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ARGONAUT INSURANCE COMPANY
GENERAL INDEMNITY AGREEMENT

This Genaral Indemnity Agreement (herelnalter "Agreement’) is made and entered inlo by the undersigned apd their subsidiaries, affiliates, parents, joint
ventures, helrs, successors, and assigns, whather in existenca now or formed hereafter, hereinafter refarrad to individualiy andlor collectively, as
*Indernnitors” and for, for the benefil of Argonait Insurance Campany end for itsell, &s subsidiaries, afffiates, parents, co-gureties, fronting companies
andior reinsurers and their successors and assigns, whether th axistence now or formed hereafler, individually and collsctively, as *Surety”, for the purpose
of Inderonifying the Surety for any Bonds {as hereinafter defined) from any and all Losses (as hereinafter defined).

Definitions

The 18mm "Band(s)" shail mean any and all bonds including but not fimsted to surety bonds, undertakings, guarantees, or any ¢ontractua! obligalions,
execuled, issued, procured, or underfaken at the réquest of the Indemnitors by the Surety, whethar directly ar as a resull of apy asset purchase, merger,
acquisition, or similar transaction, and eny renewals or extensians thereo! issued by Surety, or issued by another Suréty at the requast of Surely, whelher
Issued by Surety prior {0 or subsequent to the offective date of this Agresment

The term “Indamnitors” shali includa an individual, corporation, patnership, Limited Lisbilty Company (hereinafter called LLC), Limited Ulability Parthership
{hereinafler ¢ated LLP), joint venture, trust, estate, or other fegai entity, whether Individually or Joinlly with others, who sign this Agreement or whase
authcrized represantalives sign Lhis Agreement or any other agreement thal incorporates by reference the terms of this Agreement. The Indemnitors
warant and represent that they have a material and bencficial interest in Sursty’s issuance of-Bonds on behalf of the Indemnitors, and acknow'edge that
Surety wouid not fssue such Bonds without each indemntlors’ executing this Agreement to reimburse Surety for all Losses afising undor the Bonds,

The terms "Loss™ or *Losses® shalf mean any and gll (a) sums paid by Surely 1o claimants under the Bonds, (b} sums required to be-paid to clsimants by
Surety bul not yet, in fact, pald by Sursty, by reason of execution of such Bonds, (¢) all costs and axpenses incurrad in connection with mvestigating,
underaking the performance of obligations, arranging for andior completion of work, paying, of fitgating any claim under the Bonds, including but not
limited 1o consuttant and iegal fees and expenses, technical and expert witness fees and expenses, {d) all cos!s and expanses incurred in connaction with
enforeing the obfigations of tha Indemnitors under this Agreement Including, but not limited to interest, consultant: and legal fees end expenses, (a) all
aecrued and unpaid premiums owing to Surety for the issuance, continuation or renéwal of any Bonds and/or (T} all other amounts peyable to Surely
according to tha tarms and conditions of this Agreement,

The lenm "Bonded Contract” shall mean any contract for which the Sursty exacutes, tssues, or procures a Bond(s) that guarantee(s) the Indemnitors’
obligations or performance thereunder.

As an Inducernent lo the Surely and in consideration of the Surety’s execution of procurement of the Bend(s), the Surely's refraining from canceling one
or more Bond(s), and/or the Surely’s assumption of one or mbre Bondi{s) and for other good end valuable consideration, the receip! and sufficiancy of
which the Indemnitors hereby acknowiedge, the Indemnitars hereby agrés, for themselves, successors, and assigns, jolntly and severally, as follcws:

1. Premium. To pay all Inttial and renewal premiums for each Bond, as they fall due, until Surety has been provided with ompetent legal evidence, in
its sola discretion, that the Surety has been fully released of liabillty under such Bond.

2. Indemnity. To Indemnily, hold harmless and exonefate Surely from and against any and all Losses, a3 well as any other expense that Lhe Surety
may incur or sustain as a result of of In connection with the fumishing, exacution, renewal, continuation, or substfution of any Bond(s). Expenses
include, but are not inded to: (a) the ces! incumed by reason of making an independent investigation In connectien with any Bond(s) or this Agreement:
{b)the cost of procyring or attempting to procure the Surely's ralease from liability or a settsment under any Bond(s) upon or in anticipation of Losses,
including the defenso of'any action brought in connection therewith; and ¢} the cost Incurred in bringing suit lo enforce this Agreament against any
of the Indemnilors. Payments of amounts due the Surety hereunder, Including intgrest, shalt be made immediataly upon the Surgty's demand.  in
the event of any payment by the Surety, the Indemnitors further agree that In any accounting between the Stiraty and the Indemnitors, the Surety
shall be entitted to charge for any and ali disbursemants made by it in good faith in and about the matters herein contemplated by this Agresment
under the belief that It Is or wes Hable for the suma and amounts so disbursed, or that It was necessary or expedient to make such disbursaments,
whather or not such fabliity, necessity or expediency existed. An ltemized staternent of Losses swam to by an officer or other authorized
tepresentative of tho Surety, of voucher(s), or other evidence of any such payment(s) made by the Surety shall be prima facle evidente of the fact
angd amount of the Uability to the Surely, and of the Sursly's goad faith in making the payment{s). "Good Faith,” as used in this paragraph and
elsewhere in this Agreement, shail be doemed to include any and a payments, Losses, attorneys’ fees, and other expenses except those made with
deiberate and wilful matfeasance.

