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ARGONAUT INSURANCE COMPANY
GENERAL INDEMNITY AGREEMENT

This Genaral Indemnity Aqreement (herelnafler *Agreement’) is made and entered inte by the undersigned and their subsidiaries, affifiates, parents, jolnt
venlures, heirs, successors, and assigns, whethar in sxistence now of formed hereattar, hareinafier referred to individually andlor colfectively, as
“Indemnitors™ and for. for the benefil of Argonair Insursnce Company and for itself, iis subsidiaries, gffiliates, parents, co-surelies, fronting companies
angdlor reinsurers and their successors and assigns, whether in exigtance now or formed heraafler, individually and collectively, as *Surety”, for the purpose
of indemnifying the Surety for any Bonds (as hereinafter defined) from any and all Lossas (85 herelnafter defineq),

Definltions

The tem "Bond{s}" shall mean any and a!l bonds inchuding but not Umited to surety bonds, underiakings, guarantees, or any confractual cbligations,
exsuided, issued, procured, or undarfaken at tha réduest of the IndemnHors by the Surety, whether directly or as a reaull of any assel purchase, marger,
acquisttion, or similar transaction, snd any renewals or exiensions thereof issued by Sure'y, of issued by another Surely at the requast of Surety, whether
fssued by Surely prior to or subsequent o the effective date of this Agreement.

The tern *indamnitors” shall include en individual, corporation, parinership, Limited Liability Company (hereinatter called LLC). Limlted Liability Pannarship
{hereingfer ¢afled LLP), joint venture, trust, astate, ot other legal entity, whether individually or joinlly with cthers, who sign this Agreement or whose
suthorized representatives sign this Agreement or any other agreemant thal Incorponates by refetence the terms of thia Agreement. The Indemnitors
warrant and represent that they have 8 material and bencficial interest in Suréty's issuance of- Bonds on behalt of the Indeinnilors, and acknowledge that
Surely would not [ssue such Bonds without each Indemnilors” executing this Agreemant 1o reimburse Surely for all Losses arising under the Bonds.

The terms "Loss® or *Losses” shall mean any and all (a) sums paid by Surety ta claimants under the Bonds, (b) sums required to be:paid to ctalmants by
Suraty but not yel, In fact, paid by Sursty, by reason of execution of such Bonds, (¢) all costs and sxpenses incurred fn connaction with ivestigating,
undenaking the performance of obligations, afranging for andfor completion of work, paying, or litigating any clalm ynder the Bonds, including bul not
limited lo consuftant and legal fees and expenses, tachnical and gxpert witness fees and expenses, {d) all costs and expanses incued in connection with
enforcing the obfigations of the Indemniters under this Agreement including, but not lmited to imterest, consultant-and legal fees and expenzes, (e) all
accrued and unpaid premiums owing to Surely for the issuance, continuation or rendwal of any Bands and/or (f) 2l olher ampunts payabie tu Surely
acoording to the terms-and conditions of this Agreement,

The tem “Bonded Coniract’ shall mean any contract for which the Surety execidas, lssues, ot procures a Bond(s) that guarantes(s) the Indem-itors’
obligations or performance thereunder.

As an Inducement to the Surety and in ¢onsideration of the Surely’s execution of pro¢urement of the Bond(s), the Surety’s rafralning from cancaling one
ofr more Bond(s), and/or the Surety’s assumnption of one or more Bond(s) and for other goed and valuable consideration, the receipt and sulficiency of
which Lhe Indemnilors hereby acknowledge, the Indemniors hereby agree, for thamselves, successors, and assigns, jointly and severslly, as follows:

1. Premlum. Yo pay aff intial and renewat premiums for each Bond, as they falt due, untll Surety has been provided with competent legal evidence, in
its.sota discretion, that the Surety has been fully released of liabillty under such Bard.

2. Indemnity. Toindemnify, hold harmless and exonerate Surety from and against any and all Losses, as well as any other expeasa that the Surety
may incur or sustain as a resuit of or in connection with the fumishing, execution, renewal, contintiation, or subsiltutlon of any Bond(s). Expenses
Include, but are not imded tb: (a) the cost incurred by reason of making &n independent investigation In connection with any Bend(s) or this Agreement;
{b) the cost of procuring or attempting to procure the Surety's releass from liability or a settiement under any Band{s) upon or In anticipation of Losses,
including the defensa of any action brought in connection therewith; and (6) they cost incurred In bringing auit to enforce this Agreament agalnst any
of the Indemniiors. Payments of amounts due the Surely hereunder, Including interest, shall bs made immediataly upan the Surety's demand.  in
the event of any peyment by the Surety, the Indemnitars furthar agree that In any accounting batwaen tha Sursty and the Indemnitors, the Surety
shall be entitied to charge for any and all dsbursemants made by & in geod fallh in and about the matters herein contemplated by this Agresment
under the bellef that it Is or was liable for the sums and 8mounts so disbursed, or that it was nacessary or expediont o make such disbursements,
whether or not such llablity, necessity or expediency existed. An itemized statement of Losses swom {o by an officer or other authorized
tepresentative of tha Surety, of voucher(s), or other evidence of any such payment{s} made by the Surety shail be prima facie avidence of the fact
and amount of the Tabliity to the Surety, and of tha Surety's goed faith in making {he payment(s). "Good Faith,” as used in this paragraph and
eisewhere in this Agresment, shall be deemed to inchude any and all payments, Losses, attorneys' fees, and other expenses sxcepl those made with
deilberate and wilful malfeasance.

3. Application. This agreement shall apply to any and ail Bond(s) fumished for or on behalf of any or all of the followlng as foliows:

(a) One, some or all of the Indemnitors;

{b) Any joinl venlure of other form of common enterprise. (n which indemnRors wene members at the time the Bond{s) were furnished;
{) Any present or future affiilate andfor subsidlary of Indemnitors;

(3} Any third party at the reques! of Indemnitors, their subsidiarles and/or ffillates.

4. Collateral Becurity. The indemnitors acknowledge that the Bonds Issued on their beha!f are Lo ba secured by collateral upon demand by Surety, In
lew of fuily collateralizing the Bonds prior t their issuance and in consideration for the execution and/or delivery of one or more Bonds, tha indemnltors
agres to deposit with the Surety, upen demand, an amount of money or other collgteral security accaptable to the Surety, s soon ae liabllity exists
or is asserled against the Surety, whather or nat the Surely shall have mada any payment therefor, equivalant to such amaunt that the Surety. in its
sole judgment, shail deem sulficlent to discharge any Losses or to proledt it from any potential or anticipated Losses. |f for any reason the Surety
deams |t necassary ta increase the amount of any such deposlt to cover any possible additional iability or Loss, the Indemnitors shall deposit with
the Surety, immediatety upon the Surety's damand, an additional amount of collateral security aqual to such increase.  The Indemnitars acknowledge
that the Surety would not issue any Bonds witheut the agreemant of the Indemnitors to post collateral upon demand. Accordingly, the Indamnitors
walve, to the fullest extent permitted by law, each and every right that they may have to contest this requirement to provide collatera) under thls
Agreement (individuslty and coflectively, the “Collateral Requirement?). The Indemnlters stiputate and agree that the Surety will sutfer imeparable
hamm and will ot have an adequate remedy af iaw should Indemnitors f4il te perform the Colaterat Requirement.and further agrae as a resuit that
the Surety s entitied to specific parformance of the Collateral Reguirement.

5. Surety Reserve, The Surety may, in lts sole discretion, establish a reserve 1o cover any aclual or anticipated, liabity, claim, suit, [udgment, of
Losses under any Bond. In such event, the indemnllors will, inmediately upon demand, deposit with the Surety & sum of money equal to such
resorve, dnd any subsequent increase thereof, (o be hefd by the Surety as callateral security on the Bond(s). Such funds will be used by the Surety
to'pay Losses or may ba held by the Surety as collaleral against potentlal future Losses. Tha Indemnitors hereby grant 10 the Surety @ security interest
I atl money and other proparty now or hereafiar defivered by such indeminilors to the Surety for deposit In such reserve, and all incame (if any)
thereon. Ahy fusds ramalning afler the indemnitors’ satttemant or paymsnt of &l Lostes will be retumned Lo the Indemnitors within fiReen (15) days
from the date of the Indemniors’ settternent or payment of the Losses.
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8.

10.

11.

12,

13.

14,

Access to Books and Records. Unless diracted otherwise by the Surety in writing, 1he Indemnitors shal! provide the Surety financlal statements
prepared in accordante with Generally Accepled Actounting Principles, und reports prepared by reputeble accounting firms prepered in accordance
with the AIGPA's Statements on Standards for Accounting and Raview Services ("SSARS™) within 120 days ot thelr fiscal year end. Reports prepared
by reputable accounting firms in accardance with the AICPA's Slatements on Augiting Standards in the ordinary eourse-of their financial raporting,
shall be suppled instead of repods In accordance with SSARS, availabla. The Indemnttors shall provige intermally prepared financial statements
within 30 days of Surely request and any management letters recetved trom fheir acoountants within 30 days af receipt. Until the Surety detarmines
ail Gability under alt Bonds s termilnated or until & ' fully ceimbursed all amounts due to It under this Agreemenit and any other egreament, the Surety
shalt have the right of reasanable access to the books, recards and accounts of Indemmnitors for the purpose of inspaclion, capying O reproduction;
and any financial institution, depository, materialman, supply house ot other person, firm or corpotation i hareby specifically authorized by sach of
the Indemanitors to fumish Surety upon request, any information requested. The indemniors agree to provida the Surety with releases, requasts,
walvers or any other documents required o permh the Surety access lo the requested information. Furthennora, the Indemnilors agree to provide
the Surety with any Information requested regarding tha status of any and all bonded or unbonded work, or any other informafion regarding the
operations of the Indermnitors, whether such requests aje in wiiting or ctherwise.

Non-Impairment of Indemnitors’ Obligations. The obligations of the Indemniers under this Agreement shall not be impaired by and Surety shall
incur no liabllity on account of. (a) Surety's failure.of refusal to furnish Bond(s}, including final Bond{s) where Strety Has fumished 3 ki Bond; (b)
Surety’s consent or faliyre to consent to changes in the tarms and provisions of any Band, or the obligation or performance secured by any Bond; (c)
the taking, falling to take, or release of securily, collatersl, assignment, Indemnity agreements and the like, 8s to any Bond; (d) the release by Surcly,
on terms salisfactory to i, of any Indemnitors; and/or {e) the Surety’s carcellaflon of any Bond(s).

