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SCHEDULE A TO UCC

Schedule A 10 UCC from M MICRO TECHNOLOGIES, INC., a Rhode Island corparation (the “Debtor™) and for the
benefit of C1TY NATIONAL BANK OF FLORIDA, its successors and/or assigns (“Sccured Party™).

This Financing Statement covers the following types and items of property:

ANl of the Debtor’s right, title and interest in and to that certain LH Corporate Advantage Policy No.
5121861 issued by Euler Hermes North Ameyica Insurance Company (herein called the “Insurer”) and any
amendments thereto or any supplementary contracts issued in connection therewith (such policy and coniracts
being herein called the “Policy™), and ali claims, options, privileges, rights, title and interest therein and thereunder,
of the Secused Party under that certain Amended and Restated Assignment of Credit [nsurance Policy s Collateral
dated November 22, 2022 from Debtor in favar of Secured Party {as amended or modified from time to time, the
“Assignment”), subject 1o all the terms and conditions of the Policy and to all superior liens, if any, which the
Insurer may have against the Policy.