3. Application. This agreement shall apply to any and ail Bond{s) furnished for or on behalf of any or all of tha following as faRows:

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

{b) Anyjointventure o other form of common enterprise In which Indermnitors were members st the time the Bonrd(s) were furnished;
{c} Any presentor future affillata andfor subsidlary of Indemnttors: ‘

{d) Any third party al the request of Indemnitars, theit subsidiaries andior effillates.

4. Collaterat Security. The indemnitors acknowledge that the Bonds issued on thelr behall are to be secursd by collaterat upon demand by Susety. In
lleu of fully coltateralizing the Bonds pricr to thalrissuance and in cansideration for the execution andlor dalivery of one or mare Bonds, the Indemnitors
agred to deposit with the Surety, upon demend, an amount of money or other collateral security acceptable to the Surety, as soon as liability exists
or is asserted against the Surety, whathat or not the Surety shall bave made any payment therefor, equivalent to such amount that the Surety, in its
sofe judgment, shail deem sulficiant to discharge any Losses or (o protect & fom any polential o anticipaled Lossas. If for any reason the Surety
deams it necessary ta Increase the amount of any such dapash 1o cover any possible additional liabilty of Loss, the Indemnitors shall deposit with
the Surety, immedigtely upon the Sursty's damand, &n additional amount of collaterat secunty equal 14 such Incregse. Tha indemnitors acknowledge
that the Surety would not issue any Bonds withqu! the agreemant of the Indemnitors to post collateral upon demand. Accordingly, the Indemnitors
walve, to the fullest extent permitted by law, each and every right that thoy may have to contest this requirement 1o provide colrateral under this
Agreemant (individually and collectively, the "Collateral Requirement?). The Indemnttors stipulate and agree that the Surety will suffer imeparable
hamn and wili not have an adequate rermedy at law should Indemnitors t4il to perform the Collateral Requirement and futher agrae as a result hat
the Surety is entitled lo spacific performance of tha Collateral Reguirement,

5. Surety Reserve. The Surety may, in lts sole discretion, establsh a reserve to cover any aciual or anticipated, liabilty, claim, sult, [udgment, or
Losses under any Bond. In such event, the Indamnttom will, immediately upon demand, deposit with tha Sursty a sum of money equal to such
résarve, and any subsequent incréase thereof, to be held by the Surety as coliateral security on the Bond(s). Such funds will be usad by the Surety
1o'pay Losses or may ba held by the Surety as collalersl agalnst potentlal future Lbsses. The indemnilors hereby grant 1o the Surety a security intarest
i all money and othar propery riow or hereafier delivered by such Indemntlors to the Surely for deposit In such reserve, and a¥l income (if any)
theraor. Any tinds ramaining aftar the indemnitors’ settismant or payment of afl Losses will be returned to the Indemnitors within fiteen (15) days
fram the date of tha Indemnitors’ setflemén| or payment of the Losses,
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6. Access lo Books and Records. Unless diracled otherwise by the Surely in writing, the tndemnitors shall provide the Surety financlat statemenis
prepared in accordance with Generally Acceplad Accounting Principlas, and reports prepared by reputeble accounting firms prepared in actdrdance
with the AICPA's Statements on Standards for Accounting and Review Sarvices (“SSARS") within 120 days of thelr fiscal year end. Reports prepared
by reputable accounting finng in accardance with the AICPA's Slatemants on Auditing Standards in the ordinary course of their financlal reporting,
shall be supplied instead of reports ln accordence with SSARS, if avaliable. The Indemnilors shail provide inlernally prepared financlal statements
within 30 days of Surety request and any management tatiers receivend from their acoountants within 30 days of receipl. Untll the Surety detarmines
ah Bability Under alt Bonds is termimated or until it i fully reimbursed alt amounts dua to It under this Agraamerit and any other agreement, the Surety
shall have the right of reasonable accass to the books, records and accounts of Indemnilors for the pumpase of Inspection, copying of reproduotion;
and any financlal tnstitution, depository, materialmen, supply house or other person, firm or corporation is hareby specifically authotized by sach of
the Indemnitors to fumish Sutety upon request, any information requesled. The ndemnltors agree 16 pravide the Surety wilh refeases, cequasts,
walvers or any othar documents requited lo permit the Surety access to the requested information, Furthernmnora, the Indemnilors agree to provide
tha Surety with any Information requestad regarding tha status of any and all bonded of unbohded work, or any other information regarding the
operations of the indemnitors, whether such requests are In writing or otherwise.