Surety Priority. The Indemnitors shall hot seek indemnity, contritiution or callection of any other outstanding ebilgation against any other Indemnitoss
or their property untll the obligations of the indemnitors to Surety undler this Agreement have been satisfied In full.

Confldentiality. The Indemnitors acknowledge that the Surety may share ¢oples of any and all statements, agreements, financial stslements and
any infomalion which R now has ot may hereaffer obtain concaming indemnitors with governmental reguiatars, audltors, co-sursties, fronting
companies, consultanis, ettotneys, and/or reinsurers,

Oefault. The Indemnitors shall be in default of this Agreement if. {a) Indemaltors shatl becoma a party in any insoivenay, receivetship, ikqiudation. or
Bankruptey. (b} Any indemnilor makes reprasentation to the Surety by or on behalt of any of the Indamnitors that prove to have been misleading ot
materially false when made; (¢} Indemnitors fafi 1o provide coilateral, exonerate, and/of reimbursa in rasponse fa a proper requast made by the Surety;
{d) Any indemnitor, if an individual, dies, disappears or-absconds, (e} Indemnitors sre declared In dafaull on any Bond or Borded Contiact; (f) any
braach, farfelture or abandonment of any Bonded.Contract or Bond obtigation; () any termination of any Bended Contract by any Bondad Contract
ownar or obligee, (h) any failure 1o pay for any labor or materials when such paymeil Is due under any Bonded Conlract or Bond abligation; (i} any
failure, delay, inability, o refusal to perform its cbligetions under any Bonded Contract or Bond; {]) the establishment of a resarve by the Surely; (k)
any proceeding which deprivas Indemnliors.of the abilily to complste its obligations under Banded Contracls or Bond obligations; () a diversion of
Bonded Contract funds or Indemnitors’ assets or praperty to the detriment of the Bonded Contract obligations andlor the Sursty; {m) any fraudulant
conveyance of any asset of any 'of the Indemnlors; (n) fallure to provide Jegal tepresentation satisfactory to the Surety as determined solely by the
Surely, (o) any other fallure to perform or fulfill any obligation In connection with any Bond, Bonded Contraci or this Agrosment and/or (p) Indeimnitars
braach any other provision of this Agraement or any other contract with Surety.

Indemnitars represantations. The Indemnflors reprasent and warrant to the Surety thal they have a substantial, malerisl, andfos bensficial interest
in tho obtaining of Bond(s} by any of the [ngemniors and In the transaction{s) for which any of the'other Indemnilors have applied or witl apply to the
Surety for Bond(s) pursuant to this Agraemient. Indamnitors reprasent and warrant fhat (hey have the full power and authorlly to execute, deliver and
perform this Agreement and to cary out the abligations stated harein. indemnitors further represent and warrant that their axecution, delivery and
performance of this Agreement does not and wik not conflict with, constitute a default under, or resuli in & breach of violation of any of thelr respective
organizational documents, any law, gqovernmenlai rule or regulation, or any applicabla order, writ, injunction, judgment or decree of any court or
governmental authonty, ot any other agreement binding upon Indemnitors.

Surety's Rights to Relsaea of Bonds and Indemnitors’ Walvar, The Surety may, In Its sole discretion, detarmine one or mare of the feliowing: (a)
the Indemnitors financial condition has been of 15 belleved to be deleriorating; or () there has bean or is believed 1o be some other change thal
agverssly impacts the Surety’s risk under the Bond(s). In such an event, within thiny (30) days of recelpt of tha Surety's written demang, the
Ingemnitors shall procure the full and complete refease of the Bond(s) by providing competent written evidance of release satisfactory Lo the Surely,
in its sote discration. If Indemnitors fafl lo provide the sforementioned relaase Indemnilors shall, within an additional seyen (7) days, provide the
Suraty with collateral in the-amount of 100% of all unreleased liablity under tha Bendis). The unreieased fiability shall be determined at the time of
the Surety’s wiitten demand. Collaters! will he In the form of (a) an Irevocable letier of credk in form, contant, and issuad by e financial insitution
acceptable lo the Surety; (b) a pladged money market account, In a form, content, and issund by a financlal Instltwtion accaptable to tho Suraty;
and/or {c) other collateral In a form,.content, and substance acceplabis to the Surety, in is sole discrstion. Collaterat previously provided to the
Suraty may be utilzed to establish compllance with this provision. If the Hability subsequently Increases, then i shall be tha Indemnitors’ responsibility
to ensura continued compliante with this provision at all times.

The Indemnitors waive, to the fullest extent pammitted by law, each and every righl that they may have to conteat this requirement to provide coliateral
under this Agreement (individually and coliactivaly, the "Caflateral Requiremant'). The Indemnitors stipuiate and agree that the Surety will sulfer
irreparable harm and wiil not have an adequate remedy at law should Iridemaitors fail Lo petform the Collateral Requirement and further agree as 3
result that the Surety is entitled to specific parformance of the Collateral Requirement  The Surety's failure to act 10 enforce its right to spacific
performance shall nct be consirued as a waiver of that right, which right may be enforced ot any time al the Surety’s scle dis¢retion. Indsmnitors
further agree that this Collatera! Requirement shall not limit or ba daemed a waiver of the Surety's other rights, which & may exerclie in lls sole
discrglion, under this Agreement or otherwise 1o cance! Bond(s), to demand colateral, or (o take any olher actions the Surety desms necessary
ardior prudent, in its sole discretion, lo mifigate actusl or potantial Losses under any and all Bond(s) written in accordance with this Agreemenl, The
exercise of such addiional ights shall not be contingent upon ike Surety's enforcement of this provision. Collateral to be provided 1o the Surety shal!
be sent by detivery only for ovemight packages: Atin: Treasurer, Argo Surely, and 175 €. Houston St., Suite 1300, San Antonio, TX 78205,

Clalm Settiement. The Surety shali ave tha right, In s sole diseretian, to determine for ilsetf and Indemnitors whether any claim, demand or suil
brought sgainst tho Surety or any Indemnitar In connection with or relating 10 any Bond sha!l be paki, compromised, seftled, tied, defanded or
appesled, and this determination shall ba final, binding and conclusive upoen the indemnitors. The Surety shail be entitled Lo immiediate reimbursemant
{or any and af Losses incurred under the belief it was necassary ar expedient to make such payments,

Demand Bonds. The obliges or beneficiary under certain Bond(s) may make 3 demand for payment ("Demand®) against the Bond(s). When such
Demand is made the Surety must pay the amount of the Demand not to excess the penal sum of the Bondts), as well as all the necessary fees,
costs, and expenses within the time perlod required by the Deménd, Under such Bond(s), Iha Surety, with the knowiedge and consent of tha
Indemnitars has expressly walved all defenses to making such payment. [fthe Indemnnitors receive notice from the Suraly that a Demand has been
made against the Bond(s) by the obligaa or beneficiary, at least fiva {5) business days before paymant of such Demand is due to the obliges,
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15.

16.

17,

18.

19.

20,

21,

22

23,

24

28

27.

28.

30,

Indernnitors shail pay the Surety the full ameunt of the Demand, which amount shall not excend the penal sum of the Bond as well as all necessary
fees. Such payment wili be made by wire transter or otherwise in immediately available funds to the bank account spacified in tha natice pgovldad to
the Indemnitoss by the Surely, The Indemnitors waive to the fullest axtenl permitted by applicable law, each and every legal Bnd equidable right which
they may have 1o contest such paymant. Failure to make payment lo the Surety as herein pravided shall cause the Indemnitors 1o be additionally
liable for any and all casts and expenses, ingluding atlomeys' fees, incurred by the Surety in enforcing this Agreernent, together with inferest on
uhpaid amounts due the Surely. Indemniors stipulate and agree that tie Surety will suffer immediate, irreparable ham and will have no adequate
remedy at law should indemnkors fail to perform thig obligation, and therelore the Surety shall be entitied to spacific performance of Lhis obiigation.

Interest. Any amount due Yo Surety under any provision of this Agreement shall acerue interest from the date of the Surety’s demand at 130% of the
prime rate of interest In effect on December 31 of the previous calendar year as published in the Wall Street Journal.

Continuing Obligation. This Agreement Is & continulng cbligation of the ihdamnitors, and no Indemntors shall hava the right to terminate iIs
cbligations for any Bond(s) issued during the temn hereof. Tha Indemnitors may teminate this Agreement as to future Bond(s) by notice ta the Surety.
but such termination as to certain indemnitors shall In no way affect the obligation of any other Indamniiars who have nat given such notica. In order
lo terminate liabfity as to future Bond(s}, Indemnitors must notify the Surety of such temination and state in such notice the effeclive date (not less
than thirty days after receipt thereof by the Surety) of termination of such Indamnitary liability tor fulure Bond(s). Afer the eHective dale of such
termination, the Indemnitors glving notica of temination shall honsthelass be liablp hereunder for Bond(s) executed or authorized before such date
and renewal, substitutions, and extensions thereof.

Survival of indemnity. Yhe Indemnitors understand and agree that thelr obligalions under this Agreament remain in full forge and effect for any
Bond(s} tssued pursuam o this Agreement, notwithstanding that the entity on whose behall Bond({s) wero Issued has been sold, dissolved or whose
ownership has bean gtherwise aftered in any way.

Express Language for Release. The indemniiors furthar agree that no subsequent agreement, seftlement agreement, release, mutual release,
waiver, order, stipulation, and/or ahy other contract of document shall operate to release any liability of any Indemnitor unfess it expressly states that
Surety is relpasing tha Indemnitor(s) from its cbligalion(s} under this Agreement and specifically cites this Agreement by name and date. Further, any
&greament, sefilemant-agreement, release, mutual reiagse, walvar, order, stipulation, and/or any other contract or documant conltaining tanguage
indicating that each party shall bear thek own allorneys’ fees, cosls, and axpenses shall be Inlerpreted to mean that Indemnitors will bear the Surety's
attorneys’ fers, costs, and expanses in addition to its own.

