (192 cr 195) {use exact ful name do nol cmit mad*y o abbrewale any pant of tho Detiors name)

198 ORGAN ZATIONS NAME

OR

CARDI CORPORATION READY MIX CONCRETE, INC,

190 INDIVIDUAL § SURNAME

F RST PERSONAL NAME

ADDITIONAL NAME(SINITIAL(S) SLFFX

19¢ WA-LING ADDRESS
400 Lincoln Avenue

CITY
Warwick

STATE |POSTAL COJE COUNTRY

R1 02818 USA

20. ADDITIONAL DEBTOR'S NAME  Prawdo oy gng Oebior rame {203 or 20b) (use axazt, full name. 0o ot omil, Moaify of Bbbrev ate ary pan of the Deblor 3 name}

202 ORGANIZATION'S NAME

INTERCHANGE REALTY CORP.
OR

200 INDIVIDUAL'S SURNAME

F RST PERSONAL NAME

ADDITIONAL NAME (SYINITIAL(S) SUFFIX

205 MAILING ADDRESS
400 Lincoln Avenue

CITy
Warwick

STATE |POSTAL CODE CCUNTRY

RI (2888 USA

21. ADDITIONAL DEBTOR'S NAME Prowde oy gna Debtor rama {218 o 21b} (uso axecl_full name, co rot omil. modily, o atarav ale ary pa- of the Deblor's name)

218 ORGANIZATION'S NAME

OR 21b INDIVIDUAL'S SURNAME FIRST FERSONAL NAVE ACDITIONAL NAME(S)Y.NIT:AL{S) SUFEIX
CARDI ANTCNIO B.

21C MAILING ADDRESS Ciry STATE (PDSTAL CODE COUNTRY

88 Varnum Drive East Greenwich RI 202818 USA

22 ADDITIONAL SECURED PARTY'S NAME g [:] ASSIGNOR SECURED PARTY'S NAME  Pravige only gna name (22a of 225)

220 ORGANIZATION S NAME

OR

22b INCIVIDUAL'S SURNANE

FIRST PERSONAL NAVE

ACDITIONAL NAME(SYNIT A(8) SUFFIX

22c MA'LING ADDRESS

cTy

STATE |POSTAL CODL COUNTRY

23 ADDITIONAL SECURED PARTY'S NAME ot D ASSIGNOR SECURED PARTY'S NAME. Prowde only pre name (73a of 2b)

232 QORGANIZATION'S NAVE

23b INDIVICUAL'S SURNAME

FIRST PERSONAL NAME

ADCITIONAL RAME{S)ANITIALIS) SUFFIX

23z WAILING ADDRESS

CITY

STATE [POSTAL CODE COJNTRY

24 MISCELLANEOUS-

International Association of Commercial Administrators (IACA)

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDITIONAL PARTY (Form UCC1AP} (Rev. 08/22/11)



UCC FINANCING STATEMENT ADDITIONAL PARTY

FOLLOW INSTRUCTIONS

18 NAME QF FIRST DEBTQR: Saerre as line 12 or 1b on F-aancag Statement, 1 ine 1b was Isht blank

because Indiv.dual Detlor name chd not fil chack Fero D

183 ORGANIZATIONS KAVE

CARD! CORPORATION

OR

180 IND.VIDJAL'S SURKAVE

FIRST PERSONAL NAME

ADCITIONAL NAME (SIANITIAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

19. ADDITIONAL DEBTOR'S NAME  Prowads anly gng Deblor name (150 cf 193] {use exact. ful name. do ~ol Tl mod 'y. or BEEreviale any part of e Dotlors name)

192 ORGANIZATIONS NAME

OR 185 INSVIGUAL'S SURNAME FIRST PERSONAL NAVE ADDITIONAL NAME[SANITIALIS) | SUFFiX

CARDI STEPHEN A
18c MAILING ADDRESS CITY STATE |POSTAL CODE CCUNTRY
25 Devon CT, East Greenwich RI 02818 USA
20. ADDITIONAL DEBTOR'S NAME Prowde only gng Debicr name {250 or 20b) (use exact. hel namo o nel omit. modity or atbrovale eny part of (e Dobtor's name)

202 CRTANIZATION'S NAME
ORr 200 INDIVIDJAL'S SLRKAVE FIRST PERSCNAL NAME ADDITIONAL KAME(SANITIAL(S) SUFFIX
20¢ MAILING ACDRESS Ccy STATE |POSTAL CODE COJNTaY
21. ADDITIONAL DEBTOR'S NAME  Provide on'y gn Jebior rarre (213 or 21b) (use exact full ngms, ac not omit modity. ¢ abbrowate any part of the Dabdtor's rame)

218 QRGANIZATION'S NAME
OR 210 INDIVIDUAL'S SURNAME F RS™ PERSONAL NAME ADDITIONAL NAME[SMN'TIAL (5) SLFFX
21t MAILING ACDRESS CITy STATE |POSTAL COCE CCUNIRY
22 ADDITIONAL SECURED PARTY'S NAME g D ASSIGNOR SECURED PARTY'S NAME: 2rowde only grg rame (228 of 22E)

22a ORGANIZATION'S NAME
oR 22b INJIVIDUAL'S SURKAME FIRST PERSONAL NAVE AQDITIONAL NAME(SIANITIAL(S) SUFFIX
22c MAILING ADCRESS CITY STATE |[POSTAL CODE COLNTRY
23 E] ADDITIONAL SECURED PARTY'SNAME g1 [ ] ASSIGNOR SECURED PARTY'S NAME Pronde anly gna ame (238 of 230

23a ORGANIZATIONS NAME
OR 736 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADD TIGNAL KAME(S;ANITIAL(S) SUFFIX
23 MAILING ADCRESS CITY STATE |POSTAL COOE COUNTRY

24 MISCELLANEQUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDITIONAL PARTY (Form UCC1AP) (Rev 08/22/11)

International Association of Commercial Administrators {IACA)