T, Non-imipairment of Indemnitors’ Obligations. The obligations of the indemnitors under this Agreerment shall nct bs impa.red by and Surety shall
Incur no liablity on eccount of. {a) Surety’s faiture or refusal to furnish Bond(s), including final Bond(s) whare.Stirety has furnished a bid Bond; (b)
Surety's consent or failure to consent to changes in the terms and provisions of any Band, of the obligation or performance secured by any Bond; (c)
the taking, falling to lake, or ralease of secutily, collateral, assignment, indemnity agreements and ths like, as to any Bond; {d) the release by Suraly,
on terms satlsfactory (o it, of any Indemnitors; andfor (e) the Suraty’s cancellation of eny Bond{s).

8. Surety Priority. The Indemnitors shall not seek indemnity, contribution or colleciion of-any ather outstanding abiigation agalnst any other Indemnilors
or their property untll |he obligations of the Indemnitors ta Surely under this Agresment have beon satisfied in full.

8. Confidentlality. The Indemnitors acknowledge that the Surely may share ¢oples of any and efl statements, agreaments, financial stalements and
any informallon which it now has ot may hereaffer obtain conceming indemnitors with govecnmantal regulators, audiors, co-surelies, fronting
companies, consuitants, attomeys, and/or rainsurers. :

10- Dafault The Indemnitors shafl be in default of this Agreement if: (a} Indemnitors shall become @ party in any insoivency, recetvership, iquidatian, of
Banksuptey: (b Any Indemnilor makes reprasendation to the Sursty by or on bshalf of any of the Indamnitors that prove 1o have baen mislaading o
malariatly false when made; (c) Indemnitors fall to provide collateral, exonsrate, andfor relmbursa in response to & proper request made by the Sutety;
(¢ Any Indemnitor, if an individual, dies, disappears orabsconds, (e) Indemnitors are dectared in dafault on any Bond or Bonded Conlract; (N any
breach, forfeiture or abandonment of any Bonded Contract or Sond obligallon; {g) any termination of any Bonded Conlract by any Bonded Contract
ownar or obligee; (h) any failure 1o pay far any labor or materiats when such payment 18 dua under any Bonded Convack of Bond abligation; (i} any
tailure, delay, inability, ar refusat to perform Its obligetions under any Bondad Contract or Bond: ) the establishment of a raserve by the Surety; (k)
any proceeding which deprivas Indemniiors. of the abildy to complele its nbligations under Bonded Contracts or Bond obligations: (1) a diversion of
Bonded Contract funds or Indemniters’ assets or prapety to the detriment of the Bonded Contract obligations and/or the Surety; {m) any fraudulen
comvayance of any assel of eny of the Indemniters; {n) fallure to previde legal represantation satisfactory to the Surety as determined solely by the
Surety; {0) any other faflure to perform or fulfill any ebligation In connection with any Bond, Bonded Contrac! or this Agreament andfor (p} Indemnitars
braach any other provision of this Agreement or any other contract with Surety.

11 indemnitors representations. The Indemnitors represent and warrant to tho Surety that they have a substantial, matersl, andfor beneficial interest
in the obtaining of Bond{s) by any of the Indemniots and in the transaction(s) for which any of the other Indemaltors have applied o will apply to the
Sutely for Bond(s) pursuant te this Ajreemenl, Indemnilors ropresent and wazrani (hat they have fhis full power Bnd authotlly to execyle, defiver and
perform this Agreement and to catry out the obligations stated herein. Indemnitors further represent and warrant that their execution, delivory and
performance of this Agreemant dees not and will not conflict with, constiiute a defaut under, ot result in a breach or violation of any of thalr respective
organizational documents, eny law, governmental rule or regulation, or any applicable order, writ, injunction, judgment or decree of any cowrt or
governmental authorily, or any other agreement binding upon Indemnitors,