Severability. If any provislon or portion of this' Agreernant shall ba unenforceable, Lhis Agreement shell nol ba vold, but shafl be construed and
enforced with the same effact as though such peovision of partion were-omitted. This agreement ls (n addition to and not In lieu of any other agreement
relating 10 the obligations descrbed herein,

Expcution. This Agreement may be executed In multiple counterparts, and by the Indomnifors on separals counterparts, each of which shall be
deemed 1o bb an original, but all of which togather shatl consiituta one and the same instrument. Delivary by facsimile or email of a signed counterpar
of this Agreement shalt ba efisctive as physical delivery of an ariginal,

Photocoples. A duplicate or facsimile copy or efectronic raproduction of the or.ginal of this Agraement shall have the same force and effect as the
origlnal,

Non-walver of Surely Rights. Nothing herein-contained shall be constiued to waive or abndge any right or ramedy at law or i equity which the
Surety might have if this Agreament was nol executed, Each right, ramedy, and power of Surety provided In this Agreemenl, other contracts, or by
law or in equily shall be cumulative, and the Surety's exercise, delay or failure to act to enforce any or all of s rights, remedies, or power wiil not
preclude the Surely’s simultanaous or subsequent exercise nor constitula 2 walver of ahy and all rights, powers, of remeding. The Surety shall be
fren to dstermine, In s sole discration, when any right shall be exercised. No notice or demand upon Surety by the Indemnilers will limit or Impalr tha
Surety's nighl to take any action under this Agreement of to exerclse any other right, power, o remedy at faw or in equiy,

Walver of Exemptions. The indemnitors wajve all rights to claim any of their property, including thelr respective homasteads, as exempt fram any
lavy, axecution, sale or other legal process by Surety, unless such waiver is prohibited by law.

Accass to Indemnitors’ Information. Indemnitars heraby expressly guthorize the Surety to access credit.racards and lo make such pertinent
Inquiries as may be neceesary from third party sources for underwriting purposes, claim purposes and/or debt collection. To the extent required by
law, Surety will, upon requast, provide natice whether or not a consurner report has baen requestad by Surely, and if e, the nama end address of
cansumar reporting agancy fumishing the repor,

Separate Sults. Separale suits may be brought hereunder as causes of aclion acgrue, and sui may be brought against any and all of the Indemnitors;
and any suit or suits upon one or.more causes of action, or against one or mora of the Indemnitors. shall not prejudice or bar subsequant suite against
any other indemnitars on the same or any other causes of action, whether therstofore of thereafler accruing.

Notices. All notices and other communications heraunder shall be in writing and shall ba deemed to have beon duly glven it dolivered against receipt
thersfore or mailed by registered or certified mail, return receipt requasted, postage prepald, addressed 1o the Sutety, lo: Attn: Atgo Surety: P.Q. Box
463011, San Antonlo, TX 78246. By ovemight delivery; 13100 Worlham Center Drive, Suite 200, Houston, TX 77065. Such name and address may
bie-changed by written notice given a8 provided in this Agreemaril.

Choice of Law. This Agreement shali be interpreted under the substantive taw of the Stata of Texas, withaut giving effect to ils choice of law
prnciples.

Cholce of Forum. In any legal praceeding brought by or against the Suraty that in any way relates to this Agreemant, each Indemnitor for itself and
fis property, irrevocably and unconditionally submils 1o the exclusiva jurisdiction, at tha sols and exclusive aplion of the Surety, of the courts in any
state In which any Indemanior resides, has properly, of In which any Contract Is parfanned, Indemnitors hareby ircevocably and ungonditionally submit
to the jurisdittion of said courts and waive and agree not to assert any clakm that they are not sublect fo the Jurisdiction of any such count, that such
proceeding Is brought in an inconvenient forum or thet the venue of such procesding is improper. .

Collateral and Letters ot Credit. If Surety haa or obtains collateral or letters of credit, Surety sha!l not have any obligations to release
colfateral or lettars. of credit or turn ovar the procesds thereof until It shall have received a written release /n form and substance
satlsfactory to Surety with respect to each and every Bond. Any collataral or letters of credit provided lo Surety by any indemnitors or any
third party, or the proceeds thereof, may be applled to any Losses. Ths Surety shali nat pay interest on any collaterat it holds.

Security Intorest. In the event of a default under a Bond, Bonded Conlract or this Agreement, Indemaitors da tereby assign, transfer and convey
to Surety &l nght, title, and interest in and to all their property, whether real, persanal or mixed, langible or intangible, wherever situated or of whatever
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32,

33.

38

38.

nature In connection with any 8ond, unbonded or Bonded Contract Including bot not limited to: {a} all conlracts, Bonded Contracts, bonded obligations,
and Bonds, of growing in any manner out of any guch contracts, Bonded Conlracts, bonded obfigations, and bonds; {b) all subcontracts let or to be
tet In connection with any Bonded Contract, including any ralated surely bonds, guarantees, or other payman! security; (¢) alt machinery, supplies,
equipment, plans, plants, tools, and materials In which tha Indemnitors have an interast which are now or in (he future may be on the site of any
Bonded Contracl or elsewhers, intluding materials purchased for gr chargeable to any Bonded Contract, matedals in the process of construclon, in
storage, of In transportation lo any and all sites; (d) all actions, causes of action, clatms, affirmalive claims, and demands whatsoever In ¢onnection
with or on account of-any Bonded Contract, Bond, ot obligation; (e} afl retalned percentages and funds due or which may become due-on any Bonded
Contract and ali other contracts whether bonded or not in which Indemnitors have an interest; (f) el accounts and accounts recelvable of the
Indemnitors, or any one of them. {g) all deposht accounts; (h) all chattel paper, documents, instrurments, inventory, and Investment property as those
terms are defined by the Uniform Gommercla) Code and similar statutes as adopted In the relevant state; (i) tax refunds, claims for tax refunds,
general intangibies; () all equity interests {including, without mitation, all shares and membership, fimited partnership, general partnership, fimited
rabliity company interests, and any Interest and rights in any Joint venture, conpsortium, or }eaming agresment), to the extent the Surety delermines
such interest is related Lo #s obligations under Bonds; (k) licenses, patants, copyrights, and {rade secrets, or a ficense withaut cost ta the Surety for
the use of any of thesa, to Ihe extent tha Surety determines, in its sofa discrelion, is required for fulfiiment of Hs obliyations under any Bond: {) ali
warshouse recoipts, bills of lading; (m) the proceeds of any Insuranca policy affording coverage.for &t or part of any Bond, Bonded Contiact, or other
bondad obligation. This Agrdement shall for all purposes constilute @ Security Agreement and Financing Statement far the benefit of Surety in
accordance with the Undorm Commertial Code ("UCC™) and all simllar stalutes. tn the evant there is an gct of défault under any Bond or Bonded
Contract, Indemnitors hergby irrevocably authorize Surely, without notlca to any of the Indemnitors, to perfect the security intarest granted herein by
filing & UCC-1 andfor this Agreement or a copy or other reproduction of this Agreement, Surety may add schedules or other documents to this
Agreement as necessary to perfect its rights. The failure to file or recard this Agreement or any financing statemant shall not relgase or excuse any
of the obligations of Indemntors under this Agreement. The Surety's axercise of any of its rights as a secured creditor uhdar this Agreement shall
not be a walver of any of the Surety's legal or equilabie rights or remedies, incluging the Suraty's right of subrogation.

Takeavar. Inthe event of a defauit undar a Bond, Bonded Cantract or this Agreement or whanever the Surety determines lLis netessary or advisable
lo complete any Bonded Contract, the Sutety shall hava the absolute fight al its oplion end sole discretion and is horeby authorized, with or without
axerclsing eny other right or option conferred under this Agraement, by taw or in equity, to enter upan and take possession of all work, equipmen,
fmachinery, ocls, plant and materiais under any Bonded Cortract or any of Indemnitors' other equipment, machinery, lools and materials which the
Surety deems nécessary or proper 10 parform any work or obligations under any Bondd or Bonded Contract, and at the expense of the Indemnitors
for all Losses incumed by the Suraty to complete or.arrange for the completion of the Bonded Contract or Bond obfigations. The Surety shall have
no duty to exercise the rights confortsd herein and indemnicrs agree that the Surety shalhave ne liabifity to the Indemnitors for exerclsing or not
exorcising the rights confarred herein. The Surety shall be entited to immedlate rembursement for any and ali Lossas ingurred under the balief it
was necesgary.

Advances. The Surety, In ks sole discretion, is authorlzed and empowered, but not obligated, to guarantee loans, to advance or kend to the
Indemnifors any money, as the Surety may see fit, for purposes of any Bonded Contract or ta discharge its obligatlons under any Bond or pursuant
to any other contract or dgreement, and all monay expenced for the completion of any such Bonded Contract or discharge of Bond obiigation by the
Surety, or lent or advenced from time to tima ta the Indemnitars, or guaranieed by the Surety for the purposes of any such Bonded Canlracts or other
Bond obfigations. All such bartk guarantees, advances or leans {inciuding costs of investigation, administralion, or completion of any Bonded Contract)
shall be conclusively deemed to be a Loss lo the Sutety for which the indemnitors are Rable 1o reimburse the Surety under this Agreement,
nothwithgtanding the fact that all or soma of the money may not be vlilized by the indemnitors for the purposes for which the money was advanced
or loaned or for a Bonded Contract or Bond. The Surety tetains the absaluta right in its sola discretion to cancel any such guarsntes, advance of loan
with or without notice 14 the tndemnitors,

Notice of Claim, if the Indemanifors bacome aware of any claim, action, demand, notice, suil, or proceeding which may result in liability to the Surety
under any Bond, the Indemnitors shall immediately notify the Suraty In writing of the same to: Attn; Argo Surety: P.Q; Box 465011, San‘Antonlo, TX
78246, By ovemight gelivery; 13100 Wortham Center Drive, Sulte 290, Houston, TX 77065.