12. Surety's Rights to Releasa of Bonds and Indemnitors’ Waiver. The Surety may, In its sole discretion, determine one or more of the followlng: (a)
ihe Indemniiors. financial condition has been of Is beflaved to be deteriorating; or (B) there has besn or is believed lo be some other change ihai
adversely impacls the Surety's risk under the Bond(s). In such an svent, within thity (30) days of recelpt of the Surely’s written demand, the
Indemnitars shall procure the full and complete releaso of the Bond(s) by providing competent written evidence of release salisfactory to the Surety,
in its sole discretion. If Indemitors fall to provide the sforementioned relegss Indemniors shall, within an additional seven (7) days, provide the
Suraty with gollateral in the amount of 100% of all unreleased liabliity under the Bond(s). The unreleased liability shal be determined & (he fime of
the Surety's wiitten demand. Collateral wil be In the form of () an lrevacable leiter of credit in form, cantent, and issued by a financlal institution
acceptable to tha Sutety; (b) 2 pladged money marke! account, in a form, content, and lssued by a financlal Instltution acceptable to tho Surety;
and/or (c) other collateral in & form, conlent, and substance acceptable to the-Surety, in s sole discretion. Collaterat previously provided to the
Surety may b utilized lo establish compllanca with thig provision. If the Tiability subsequently increases, then it shall bé the Indemnilon’ responsibility
lo ersure continied compliance with this provision at alf timas.

The Indemnitors waive, to the fullest extent permitted by law, Bach and evary right that they may have 1o canlest this requirement 1o provide colfateral
under this Agreemsnt (individually and collectively, the “Collateral Requirement'). The Indemnitars stipulale and agree that the Sutety will suffer
iregparable harm and will not have ah adequate remody at law should Indemniors fail 19 perform the Collateral Requitemant and further agree as a
result that the Surety is entitied to specific perfornance of the Colfateral Requiremant, The Surety's fallure to act 1o enforce its right lo specific
performance shak not be construed as A waiver of thal right, which rightmay be enforced at any time at the Surety’s sola dis¢retion. Indemnitors
further agres that this Collateral Requirement shall not limit or be deemed a walver of 1he Surety's other rights, which it may exer¢ise In its sole
discrelion, under this Agreement.or otherwise lo cancel Bond(s), to demand coliateral, or to teke any other actions the Surety deems necessary
andior prudent, in its sole discretion, Lo miligale actusl or potential Losses under any and afl Bond{(s) writen in accorgance with this Agreement, The
exercise of such additional rights shall nol be contingent upon the Surety’s enforcerent of this provision. Collateral {6 b# provided lo the Surety shall
be sent by delivary only for overnight packages: Atin: Troasurer, Argo Surety, and 175 E. Houston S1., Suite 1300, San Antonia, TX 78205.

13. Claim Settlement. The Surety shall hava the right, in Is scle discretion, to determine for itsett and Indemnitors whether any claim, demand or suit
brought against the Surety or any Indemnitor In connection with or relating o any Bong shall be pakd, cerpromised, settied, tied, defanded or
appealed, and this determination shall be final, binding and conclusive upon the Indemniters. The Surety shall be entitled Lo immediate reimbursement
for any and alt Losses incurred under the belief t was necessary ar expediant to make such payments.

14. Demand Bonds. The obfiges or beneficiary undor certain Bond(s) may make 3 demand for paymant ("0amand’) sgainst the Bond(s). When such
Cemand.is made the Surety must pay tha amount of tha Demand not to exceed the penel sum of the Bond(s), as wall s all the hecessary lees,
costs, and expenses within the time period required by the Demand. Under such Bond(s), the Surety, with the knowiedge and consent of the
Indemnitors has expressly waived all dofenses o making such payment. If the Indemnitors receive notice from the Suiety that a Demand has been
made against the Bond(s) by the obligea or benefiziary, at least five (5) business days bafore payment of auch Demand Is due ta the cbigee,
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15,

i6.

17.

18.

19.

20.

21,

22

23

24,

25,

28.

27.

28,

30.

Indemnltars shalt pay the Surety the full amount of the Demand, which amount shall not excend the penal sum of the Bond as well as all necessary
faes. Such payment will be made by wire transfer or otherwise in immadiately availabla funds 1o the bank account specifiad in {he natice provided to
the indemnitors by the Suraty. The indemnitore walve to 1he fullest extent permilted by applicable taw, sach and every legal and equitable right which
they may have lo contast such payment, Failura to make payment 16 ihe Surety as harein provided shall cause the Indemnitors to be additlonally
liable for any and all costs and expanses, including attomeys’ fees, incurred by the Surety in enforcing this Agreemant, logsther with interest on
unpaid amaunts due the Surely. Indemnitors stiputate and agree that the Suraly will suffer Inmediate, ireparable hamm and will have no adequate
remedy at law should Indemnitors fail to perform this obligation, and theréfore the Surety shafl be entitied 1o specific performance of this obfigation.