Trust Fund. Ths Indemnilors covenant and agrae thal all of thelr interest, tiie and rights In any Bonded Contract or undertaking refested to in any
Bond, or In, or growing in any manner out of any Bond, inciuding but not kmited to payments for or on acoount of any Banded Contract, shall be-heid
as a trust fund and/or as 2 constructive or equitabla trust in which the Surety has en interes!, ant shal inure to the benrefit of the Surety for any liabliity
or Losses ft may have or sustain under any Bond including but not imited to {he payment of obligations incured in the performance of any Bonded
Contract and for labor, materials, and services fumished In the prosecution of the work provided in any contract or any authorzed extension or
modification thareot; and, furthar, it s exprassly ynderatood and declared thet all montes due and to becoms due under any Bonded Contract covered
by any Bond are trust funds, whether in the possassion of the Indemnitars or otherwise, for the benelit of Surely and for payment of all such obligations
in connection with any such Bonded Contract for which the Surety would be fiable under any Bond; said trust also Inuras to the beneflt of the Surety
for any liability or Losses # may havs or sustaln under any Bond, under this Agresment, o under any other agreements, and this Agreement
constilutes express notica of such trust. Surety may open a trust account or accourts with a bank for the deposit of the trust funds. Upon demand
of the Surety, Indemnitors shall deposit ail trust funds recelved therein, Shouk! Indemnitors commingle triust funds amongst themsetves or with other
funds, the nature and purpase of the trust as stated in this paragraph shall not be modified nor walved by such commingling. Such trust shall nat
len;u;aci; until the indemnitors obligations under &l Bonds issued hercunder and under this Agraement have been fully discharged to the Surety's
sat n.

Change in Control, The Indemnitors agree {o provide the Surety with, at least, forty-five (45) daye prior written notice af a Change in Contral
{defined belgw), Upon recelpt of such notice, tha Surety shall advise the Indemnlors, in writing of Surety's etection o {i} approve such Change in
Control or (ii) demand thal the Indemnitors' procure the discharge of the Surety from any Bonds and ali liabilty by reason thereof. If the indamnilors
tail to give 1ha Suraty timely notice of a Change in Control of f the Surety does not.approve the writen demand, the indemnitors shall deposit a sum
of money o collateral, of 8 type and valus satisfactory to the Surety, equal to the aggrepate pensl sum of the then outstanding Bonds, as determined
by the Surety In ts sole discretion. The Indemnilors hateby acknowledgs that it they or any one of them breachoes the obligations set forth in this
paragraph, the Surely will not have an adequale remedy at law, wili sut‘er imepgrable bamn and shall be entrited to Injunctive relief, enforcing the
lerms of this paragraph, as well 2s a final decrea, order or judgment granting Suraty specific parformance of the lerms of thig Agreament.

*Change in Cantrol* shall mean: (a) the transfer, marger or consolidation (in one or more trangactions) of alt or substantlally alt of tha assets of any
non-individuat bond principal or indemntor; (b} the acquisilion (in one or more transactions) by any person of group, directly or indirectly, of fifty
(50%) percant or more of the benefickal ownership or control of any bond principal of Indemailor; ar (¢} the acquisilion by any bond principal of
Indemnior, divectiy o Indirectly, of fifty (50%) percent or more of the benaficial-ownership or control in any jolnt venture, subsidiary, division, atfiliate,
limitad partnership, limited liablity partnership, imiied Rability company or other entlty through the issubnce of ten (10%) percent of more of the voting
power of the total outstanding voling stock of any bond principal or Indemnitor,

Al‘tom-ln-l-'nt. The Indemnitars do hereby Itrevocably nominate and appoint ahy afficer of Surety as the true and lawfu! attorney-in-fact of the
{ndemnitors, with full rght and authortty to execute-on behalf of, and sign the name of By of the indemnilors to any vouchsr, release, satisfaction,
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theck, bill of sate, payment application, agreement, or af of any pfoperty assigned by Lhis Agreement to the Surety, or any olher document necessary
or desjred to carry inio effect the purpose bf this Agreement. The Indemnitors hereby ratify and confirm all that such altorney-in-fac! or Surety may
dio for theé purposes set forth in this Agreement. The Indemnitars spacificatly agras to protect, indemnify and sgve and hoid hanmless Surely and
such attarney-in-fact against any and all olaims, damages, costs and expanses Lhol may In any way arise gus lo the exercise ot the assignments
contaned in this Agmerment and the powers herain granted, specfically walving any claim which the ingemnitars have or might heraofter have against
Surety or ils atterney-in-fact an account of anything dona in enfatcing the lerms of this Agreement.

37. Cther Indethnlty. This Agreemant i3 in adgition 16 and! ol in lieu ¢f any other agraements and obligations undertaken in favor of Surety, whether
now existing or antered inlo haneafler.

38. Amendment. The rights and remedies afforded to Surety by the terms of this Agreement can only be modified or amended by 3 writfen rider to this
Agreement signed by an cfficer of aulhorized rapresentative of the Suraly.

39. Special Provisions: This Agreament appies to all Bonds whether written prior or subsequent to the exacutlon of this Agreement. Without
limitation that includes the following Bonds:

Bond Number Princlpal Obliges Penal Sum
SURDDG4649 Cardl Corporation Mase, Dept of Transportation $116,498,482.53
BURDDE4652 Cardi Comporation Rhode island Dept. of Transp. 3, 746,117.82
SURQO54631 Cardl Corporation State of Rhode Island $2,028,000.00
SURDDB465) Cardi Gerporation Town of North Kingstown, Ri $582.830.00

This Agreement witl also apply to ny bld bonds issaed on Argonant Insurance Company paper at any time for Indemanltors,
their nffiliates or subsidiaries or at their request.

40. EACH OF THE INDEMNITORS REPRESENT TO THE SURETY THAT SUCH INDEMNITORS HAVE CAREFULLY READ THIS ENTIRE
AGREEMENT, AND THERE ARE NO OTHER AGREEMENTS OR UNDERSTANDINGS WHICH IN ANY WAY LESSEN OR MODIFY THE
OBUIGATIONS SET FORTH HEREIN. IN TESTIMONY HEREOF WE THE INDEMNITORS HAVE SET OUR HANDS AND FIXED OUR SEALS
AS SET FORTH BELOW. THE SURETY'S ACCEPTANCE OF THIS AGREEMENT SHALL BE PRESUMED AND IS DEEMED EFFECTIVE BY
ITS RECEIPT OF THIS AGREEMENT, ITS RELIANCE HEREON, OR BY TS EXECUTION OF ANY BOND FOR THE INDEMNITORS OR ANY
OF THEM, WITH OR WITHOUYT THE SURETY'S SIGNATURE BEING AFFIXED THERETO.

IF INDEMNITOR 1S A CORPORATION, LIMIYED LIABILITY COMPANY OR PARTNERSHIP, SIGN BELOW:

Instructions:

1 IFtha enfity 1" 1) a corporation, tha secrlary and an authorized officer shoukd sigh on behelf of the corporation, 2) & timiled Listsidy company, the managés(s} ¢ member(s)
$hould sign on behsti of the LLC, 3) 8 panaership, lie partner(s) should sign on Denall of e partnership, or 4) @ trust, ait trusteas shoukd swn.

2. Please provide the entity's federn! tax ienthication numbar on the fna providad.
1. Alt signatures must be notartzed and dated.

Each of the undersigned herely sffimna 1o the Suioty a8 loiows: | am a duly sulhorzed ofcer of thp business cnilty Indemnitor on whose bahall § am exgcuting this Agraament,
tn Juch capacity | am lamibar with sl of Hhe documents which sef forth and astablish the tignts which govern the aftaks, powsr and sL2horty of such businass sntity Inckiging,
1o tha extent applicable, the certificate or artcies of Incarpo:atian, bylaws, corporate mao!utions antor partnership operaling of linvies llabdity agrenments of such business
enlity. Heying reviewed ol such applicable documants and instruments and such other facts 85 Seemed appropriale, 1 henoby affiem that such enlily has the power and authority
to enfer into this Agreemant and that the Indnviduals executing this Agreement on bahalt of such endity are duly authocized 10 do so.

Dsto of this Agraement Regardiess of Dats of Signing: Junpg 3, 2024

Cardi Corporation

Indemydiitor Name gosq__,. - Federal Tax 1D ¢ A
- - e L /
- by - . ]
/g:"\h TS ! "'£ \Vzgé M/’é\/t/. ‘g / :

A 4 “ o~ ,
Signature WM&? Seal B Slgnat/u;J 81 Authbrized Officer / Seal
Antonio 8, Cardi/ President " Stephen A. Cardi, Secretary

Print or Type Namae and Title Prinl or Type Name and Title

A notary public or other oMicer complating this certificale
verifies only the identily of the individual who signed the
document to which thia certificats is altached, and nolthe
tuthfulness, accuracy, or validity of ihat document.

ACKNOWLEDGEMENT
STATE OF Rhoch (S (and County of HQ wA-
On \JUM Ll ' ZGZ‘ before ms, Laurm ‘J : H-Da'rd personally appeared
{DATE) {NOTARY HAIME| j
Andonlo B. Cardi , who proved to me on the basis of salisfacfory evidence fo ba the person(s) whose namals) is/are

subscribed 1o the within Instrument and acknowledgad 16 me that he/ahefihay executed the same in his/hethair authonized copacity(ies), and Lhat by
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hismertithel glgnatura(s) on lhe instrument the person(s), opthe entit beha[ of which the personie) acled, exacuted the instrument | cartdfy under
PENALTY OF PERJURY undsr the taws of the State of Qh ccuLé ‘fah X that the foregoing paragraph is trve and comect. WITNE3S my
hand and official seal.

75 4
\ry Public residing at_ NID( !\-S][Eﬁ lﬂtl}n K |
ANisSlon expires D-f-31 H

A notary public or other officer comploting this certi
verifies only the identity of the Individual who signed
document 1o which this certificate s atiached, and not th
truthfuiness, accuracy, or validity of that document.

L
ACKNOWLEDGEMENT
STATE OF @ wode leland  coumyor Kent
on__sluae 4: 202} betoreme, Louren ~4. Hoard personally appeared

[DATE} {NOTARY NAME)
Stephen &, Cargl _. who proved to me on the basis of §atisfactory evidenca (b be the person(s} whose
name(s) is/ara subscnbed o the within instrument and acknowledged to me thal he/shafthey execuled the seme in his/hetfheir authorized capacity(ies),

and that by histhemheir signature(s) on the instrumant tha parson(s), or jite enfity upon behalf,of which the person(s) acled, executed the nstrument |
cartily undor PENALTY OF PERJURY under the lawsg of the Stela of 1hat the foregoing paragraph s true and correct.