Intarest. Any amount dus to Surety under any provision of this Agreement shall actrue Interest from the date of the Suraty's demand at 130% of the
prime rate of interest in effect on December 319 of Lhe previous talendar year as published in the Wall Street Journal,

Continuing Gbligatjort. This Agroement is & continulng obligatlon of the lndemnltors, and no Indemnitpes shall have the right to terminate is
cbligations for any Bond(s) issued during the tem hereof. Tha Indemnitors may lenmingte this Agreement as o future Bond(s) by nolice ta the Surety.
but such terminatian as to certain Indemnitors shall in na way aHect tha obligation of any other Indamnitors who have net given such notice. in ordar
to terminate fiablity 83 to future Bond(s), Indemnitors must notify the Surety of such termination and state in such notice the effective date (not less
than lhirty days after receipt theroof by the Surety) of termination of such Indemnitars Fakifty for fulure Bond(s). After the effective date of such
termination, the Indemnitors giving notice of termination shall nonetheless be liable hereunder for Bond(s) executed or authorlzed before such date
and renewal, substitutions, and extensions thereof,

Survival of Indemnity. The Indemnitors undarsiand and agree that their obligations under this Agreament remain in full forca and effect for any
Bond(s) tssued pursvant to this Agreemant, notwilhstanding tha! the entity on whose bohalt Band{s) were issued has been sold, dissolvad or whose
owngrship has been otherwiss aftered in any way.

Express Language for Release, The ingemniiors further agree that no subsequent agreemant, settlament agreement, relpase, mutuas releasa,
waiver, order, stipulation, and/or any cther contract or document shall operate o release any tiablity of any Indemnitor, unless il expressly states that
Surely is releasing the Indemnitor(s} from its obligalion(s) under this Agreement and specifically eltes this Agresment by name and date. Further, any
agreament, settiement-agreamant, release, mutual miease, waiver, order, stipulation, and/or any other contract or documant conlaining kznguage
Indicating ihat each party shall bear thelr owq attorneys' fees, costs, and expenses shall be interpreted to mean that Indemnitors will bear the Surety's
attorneys’ fees, costs, and axpenses in addition to its own.

Seversabiilty. 1t any provision of portion of this Agreement shall ba unenforceable, this Agresment shall not be vold, but shall be construed and
enforced with the same effect as though such provision or portion wera omitted. This agreament is In addition to and not In Jieu of any other agreement
relating 16 the obligations described herein.

Expgution. This Agreement may be executed In mulliple counterparts, and by the Indemnitars on separate counterparts, each of which shall be
deemed to be an original, but all of which logether shall constitute one end the $am instrumant. Celivery by facsimile or email of a signed counterpart
of this Agresment.shall be effective as physical delivery of an original.

Photacoples. A dupilcate or facsimiie copy or electronic raproduction of the onginal of this Agraement sha'f have the same force and elect as the
origlnal.

Non-walver of Surely Rights. Nolhing herein-containad shall be construed to waive or abridge any right or rameady st law or in equity which the
Surety might have if his Agreement was not execined. Each right, remady, and power of Surety provided In this Agreement, other contracls, or by
law or in equily shell ba cumulativo, and the Suroty's exercise, detay or failure to act to.enforca any or el of fls rights, remedies, or power will not
preclude the Surety’s simultaneous o7 subsequent exercise nor constiute a walver of any and ail ights, powers, of temedias. The Surety shall be
free to delermine, In its sole discration, when any right shall be exercised. No notice or demand upon Surety by tha Indemnilors will Ikmit or impair the
Surety's right to take any aclion under this Agreement or to exarclse any other tighl, power, or remedy at law or in equity,

Walver of Exemptlons. The Indemnitors waive all rights to claim any of iheir property, Including their respective homesteads, as axempt from any
lavy, execution, sale or other legal process by Surety, uniess guch waiver Is prohibed by law.

Access to indemnitors’ Information, Indemmitors hereby expressty authorize the Surety fo access credil.recards and to make such pertinent
Inqulries as may be necessary from third party sources fot undenwriting purposes, clalm purposes andior debt collection. To the extent required by
law, Surety wiit, upon request, provide notice whelher or not a consumey report has been requested by Surely, and if so, the name and address of
consumes reponing agancy furnishing the mpon,

Separate Sults, Separate suits may be brought hereunder as causes of aclion Bectue, and sult may be brought against any and all of the Indemnitors;
and any suit of suits upon ona ar more causes of action, or against one or mora of the indemnitors, shall not prejudice or ber subsequent suits against
any other Inden\iitors on the same or any other causes of action, whether theretofore or thereaher accruing.

Notices. All notices and other communicalions hersundar shall be in writing and shall ba deemed {o have bean duly given if delivered against receipt
therefore or mailed by registered or certified mait, return raceipt requested, postage prepaid, addressed 1o the Sutety, 10; Altn: Argo Surety: P.Q. Box
469011, San Antonto, TX 78246. By avernight dalivery: 13100 Wortham Center Crive, Suite 290, Houston, TX 77065. Such name and address may
be changed by written notice given s provided In this Agreemarit.

Choice of Law. This Agreemant shall be inlemreted under the substanlive law of the State of Texas, without giving effect to its choica of faw
principles.

Cholce af Forum. in any lega! proceeding braught by or against the Sursty that In any way relates to thig Agreemant, each Indemnitor for itself and
ts property, irrevocably and uncondilionally submits to the exclusive jurisdiction, at the sols and exclusive option of Ihe Surely, of the courts in any
state In which any Indemaitor resides, has propery, of in which any Conlractis performed, indomnltors hereby irtevocably and unconditionaly submit
to the jurisdiction of said courls and walve and agree not to assert any claim that they are not subject to the jurtsdiction of any such court, that such
proceeding {s brought in an inconvenient forum or that the venue of such proceeding is improper.

Collaterat and Letters. of Credit. f Surety has or oblaina collaleral or letters of credit, Surety shall not have any obligations to release
collateral or letters of cradit or urn ovet the procoeds thereof until It shall have recglved & written release in form and substence
satisfactory 16 Surety with respect to each and every Bond. Any collateral or lettars of credit provided to Surety by any Indemnitors or any
third party, or the proceeds thereof, may be appliad Lo any Losses. The Surety shall not pay interest on any collateral it holds.

Security Interest. In the event of a default undet a Bond, Bonded Contract or this Agreement, Indemnitors do hereby assign, transfer and convey
to Surety all right, title, and interest in and to sl their property, whelher real, personal af mixed, langible or intangible, wherever sltuatad or of whatever
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nature In capriactidn vith any Bond, unbonded or Bonded Contract including but nol imited to: (2} alf contracts, Bonded Contracts, bonded obligations,
arid Bonds, of growing in any manner out of any suth conbracts, Bonded Contracis, bonded abiigations, and bonds; (b)-afl subcentrdets let of to be
let In conneclion wilh any. Bonded Contract, including any related surety bonds, guarentees, or other payment security. (€) ail machinery, supplles,
equipment, plans, plants, tools, and matertals in which the Indemnitors have an‘interast-whictr dra now of in the fulure may be on'the sile of any
Bonded Contrac or elsewherd, intluding matcrials purchased fot or chargeable 16 any Bonded Contract, materials in'the pracess of construction, in
stirage, or in ransportation to any.and all skes; (d) afl actlofis, causes of sctlon, claims, sfiirmative clalms, ang demands whatsoevef In conpection
with or oh account otany Bonded Contract, Bond, or dbikgation; (e) all retsined percentages and funds due or which may becorme due on any Bonded
Contract and all olher contracts whether bonded or nat in which Indemnitors -have an Interest; {f) ali atcovnis eng accounts recelvable of the
indamnitors, or any ong of tham; 1g)-all depostaccounts; (M) afi chatie! paper, documents, Instruments, inventasy, and vestment propery as thosa
terms-are.defined by the Unilomn Gommerclal Code and similar stahiies es adopted 1n the relevant state; (i) tax refunds, clalms for iax refunds,
general intdngitiles; () all equity interests (including, without fmkation, ali sharés and membership, imited partnership, genetal parinership, limiled
Fabliity company Interests, and any interes! and rights in any Joint venfure, consortium, or teaming agréement), tothe extent the Surety détemines
such Interest is refated to Ns obligations undsr Bonds: (k).ficenses, pelents, copynights, and trade secrets, of & cense-withaut casi 4o the Surety for
the use of any of these, to lhe-exion] the Surety determines, in fts sola discretion, ts requlred for fulfilment of s obfigations under eny Bond; (1} all
warehouse receipls, bills of (ading; (M) the procetds of any Insuraics policy affording toverage.for 4l of pan of any Bond, Bended Contract, or-othet
bonded obligation: Thi Agroement zhall for all puposes constite b Sectirity Agreement-and Fidancing Statemeni for tha beriefl of Surety in
eccdrdance vdth the Uniform Commercial Coda (“UCG™) arid ali simtar elalutes. In the event Ihere 1s ah act of default under any Bond or Bonded
Contract, Indemnltors hereby irevecably euthorize Suraty, witholt notlce:to any of the Indemnitors, to petfeet the securlty intarest granted herein by
filing a UCC-1 andlor this Agreement or-a copy or other reproduction of Ihis Agréemenl. ‘Surély misy add schedules or other dotumenis to this
Agreement as nacessary to perfect ils rights. The failure to file or record this Agreeiment or-any fingncing stetement shall nol release or excuse-any
of the obfigations of indemniiors under this Agreement. Tho Surety's axettise of-any of its rights as a secufed credilor Uhder this Agresntent shall
not bé a watver of dny of the Surely's tegal of equitabld Hghls or temedies, including Ihie-Surety's fight of subrogation.