WITNESS my hand &nd official sea. W‘O
FRter ) _
Notary Public residing at L AL T K ltLSS! hun K !
A i-22

(Commission axpires, )
Candi Laasing Corporation
P
lnw&qﬁidgmg e < Fedoral Tax I0 #
Wl e - o . o Va
///,f et I ;./ﬁ ?__,%__‘// L el // Far
. e - et
QM Aullfﬁfl;zg/_g,ggc_vr—' 8eal s Ighalur%o Authonted Gificer $eal
Antonio B. Cardi-Fresident Staphen A Cardi, Secralary
Print or Type Name and Title Print or Typs Name and Titte

A nolary public or other officer completing this certificate
verifias anly the identity of (he individisal who signed the
docuniani {o which this cartificate is atiached, and not the
truthtulness, accuracy, or valdity of that docusnent.

ACKNOWLEDGEMENT D J{
STATE OF County of At

On J{lM qg 202\ before me, Lauren ~J HMrrf personally appeared

(DATE) {NOTARY NAME)

Antonio 8 Candi . who proved to me on the basts of salsfactaty evidence (o be the person{s) whose
name(s) is/ang subscribred Lo the within Instrument end acknowladged to me thal hefshethey executed tha sama in his/herthelr authorized capacity(ins},
and that by hisherkhslr signature(s) on tha Instrument the person(s), ogie optity upon behslf of which the person(s) acted, execuled the instrument. |
cartify under PENALTY OF PERJURY under the Ipws of the Statg of 'R;ID/& {ﬁakz that the feregoing paragraph is true ana comect.

WITNESS my hand and official seal . “»O
PR T NG

Notary Public residing at At er@& bwn, K
[Commission explras__JF-11*2 2. )
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A notary pubiic ar other officar compisting this certificate
verifies onty {he Identity of the ingividual who signad the
document 1o which (his certificate is attached, and not the
truthfulness, accuracy, or vakidity of that document.

ACKNOWLEOGEMENT
$TATE OF RILML Isdan County of Kent

on J(,LM LLZOZ | before me, Louren J. HDLL((J persanally appeared
{OATE} (HOTARY NAME)

Stephen A , who proved to ma on the basis of satisfactory evidence to be the person{s} whose
name(s) is/are subscribed to the with : .. cknow!edged m ma that he/sheithey sxecuted the same in his/hartheir auvthorized capacity(ies),
and that by his/hestheir signatura D4 antity upon bahglf of which the person(s) acted, executed the instrument. |
cotify under PENALTY QF PER “' thet tha foragelng paragraph is true and corect.
WITNESS my hand and official {yal.

ﬂauuw
Natary Public residing a1 m“q&kﬁﬁ) ‘ ;J
(Ccmmission explres__ 3-i\-22.

Cardi Maienals, L1L.C

L
Indomnitor Namo and Addregs , Federal Tax 1D #
f A Vi //
\Swﬁrm Swual Signature of Authorized Cfficer Seal

Stephen A. Cardi, Managing Member

Print or Typa Naimo and Thle Print or Type Name and Title

A notary public or other officer completing this cerlificate
verifies only the identity of the individual who signed thea
document Lo which his centificate 18 attached, and notthe
truthfuiness, accuracy, of vakdity of hal decument,

ACKNOWLEDGEM :

STATE OF County of K0 4.1~

On _J%ZDL\_ before me, Loren ). HDQTZ{ personally sppearad
i 3 [NOTARY NAME)

Stephen A, Cardi _, who proved to ma on Lho basis of satlsfaclory evidance to be the parson{s) whose
name(s) is/are sudbscribed to {he within instrument and acknowledged to me that he/shefthey executed the same in hismerthair authorized cepacity(ies).

and that by his/heidhelr signature{s) on the Insirument the person(s), or4he enfity upon bahathof which the person(s) acted, executad the instrument. 1
certily under PENALTY OF PERJURY under the laws of the State of that the foregoing paragraph is tiue ang comect.

WATNESS my hand and official seal.

Notary Pubdlic resising at. MK[M Foulin QI
{Commission axpires_341-2 }
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A actary public or other officer completing this cenificate
verifigs onty the idantity of the individual who signad the
document to which thia certifitate is attached, and nat the
tuthfulnesa, eccuracy, or vaifdity of that document.

ACKNOWLEDGEMENT
STATE OF County of

On befora me, personally appeered
(DATE) (NOTARY NAME)

. who proved ta me on the basis of satisfactory avidence to ba the persan(s)
whose name(s) &fare subscribed to the within instrument and acknowledged to me that hefshathey execuled the same in hismhertheir authorzed
capacitylles), and Ihat by hismeritheir skonature(s) on the instrument the person{s), or the enfity upon behal! of which the parson(s) acted, executed the
Instrument. | centify under PENALTY OF PERJURY undar tha laws of the State of that the foregoing paragraph s tiue and
consct. WITNESS my hand and official seal.

Notary Publlc ragiding al.

(Commission explres, )
Advaniage Eguipment Rentals, LLC
[
Indemnitor Name and Address Fedoral Tax ID ¥
~~
prd Py .

Slignatu Authorized Officer Séal Signature of Authorized Officer Seal
Btephen A. Cardi, I, Managing Mamber
Print or Type Name and Tltle Piint or Type Name and Nitle

A nolary pubtic of other officer completing this cerlificate

verifiag only the identity of the Inividual who signed the

gacumant to which this certificate Is attached, and not the

truthfulness, accuracy, or valialty of that document.
ACKNOWLEDGEMENT R
STATE OF hocle [slard  counyor_ Kgat
on_sJtiae 202} before mo, Lawren . Hoard personally appeared

{DATE) (NOTARY NAV)

Il . who proved to me on the basis of satisfactory evidence Lo be the person{s)
whose namais) 'sfare subscribed to the within instrument and acknowledgod to me that he/shadhey executed the same in hisiherihelr authorized

capacity(ies), and thal by hisMerrheir signature(s) on the instrument the persen{s) /a( the entty ugon behalf of which the parson(e) ected, execuled the
instrumont. | centify under PENALTY OF PERJURY under iMe laws of the Slate of g ['J,QL! £ [S l’g, ucﬂ ____that the foragoing paragraph I8 frue and

corrct, WITNESS ry hand andt official seal. i
ﬁu.cu—f—g- far) 7L‘-C

otalvaubnc resksing at T Kinps kuwn K\

omymission expiras___3-1{-27 )
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A natery public or other officer completing this cenlificete
verihies only the [deniity of the indwidual who signed the
documend 1o which this cestificale is ettached, and not the
truthfulness, accuracy, or vaiddy of lhat docurent

ACKNOWLEDGEMENT
STATE OF County of

On before ma, o parsonally appeared
{DATE) {NOTARY NAME}

who proved 1o me on the bagis of salistactory evidence la be the person(s) whose name(s) is/are
subscribed to the within instnanent and acknowledged to me thal hefshedhay executed the sams in his/hertheir authorized capacity(ias), and thet by
his/hetftheir signafure(s) on the instrument the person(s), or the eatity upon beha!f of which Lhe person(s) acled, execufed the instrument. | cedify undes
PENALTY OF PERJURY under the laws of the State of thal the foregoing paragraph is true and comrect. WITNESS my
Hand and official seal.

Naotary Public residing at.
{Commission expkes ‘ )
Jeflerson Really. LLC
[
indemnitor Name and Address ;. S Federal Tox |0 #
L s S

i, ( DL 7 / \ /

p (> oA | g AS
/Signature 7( orizad Q‘mcgr [ Seal Signature of Authonizad Otficer Seal

Slephen A. Cardl, Managing fMember
Print or Type Name and Title Print or Type Name and Title

A notary pubiic or othar officer complating this certificate

verifies anly the idenilty of the individual who signed the

documuent to which this certificate s attached, and not the

truthfutness, accurscy, or validity of that documant.
ACKNOWLEDGEMENT
STATE OF @nagk Klcend  countyer Kent
On --.LLUQ Ll ' ZOZ ‘ before me, Lau(% ~J . HDO»_._[?‘ personally appeared

(DATE) [NGTARY NAME)
Stephen A. Cardi_ . who proved 1o me on the basls ¢f satisfactory evidendéa to be the-person(s) whoss

name(s) is/are $ubscribed fo the within instrument and acknowledged to me that he/sheAbkey execuled the same tn histherheir authorized capasity(ies),

and that by hismerheir signature(s) on (he instrumant the person(s), onthe enlity 1po[n behalf of which the parson(s) acted, axacuted tha instrument. |
centity under PENALTY OF PERJURY undar the laws of the State of QEQ&; S ngl that the foregolrg paragraph is true and comect.

WITNESS my hand and officiad seal. ]

% 7
Notary Public residing at. MNMT KWLCS 1w N K J
(Commission explres Ja1-22. ) )
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A notary pubkc or other officer completing this certificate
verifies only the identity of the individual who signed the
document o which this cenificate I attached, and not tha
tuthfuiness, accumacy, or validity of that documont.

ACKNOWLEDGEMENT
STATE OF County of

On belare me, personally appeared
[PATE) {NOTARY NAME)

. who proved 10 ma o the basis of satisfactory evidence to be the person(s)

whose name(s} Is/are subscridad to the wihin instrument and acknowlsdged to me that he/shefthay exacuted the same in histherthelr suthorized

capacty(ies), and that by his/heyitheir signature(s] on ths instrument tha person(s), or ihe entity upon behaif of which the person(s) acied, execuled the

insirument. | cerify under PENALTY OF PERJURY under the laws of the State of that the foregolng paragraph is true and

correct. WITNESS my hand and ofticial seal

Notary Public tesiding at.

(Comm'ssion explres }
Hopkins Hilt Sand & Stone, LLC _
Indamnitor Name and Address Foderal Tax 1D &

//»’l' el 5—’-

Signature pi-Authorized Officer Soat ‘Signature of Authorized Officer Seal
Stephen A. Cardi, I, Managing Member
Print or Type Name and Title Print ar Type Name and Title

A notary publlc of other officer completing this cartificate
vtrifies only the identity of tha individual who signed the
dotument to which this cartifcate is atached, gnd not the
truthtuiness, accuracy. or validity of ihat document.

ACKNOWLEDGEMENT ‘ K
STATE OF _Elfa&lsla.m_ County of 2o I
onJune 2021  vetwame, __Lettsrpn JHoard porsonsly appeared

(DATE) {NOTARY NANE)
e g b n A, Cardi || . who proved to me on the basla of satisfactory evidenico to be the person(s) whose
name(s) isfare subscribed 1o the within trstrument and admowlcdged to nie that he/shefthey executed the same in his/erfiheir authorized capacity(ies),

ond that by his/hartthalr signature(s) on the instrument the person(s), or, the en pop behslyof which the person(s) acted, executed the instrument. |
certify under PENALTY OF PERJURY under the laws of the Stals of that the foregoing paragraph s brue and correct.

WITNESS my hand and official saaf.
jé)\ucum

Notary Public residing at Mot Kiaastow Kl
(Commission expires ST ¥ i )
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A natary public or other officer compiating this cerificate
vorifies only tha identty of the individual wha signad the
document 1o which this caificate is attached, and not the
truhfultvess, accuracy, or validity of thet document

ACKNOWLEDGEMENT
STATE OF County of

On _ before me, parsanally appaeared
{DATE} [HDTARY NAME)

. wha provad to ma on 1he basis of satisfactory avidance to ba lhe person(s}

whose name(s) isfare subscribed to the within Insirument and acknowledged to me that he/shalthey executed the same In his/herthslr authorized

capaclty(ies), and that by hisitiertheir signature(s) on the instrument the person(s), or tha entity upon behalt of which the person(s) acted, executed the

instrument. | certify under PENALTY OF PERJURY under the laws of the State of that the foregoing paragraph is true and

correct. WITNESS my hard and official seal.

Notary Public residing at.

{Commission explres, }
Hopking Hill Road Redity, LLC
Indemnitor Name snd Address / Federal Tax 1D #
- 7
A4 o
" Bignatute 3T AT fEL:@gE‘«? i Soa) Signature of Authortzed Officer Soal
Stephen: Cardi, Manager
Print or Type Name and Tille Print or Typa Name and Title
A notery public or other officer camplating this ceribcate
verilies only Ihe idenlity of the individual who signed the
documant ta which this certificate ls attached, and notthe
truthfulness, accuracy, or validlly of that document.
ACKNOWLEDGEMENT R H
STATE OF hode tslo KA coumyor ent
. o)
on ngLM Ll: 2024 pafore me, LUJJ. (424 J. H'DCUd porsonally appeared

1DATE} [NOTARY NAME|
i . who proved 10 me on the basis of satisfactory evidence
to be the persan(s) whase name(s) is/are subscribed 1o the within instrument and acknowliadged (o me that hefshesthey executied the same in hia/herthels

authorizéd capacltyfies), and that by histherftheir signature(s) on Ive instrument the person{s), of the aglity upon behal of h the person(s) acted,
execuled the instrument. | certify under PENALTY OF PERJURY under the lavws of the Stale of Ei{jﬁii I_‘,;[g t’i_& that the foregaing

paragraph is true and cotrect. WITNESS my hand and officlal seal ‘ Q

Notary Publit msiding at. N Ak KJ I&S'-S nRudn ﬁT
{Commission axplres 3-1:22 )

Argo GIAISIK) DT-20% Paga {1 22



A nofary public or other officer compleling this canificale
venfias only the Idenilty of the Indnnduat who signed the
document to which this cerificate is attached, and notthe
truthfuiness, accuracy, or validty of that document.

ACKNOWLEDGEMENT
STATEOF County of

On oefore ma, personeally appearad
(OATE) {NQTARY NAME)

» who proved to me on the basis of satlsfaciony evidence to be the persan(s)

whose name(s) is/are subscrived to the wilhin mstrument and acknowledged 1o ma that he/shedhey execufed the same in hisherAhelr authorized

capacity(ies), and that by his/het/thelr signature(s) on the instrumsnt the person(s), ot the enlity upon behalf of which the person(s) acled, executed the

instrumant. | certify under PENALTY OF PERJURY under the laws of the State of that the foregoing pacagragh is true and

correct, WITNESS My hand and official scal,

Notary Public residing at.
{Commission expires }
AN Elactric. LLC
Inuemmor Name l<gni;rj Federal Tax 1D #
[&lmm of Aumor‘l’uu Officer Seal Signature of Authorized Officer Snal
Joshua Blals, Manager
Print or Type Name and Title Print or Type Name and Title
A notary public or olher officer completing this cantifcata
verifias only the identdy of the individual who signod the
document {o which this codlficat s attached, and not the
truthiulness, accuracy, of vabidity of lhat document
ACKNOWLEDGEMENT K
STATE OF Courty of Pt
on J%M d‘ 20 Z| before me, lLLLL £ M"J' H-Dard personelly appeared
[DATE) IRDTARY NEME)
Joshus Blaly . who proved to me on the basis of satisfactory evidence to be
the parsan{s) whose name(s) is/ate subscrived to the within instrumant and ackncrwladged to me that he!shenhay exacyied tho same histhetthekr
aulhorized capacity{ies), and that by histhesfthair signature(s) on the instcunent the persen(s), of the ! h the persoh(s} acled,

execuled the instrument, 1 cenify under PENALTY OF PERJURY under the laws of the Stale of

that the foregaing
paragraph is true and correct. WITNESS my hund and official seal.

7o)

Notary Publiz residing at. Mot K| I.LQSL‘D wn R {

{Commission expires S3-11-22

Ao GIAIS)(K) 07-20%0 Poge (2022



A notary public or other oficer complating this certificate
verifies only the identity of the individual who signed the
document to which this cartificats is attached, gnd not the
teuthfulness, accuracy, or validity of that document.

ACKNOWLEDGEMENT
STATE OF Caunty of

On befara ma, perscnaily appearad
{DATE} [NOTARY NAMWE)

. who piroved to ma on the basis of setistactory evidence to be the person(s)

whose name(s) is/are subscrived 1o the within instrument and acknowladgsd to ma that hefsheithey exaculed the ssme in hishe:the'r authorized

capacity(les), and that by his/heriiheir signaturais) on the instrument the person(s), or the entlly upon hehall of which the person(s) acted, execuied the

instrument. | centify undes PENALTY OF PERJURY undor tha laws of tha Stale of that the foregoing paragragh is true and

cormect. WITNESS my hand and officlal seal.

Notary Public residing at,
{Commission expires J

Rhooa lsland Construttion Managamerit Group, ing.

Federal T‘u 10 #

\w’/, // [ / Py

/__SIﬁtﬁture ul’)}_}ﬁdﬂ’zg’d Om?' s Seal

- o .
Antonlo B. Cardi, Prasidont ) Staphien A, Cardi, Secretary
Printor Type Name and Thle Print or Type Name ang Title

A rotary public or othar officer campleting this certificate
vatifies only the dantity of the individual who signed the
document lo which this certificato is attached, and net the
Lruthtulness, sccuracy, or validity of that document.

g@:ﬁfg} EDGEMENTI lhﬁé-_{ l&‘g&& County of K@!L/f‘
Juae Y 20U petora me. LO.UJ’QI\ . l’t‘Da_,ﬂJ

[DAE) INOTARY HAME)
_Adtonio B, Cardi . who proved to me on the basls of satisfactory evidence to be the persen(s) whose name(s) Is/are
subscribed to the within instrument and admowledged to e that he/shefhey executed the same o his/herftheir authorized capacity(ies), and that by
histherhei signature(s) on the instrumenl the person(e), o4 the entity upon bahaltof which Lhe persen(s) acled, execuled the instrument, | cortlfy under
PENALTY OF PERJURY under tha laws of the Slale of Eh(x’h ISdg i ;ﬂ that the foregoing paragraph s ttue and-corract WITNESE my

hand and officlal seal. A 97’3’7 "L(_Q

Notary Public residing at. M{M W témggm wn R |
(Commissitn explres 3-4-2

personafly appearad

Ao GASIn 07200 Prgs 10722



A notary public or ofter officer completing this certificate
verifies only the Kentity of the indvidual who signed the
dccument to which this cartificate is aftached, and not the
truinfulness, accuracy, or validity of thal dozument.

ACKNOWLEDGEMENT

STATE OF RhDdL |S1L‘LRL? covmy of __ 100t
On M;Jl ZOZ' before me, mréﬂ ~J H‘Dard parsonally appeared
{

TE} (NOTARY NAME) ]
Stepheqg A _Cprdi . who proved lo me on the basis af satislactory evidence
1o be the person(s) whose namef(s) is/fare subscribed to the within instrument and scknowledged (6 me thut helshaithey execuled the same in his/herftheir

suthorized capacity(is), and that by his/hetfthelr signatura{s) on the Instrument the person(s), or therpntity upon bahall of which the person{s) acted,
axecuted the Instrument. cemly under PENALTY OF PER URY under the laws of the State of gh ng i:,LQ A & that the foregoing

Yy, @%m_o

o]
Notary Public residing at Mol Kinpsviton K

{Commission explres 3-l-22 )
I
Federat Tax D #
7 Rlh S
J/ LN [Zi"
Seal £ lgnatum;o?hmoﬂzod‘ofﬂmr Swal
Antonio B. Cardi, President Staphen A. Catdl, Secratary
Print or Type Name and Title Print or Type Name and Title
A natary pubiic or other officer completing Lhis cedificale
verilies only the identity of the individual who signed the
documant to which Ihis certificate is attached, and nottha
truthfulness, accuracy, or valdity of that document.
ACKNOWLEDGEMENT R
STATE OF hodu Is lagf) County of Keat
On _sdAnd tl 2024 beforg mo, J auven . Jj‘Qa-rd personally appeared
{DATE} (NOTARLY RAME]

e SlONEO A Cardi _ who-proved to me on the basis of salistactory evidence lo be tha person{s) whose name(s} 1s/are subscribed lo
the within instrumant and acknowladged 10 me that he/shafthay executed tha same in tusMatrhelr authorized capacity(ies), and that by his/ner/their

signature(s) on the inslrument the person(s), or the e pon behalt of which the person{s) acted, exacuted the Instrument. [ tartify under PENALTY OF
PERJURY under the laws of the State of that the foregoing paragraph i true and correct. WITNESS my hand and officlal

scal. !
Notary Public resiging at_NOW. Kingsaw 0 E \

(Commisslon explres, JA\-22,

Ao QUSKR) 07-2020 Page 1l 22
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A netary pubtlic or other otficer completing this certificate
verifies only the idantity of the individual whn signed fhe
document to which this cedificate Is attached, and nolthe
iruthfuiness, accuracy, o vafidity of that document

g‘?ﬂg &EDG&MENT!Q hods l‘:iQﬁo County of K“’ nt-

J{&M 4. wl l bofore me, LLL(,L( Qﬂ 'J HDCUZ’ parsonally sppeared

(DATE) (NOTARY NANIL) .
~Antonio B. Cord , wio ploved to me on the basis of satisfactory evidence

to be the person{s) whose name(s) is/are- subgcribed to the within instiumant and acknowledged 1o me thet he/shalthey executed the same in hisferthelr

authorized capactiy(les), and that by hisMmerntheir signature(s) on the instrumen! the person{s}, ot the snlity ugon behalf of whigh the person(s) acted,
executed the nstrument, ) certify under PENALTY OF PERJURY urder the laws of the State of EthIC‘.L! rsja i & that the foregaing

paragraph is true and cormel. WITNESS my hand qogrris )
Notary Public residing at _LJ!%J__&J};QSKD__ ‘
(Commission explres, NTA