31. Takeovor. Inthe:dvent of d.defaull under a Bond, Bonded Contract or this Agreament or whenever tha Suraty detenmines Il is necessary of advisable
to complele any Bonded Contract, the Surely shall-hava the absolite right'at its option and sole discretion:and Is hereby suthorzad, With or without
axarcising any olher right or oplion conferred under this Agreement, by law of in iequity, 10 enter upon and take possession of all work, equipment,
machin2ry, foots, plan! ang matériais under any Bonded Contrizct or any of Indlemnitors’ other eguipment, machinery, tools aho materials which the
Surety deems.nécessary of properlo parform any-work or abligations under any Bond or Bonded Contract, ahd at the expense of the lndemnitors
for all Losses incummed-by the Srdty to complete or.arrange for the complation of the Bohded Coitract of Bond obligations. The Surety shall have
no dity lp exercise the rights.Conferrad herein and Indemnilors ayree that the Suraty shall have no liabllity-té the Indemnitors for exerclsing or not
exerdising \he:fights confarted herein. The Surefy shall'bs entlled to-immedlate refmbursement for any and all Losses incurmed under the balief it
was necessary.

J2. Advances. The Surety, In s safe discretion, is authorized and empowered, but nbt obligated, io guarantes loans, lo advande or kend (o the
indemnitors any money, as the Surety may see fit, for purposes of any 8onded Contrict or to.discharge #g obligations under any Bond or pursuant
to any other contrirct of greement, and all monay expended for the completion of any stch Banded Contract or discharge of Bond obfigation by the
Surety, or lent or advanced from time lo {ima-to {he indamnitors, or gua‘aniesd by the Surety forthe purposes of any suth Bonded Cantracts or other
Bond obligations. All such bank guaranitees, advances or logns {inchuding.costs of Ihvesligation, administration, or comuletion of any Bonded Canteact)
shall be concluslvely desmed to be a Loss to the Surely for which the Indemnitors are llabls to reimburse the Surety under this Agreemient,
nothwithstanding the fact that alt or somo of the money mey not be uliized by the tndemnitors for the purposes for which the money was advanced
or loatied or for a Bonded Contract or Bond. The Surety retains the sbsglite right in fts sofe discretion to cancel any such gisarantée; advance or loan
with or without'natice t6 the Indemnitors.

33 Notice of Claim, !f the IndemnNors bacame aware of any claim, action, demand, notice, Suit, of praceeding which may resull in liability to the Surety
under any Bong, the indemniiors shall immiediately notify the Surely in writing of he same to: Attn: Argo Surety: P.0; Box 469011, Sah Antonio, TX
78246. By ovemight gelivery: 13100 Wartharr Centar Dfive, Sulte 280, Houston, TX 77065,

34. Truat Fund, The Indemnilors covenant.and agree thal all of thelr interest, {itle and righits In any Bonded Contract or undertaking referred to In.any
Bona: or In,.or growtng [n any manner out of any Bond, including but not timited to payments for or on-gtcount of any Bonded Contract, shall ba held
as a bust fund and/or as @ constructiva or equitabletrust In which the Surety has an irtarast, and shall inure-1o the beriéfit of the Surety for dny llabliity
or Losses it may have or sustaln unddr any Bond including but not limited 1o ihe payment of obligations in¢urted in the perfornance of eny Bonded
Contract and for labor, materiats, and services fumished In the prosecution of the work provided.Ia any contract of any guthorized extension or
mogification 1herpot, and, further, i is expressty understood and declared thet dll monles due and to becoma due under any Bonded Coniract covered
by any Bond are trust funds, whether ih the possession of the Jndemanilors or olhicrwise, for the benefd of Surely and for payment of all cuch obligations
in connection with any such Bonded Contract far which the Surety-would be fiable under any Bond; saks trust also inures to the baneft of the Surely
for any-liability or Losses it may have or,sustain under any Bond, under this Agresment, ot under &ny olher agreements, and'this Agreement
canstifutes express. notica of such trust. Surety may open a trust account or dccounts wilh a bank forthe deposit of thetrust funds, Upon demand
of the-Suigty, indemniors shatl deposit-all trust funds recgived theraln. Shouk! Indemnitors commingle trist funds Bmongstthemselves orwith otfer
funds, the nature and purpase of the Yyst eg.stated in thts paragraph shall not be modified nor watved by suich commingling. Such trust shall net
ta’n;;:;a&;o uat!l the Indaefmnitors ‘obligations Under afl Bonds 1ssised hereunder and under this Agréemant have been fully-discharged Yo the Surely's
sat n.