Jeftersan Davis Reatty, LLC

|ndemnlter Name and Addross Federal Tax IO #

.- .4‘\.__')

S Slgmtum oﬁm’%ﬂm p!fi:‘r- Seal Signature of Authorized Officer Scal

Slophen,x Cam: Managing Mambar

Ptint or Typs Neme and Title Print or Type Namo and Title

A notary public or ather officer completing this cerificate
varifies only the identity of the individuel who signed the
document (o which this certificate is attached, and notthe
truthfylness. aceuracy. or validity of that document.

ACKNOWLEDGEMENT ;
STATE OF Km ]&!ggo County of Kﬂﬂ_t"
On J_{Al_&g ql ZQ Z1 befora me, Lo-blf gn J. HDfLIZi personally appaared

IDATE) (NCTARY NAME)

Stephen A. Cprdl . who proved to me on the basis of satisfactory evidence to be the peragn(s)
whoss pame(s) is/ar subscribed lo the within instrument ard acknowledged o me that hevsheithey execuled the same in histherAherr authorized
capacity(ies), and thal by his/herfheir signature(s) on Lhe irsttument the parson(s) 4r the enbty, upon behgY of which the personis) acted, execuled tha
instrument. [ certify under PENALTY OF PERJURY under the lsws of the Slale of E h Q{Ig iSdQ é:& thal the foregom paragraph is true and
correct WITNESS my hand ang officlal sea) ( l)

Notary Public residing at MQJ ngsmuue ﬁ’\

Bommission expires 21123

-
.
N
LY
3

0y
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A notary public or other officer completing this certificate
verifies only the identily of the individual who signed lhe
document io which this cedificate 18 attached, and not the
truthfuingss, accuracy, or vakidity of that document.

ACKNOWLEDGEMENT
STATE OF County of

on before me, pecsonaily appeared
(DATE) (NGTARY NAME}

.who proved to me on the basis of salisfactory avidenca to be tho person(s)

whose name(s) is/are subscrbad to tha within inatrument and acknowlodged o ma that hefshefthey execyled tho same n hisfadihelr authorlzed

capacity{les), and that by his/harthelr signature(s) on the instrument the person(s), or the entily upon behalt of which the person(s) acted, execuled the

instrumant, 1 centify under PENALTY OF PERJURY undor the taws of the State of thal the foregolng patagraph is true and

cormaot. WITNEES my hand and officlel seal.

Notary Public residing &t. .
(Commission exples, )]
Interchange Realty, LLG -
Indemnitor Name and Addmss P Fadara| Tax 1D #
/7 d
R oy S
AN ~slﬁmﬁ1}umy‘ﬁd Ofﬂggf i el Slgnature of Authorizod Officer Soal
Stephen A. Cardi, Managing Member
Print or Type Name and Title Print or Type Name and Title

A nothry public or other officer completing this certificalo
varifias only Lhs identity of the individual who signed the
decument to which this cenificate is attached, and not tha
truthlulnass, accuracy, or vabdity of that document.

ACKNOWLEDGEMENTR f | ( Q
STATE OF n County of TK,QJU'

On_3 hd A2 “l, ZQL‘ before me, La.uf;@n J HDC!JZ‘ personatty appenred

(DATE) HOTARY NAME)
Sieohen A, Cardi who pravad to me on tho basis of salistactory evidance 1o ba
the person(s) whase nama(s) is/are subscribad to the within instrumant and acknowladged Lo ma Lhal he/shaithey executed the same in hisMertheit

aulhorized capacity(ies). mnd that by hisMerfthelr signature(s) on the instrument the person(s), or the ermity upgn behalf of whigh the person(s) ecled,
executed the instrumant. | cerfty under PENALTY OF PERJURY undar the laws of the State of that the foregoing

paragraph is brue and corract. WITNESS my hand and o B
, /zsgj.u_eh% 7177‘,0
& > R1
Notary Public residing at, (R Pwn
{Commilssion expires, R-li-22. ]

A GIAISIN 01-2020 Pogo 16500 22



A natary publio or cther ofticar completing this certificate
verifias only the identity of the individual who sligned the
documant to which this cerlificate Is attached, and not the
trythfulness, accuracy, or validity of that document.

ACKNOWLEDGEMENT
STATE OF County of

On before me, personally appested
[DATE) {(NOTARY NAME )

. who proved to ma on the bases of satisfactory evidanca 10 bo the parson(s)

whose name(s) is/afe subscribed to the wihin instrument and acknowledged lo me that ha/shellhay executed the same in his/heritheir authorzed

capaciy(ies), and that by histhemhelr tighature{s) on the instrument the parson(s), or the entity upon behalf of which the persants) acted, exacuted the

instrument. § centify ynder PENALTY OF PERJURY undar the laws of tha Siate of 1hat the faregeing paragraph ls (rum and

correcl. WITNESS my hand and official seal.

Notary Public rasiding at,
(Cammission axpires, J
New London Tumpike Reaty, LLC _
Indemnitor Name and Address Lo ({‘ Federal Tax ID #
ey P A
L e i g
=6jgnatire o Agihoizel Seal Signature of Authotizsd Officer Seal
4 i
- Stephen A. Cardi. Managing Member
Print or Type Name and Titla Print or Typs Name and Titls
A notary public or olher officer completing this cedificale
verifiss only the idenlity of {he individuat who signed the
document to which this certificate Is attached, and not the
truthfulness, accuracy, gr velidity of that documen.
ACKNOWLEDGEMENT ‘KE -
STATE OF Y County of |\
On ..JMJ\.Q q i w&_‘L before me, (_CUATEI\ \J . H‘UCLI'Z{ personally appaured
{OATE) {NOTARY NANE)
Stephan A, Cargl who proved to me on the basts of satisfactory evidance to be the

person(s) whose namais) is/are subscribed to the within Instrument and acknowledgzed to me that he/shefthey exscuted the same in his/hertheir authonized
cepacity(ies), and that by his/herfiherr signaturais) on the instrumant the person(s)aor the antity upen bahath of which tha person(s) acted, exacuted the
instrument. ! cartify under PENALTY OF PERJURY undar tha laws of the State of E igﬂi{ ié}g b & that 1he foregoing paragraph ks {rue and
porrect, WITNESS my hand and official seal,

Arga GUSHH) 07208 Pags 1ol 22



A notary pubkc ar other afficar completing this centificale
verilias only the idanfity of the individual who signed the
document to which this cerificate ia attached, and not the
truthfulness, accuracy, or vabidiy of that document.

ACKNOWLEDGEMENT
STATE OF County of

On before ma, personally appearad
(DATE) (NOTARY NAME)

.who praved 1o me on the basis of satisfactory evidenca to be the parson(s)

whose nams(s) is/are subscribed to the wihin instrument and acknowledged to me that ha/shanhey executed the same In hissherithei authorized

capacly(ies), and that by histheritheir signature(s) on the instrumnent the person{s). or the antity upon behalf of which the person{s} acted, execuled the

Instrument. | certtly under PENALTY OF PERJURY under the laws of the State of that the foregoing paragraph is true and

correst. WITNESS my hand and officiel sea,

Nolary Public residing at.
{Commisafon expires J
Fall River Ready-Mix Concrete, LLC -
Indemnlior Name and Addresy v Foderal Tax 1D #
B o V4
Lt ./,\-" DR . -
e I L ARNTOT: // ,
"’St’naluda oA [ﬂhndzn& Ofﬁcer“” < Seal Signature of AuthoHzed Officer Sesl
.'/
<" Staphan A”Card), Managing Member
Prim or Type Nama ang Tille Print or Type Nama and Title

A notary public or othver officer completing this certificate
varifias only the identity of tha individual wha signed the
document to which this cenificate is attached. and not the
truthfulness, aceuracy, of vakdity of that dogumant,

ACKNOWLEDGEMENT [z; [ [
$TATE OF sla 3_0 County of K,G a0t

IJU-M LJ[ ZDL‘ before me, La-liif en ~. H"DCU'J personally appeared

(DATE} [NOTARY NAFAE )
SlephenA Cardl, _____ who proved lo ma on the basis of satisfactory evidence 10 be the person(s) whose name(s) is/are
subscribed Lo the within Instrument and acknowicdged 1o me thal he/shefthay executed the same In his/hertholr avthorlzed capacity(ies), and that by

histheritheie signalura{s) on the inslrument the person(s), ity ypon bahalfof which tha person(e) acted, exacited the instrumant ! carlify undar
PENALTY OF PERJURY under fhe taws of the State of E MZQ ‘5,1& 'y ;[5 that tha foregoing paragraph Is true and correct. WITNESS my

hand and offivial scal,
fNotary Public rasiding at.w
. . 3

({Commission expimes. 22 }

Argo GIH{SKK 07-2020 Poge 180t 22



A notary public or other officar comnpleting this cerlificats
varifies only the ldentity of the individual who signed the
document fo which this cartificate is attached, and not tha
tndhfuiness, accuragy, or validity of that document.

ACKNOWLEDGEMENT
STATE OF County of

On befone me, parsonaly appaared
(OATE) (NOTARY NAME)

. who proved (0 ma o 1he basis of satisfaciory evidance 10 be the persen(s)

whose nama(s) is/are subscribed to the within Instrument and acknowledged to me that heighefthey executad the Bamse In histharfihelr authorized

capacity(les), and that by hisMerAheir signature(s) on the Instrumant the person{s), o the entity upon behalf of which the persen{s) acted, executed the

instrument. | cenify under PENALTY OF PERJURY urder the 1aws of the Stale of that the foregoing paragraph is true and

correct VAITNESS my hand and official seat,

Nolary Pubfic residing at.
{Commission axplres }

Cardi Corporation Resdy Mix Concrets Ing.

'L@ /A

Faderal Tax ID§,
s

K

Seal

Antonio B. Cardi, Prasident Stephen A Cardi, Secretary.
Print or Type Name and Title Print or Type Name and Title

A nolary public or other officer completing this cenificate

vertfies only tha identity of the individual who signed the

dacumeant to which this cedificats is attached, and not the

irulhfulness, accurecy, or validity of thal document.
ACKNOWLEDGEMENT @ { [ '
STATE OF __ _‘l QLO County of }/Yf\ Ir._.

L .
On JU.M ‘, wu before ma, L_a,u,fﬂ{\ -J. HDQJEI personafly appeared
TOATE) {ROTARY NAWE)
Antonko B, Candl . who proved Lo me on the basis of sallsfaciory evidente to bo the person(s) whose neme(s) ls/are sudscribed o the

within Instrument and acknowiedged to mp that hesshethey executed the same in hisherfthelr authorized capacity(ies), ang that by his/het/:heir
signature(s) on the instrument the person{syJor the entity,upon bahaitof which the person(s) acted, executad tha instrument. | certify under PENALTY OF
PERJURY undar the laws of the Stato of & 3/ __ thatl the fategoing paragraph It true and correct. WITNESS my hand and officlal

- M )~mQ
Notsry Public residing a!. LIMI’_., &lt %2 e l
(éommlsslon axpires 41—

Ao GIASIPG 07-2020 Page i8ai 22



A notary public ¢r other officer complating this cenificate
verifies only the identity of the individual who signed the
document to which Lhis cenificate is attached, and aot the
trsthfuinasg, accuracy, of vakdity of that document.

Acmomeoosmemg E l[ Q
STATE OF ne County of }/\91’) r

on Jbuuq 202) before ma, Lawen J. HDM personally apreared

(DATE) {ROTARY NAKE)

i who proved to me on the basis of satistectory evidence
to bo the person(s) whose name(s} is/are subscribed 10 the within Instrumant and scknowledged to me that hefshe/they executed the sama fn his/heraheir
authorired capacitylies), and thal by his/herfthalr signatura(s)Aemtie bahalf of the person{s} acted,
executed the Instrument. | cerify under PENALTY OF Rt that the foiegoing
garagraph is true and comect WITNESS my hand and of¢

)
interchange Realty Carp. -
L
AAL
Seal
Antonio 8. Candi, President / Slephen A. Cardi, Secretary
Peint or Type Name and Title Print or Type Name and Title

A notary public or other officar completing this cartificate
verifies only the Identity of the individual who signsd the
document to which Lhis certificats Is attached, and nol the
inthulness, accuracy, or validity of that document.

gﬁg&eosmem‘gmm IM County of KUU"
on_oJttho Y2 pepeme,_ LOLLY DA ) Hon

{DATE) {NOTARY NAME)
Antonplo . who proved to me on the basis of salisfactory evidence o be the person(s) whose name(s} Isfare subscribed
1o the within (nstrumert and acknaw!edged to ma that he/shefthey executad tha sama-in hismerthelr suthorized capachy(les), and thal by histherihair

signatura(s) on the instrumaent the parson(s) .or the antity upon behaof which the person(s) acled, execited the imstrument. | centify undar PENALTY OF
PE;,JURY under the laws of the State of that the foregoaing paragraph is true and correct. WATNESS my hard and official
seql.

Y TIPN W

A
Notary Public residing at N K g @lawn K]
A (Commission expires__ 3|1~ 2.2 )

personplly appeared

Argo GUA(SHIQ 072020 Pap o 22



A notary pubkc or other officet completing this centificate
verifios only the {dentity of the individugt who signed the
documant 1o which this cortificote is atteched, and not the
truthfulness, accuracy, of vafidity of that document.

Acmowu-:ocmemgj [ ] (
STATE OF CO County of KUU'

On \JLU\-P L' 202} perore me, LGLLLK'EA") J H‘DCU’d parsonally appeared

qmm-:) (NDTAITY RAME)

« who proved 1o me on {he bosis of satisfactory avidence
to be the pmon(s}whose namals) s/am subscribed to the Bt s acknowiedged to ma thalhmheﬂhay execuied the sama in his/herfthair

authotized tapacity(ies), and thal by histheyitheir signald apl e parson(s), or the Anlity upon betall of ech the persan{s) acted,
: 0! the Slate of (hm the foregoing

executed the Instrument. | cerlity under PENALTY (%

paragraph Is true and correct, WITNESS my hend andlal
& omm:ssnon #xpires. L B h) )

IF INDEMNITOR (S AN INDIVIDUAL, SIGN BELOW:

instructions: Signalures of individual Indemndors mus! be natanized. Indemnitors must include their Social Security Number. All signatures must ba daled
wih namas pﬂntcd of fyped on tha lina provlded

&/‘/c.r

6m
Antonko B. Cardl — 88 vamum Drive
East Greepwich 8102818
Print or Type Name Sociat Security Humber Addross

A notary pubke or olher officer compisting his certificala
verifies only the jdentity of the individual who signed tha
document to which this centificele is atached, and not the
rgthfulness, securaty, or validity of that decument

KNOWLEDGEMENT 121 I l ‘ 4
TATE OF (0 County of Klf\.r’

On \J‘UJLQ_L‘ r?-DZ.‘ befors me, LQ_LLVQJ\ \) H‘Da.rd persenally appeared

{DATE} INOTARY NAME)

Antpnio B, Cardl . who proved to ma on the basis of salisfactory evidanca 1o be the person(s)
whose name(s} ig/are subtcribed 1o the within insirument and acknowledged lo me thal ha!shenhey exocuted the same in his/hesAheir authorized
capacity(ies), and that by his/harftheir sighature(s) on the instrumpayIRFSHIRINE), pon b lfc!‘ which the person{s) acted, executed the
instrument. | certify under PENALTY OF PERJURY under the Lx§ o e 1Siod that the foregging paragraph is true and

correcl. WATNESS my hand and officlal seal.

ey e

@ ublic ressdmg a N K K@ DL n K\
g ion explres MK ML I )

Stephon /m. . 26 Gevon Cout

East Greenwhich, RI 02818
Print or Type Name Socld Security Number Address

Ao GIA[S)(¥) 072020 Paw2icf 77



A notary public or other officer completing this ceritficate
vaiifies only the ideniity of the individual who signed the
document io which this certificate Is attached, and not the
truthfulneas, accuracy, or vakdity of that document,

scoomeoehenf o1 Il comyer KenT
Gn JLU'LD L‘ln 2-02.\ before me, Laulf,gf\ \,) ) HDard

(DATE) (NOTAHY NAME)
Stephan A_Cardi .who proved 1o me on tho basis of salisfactory evidence to be the personis)
whose name(s) is/are subscribed to the within instrument and acknowladged ta me that he/shalthey executed the same in hismertherr authorized

capacity(ies), snd that by histhidtheir signadure(s) on the instrument the persen{s)or the on on b I of which the person(s) acled, execuled the
instrument. | certify under PENALTY OF PERJURY ungasthe laws of the Stats of that the foregoing paragraph is true and

222,
) M“‘LQ

Nolary Public residing at _&WLKJ L@ IDwn K'
(Commission expires o3 -2

personglly appeared

Ano GINSHK) 07-20%0 Paga 2200 22



A notary gublic or other officar completing this cenificate
verifies only the kientity of the individuat who signad the
document {0 which (his cetificate is atached, and not the
leuthfulneas, eccuracy, or validity of that document,

g?f‘pg \CI)U#EDGEMENTQHOOQ ’QC{LO County of KQ!I -

On \lu-fw LII MZ\ before me, LO—Ler *-J . Hoa'rd personally appeared

(DATE) (HOTARY NAE)
Siephan A Cardi ‘who proved lo me on the basis of salisfactory evidence 1o be the petson(s)
whose name(s) is/are subscribed to the within instrument and acknowledged to me that he/shetthey exccuted the same in histheritherr authorized

capacity(ies), and that by his/erAheir signalure(s) on tho Instrument the person(e),,0r tha entity upon bafiall of which the person(s) acted, executed the
instrument. | certify under PENALTY OF PERJURY urdacthe faws of tha Stete of A that the foregoing paragraph is true and

-
f"””"""r ;‘ ? ! { :}*S)fwh t! )

w. L >

(Commission aexpires

Ao GIASHK) O7-2000 Paga 7ol 22
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After printing this label:

1 Use the 'Print’ button on this page 1o print your 1abel to your laser or inkjel printer.

2. Fcld the prin‘ed page along the horlzontal ling.

3. Place Iabet in shipping pouch and afflx il to your shipmeat 5o thal the barcbde portion of the labe! can be read and scanned,

Warning. Use only ihe printed oraginal label for shipping Using a pheiecopy of ihis label for shipping purpeses is fraudulent and coulg
result In addianat biling charges a‘eng with the cancallation of your FedEx account number

Use of this system constitutes your agreament to lhe servige conditions In lhe currant FedEx Service Guida, avaliable on
fedex.com.FedEx will not ba responsible for any claim in excess of $100 per package, whelher the result of loss, damage, delay. non-
dafivery misdelivery.or misinformalion, unless you deciare @ higher valus, pay an additional charge, gocument your actyal loss and flle
a timely claim.Limkations foynd in \he current FedEx Service Guide apply. Your nght to recover from FedEx for any [0ss, including
intrinsic value of the package, loss of sales, incama interes!, profit, attormey’s fess, costs, and other rms of damage whether direct,
incidental, consequential, or special is limited to the greater of $100 or the authorized declared value. Recovary cannot exceed actual
documented loss Maximum for tems of extraardinary valug s $1,000, e.g. jewelry, precioys metels, negotable instryments and other
items listed In our ServiceGuide. Writlen claims must be filad within suict tma limits, see current FedEx Service Guide.

https:/fwww.fedex.com/shipping/html/en/Printl Frame.html 6/8/2021