35. Change In Control.  The Indemfiitars egres lo provide the Surety wiih, at Hasl. forty-five {45) days prior written notice of 3 Change In Conitrol
(defined bielow), Upen recelpt of such notice, the Surety shall advise the Indemnitors, in writlng of Suréty's etectton to (0 approve suth Change-in
Control or () demand thal the Iridemnitors’ pracure the discharga of the Surety from any Bonds:and all liabiity by reason thereof. 1f the Indemnitors
fuil to give the Surety timaly netice of a Change In Control of if the Suraty does not-approva tha written demand. the Ingemnitors shatl deposit 4 .sum
of monsy or collalaral, of 8 type anig value satisfactory to the Surety, qual io the aggregate penal sum of ihe then outstanding Bonds, a3 datermined
by thé Surety In lts sole discrdtian. Yhe [ndemnitors haréby acknowlodge that if they or.any on¢ of iiem breachas tha obligations set forth in this
patagraph, the Surély will not hava én adequate rémedy at law, wil suffer ifreparable hamm'and shall be entitled to Injunclive refief, enforcing the
1erms’of this paragraph,.as woll as a final decree, ordoi of judgment granting Surety specific peformance of the terms of this Agreement.

‘Chango in Control* shal mean: (a) the transfer, merger of consolidation (in one or more transactions) of ali or substantiatly af of the assets of any
non-individual bond principal or Indemnitor; (b) the acqUisition (in‘ohe or mord transoclions) by any person of group, direclly or indirecity, of fifty
(50%) percant of more of the, Bénefictal ownership of control of any bohd grificlpa! or Indemnitor: or (¢ the aequisition by any bond pringlpal or
Indemnitor, directly or indhrecily, -of fifty [50%} percent or more-of the beneficlal-ownarship or contre! in any jotnt ventura; subsidiary, division, affiliate,
limfled pafinership, imited liability partnership, fimited Rability company ot other entity through the issubnee of ten (10%) percent or more of the veling
power of the lofal outstanding voting stock of any hond principat of Indemntior.

36. A.nomqy-l.d-&ct, Tha Indemnitors do hereby Imevocably nominate and appoint any-cffices of Surety as Ihe true and lawhil attoney<nact of the
indemnilors, with full dght and authonly to exécute on behalf-of. dnd sign the name of any of the Indemnilors fo any vouchar, réicase, satisfaction,
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check, bill of aale, poyment application, agreement, or all or any property assignad by this Agreement to the Surely, or any others document necessary
or desired to carry into effact the pumpota of this Agreemant. The Indsmnitors hereby ratify and confirm ait that such attorney-in-fact or Suiaty may
do for thé purposes set forth in this Agreement. The Indemnilors specifically agres to protect, Indemnify and save and hold harmiess Surety and
such attomey-in-fact against any and all viaims, damages, costs and expenses thot may in any way arise due to Ine exercise ot the assignmenis
contained in this Agreement and the powars herein grantad, specifically walving any claim which the Ingemofiors have or might heraafter have against
Surety or s attormay-In-tact on account of anything done in enforcing the terms of this Agreement.

37. Other Indermnity, This Agreemant i in adgition 16 and not in lieu of any ofhar agreements and obligatidns undertaken i favor of Surety, whelher
now existing or anterad into hergafter,
38. Amendment. The righls and remmedies afforded to Surety by the terms of this Agreement can only be modified or amended by a wrltten rider to this
Agreement signed by an cfficer or authorized representative of the Suraty.
39. Specia! Provisions: This Agreement applies to aht Bonds whether written priot or subsaquent to the axacution of this Agreement. Without
Hmitation that Includes the following Sonds:
Bond Number Principal Obligee Penal Sym
SURDOG4E49 Cargl Corporation Maas Dept. of Transportation $116,498,483.53
SURDOE4552 Cardi Corporalion Rhode Island Depl. of Transp. $3,746,117 82
SUR0054651 Cardi Corporation State of Rhode lslsnd 2,029,000.00 —
SURD0B4653 Cardi Comporation Town of Noth kingstown, R $582,830.00
This Agreement will also apply to any bid bonds Issued on Argonant Insurance Company paper at any time for Indemnitors,
their afTiliates or subsidiaries or at thelr request.

40

. EACH OF THE INOEMNITORS REPRESENT TO THE BURETY 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
OBLIGATIONS SET FORTH HEREIN, IN TESTIMONY HEREOF WE THE INDEMNITORS HAVE SET OUR HANDS AND FIXED QUR SEALS
AS SEY 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 iTS EXECUTION OF ANY BOND FOR THE INDEMNITORS OR ANY
OF THEM, WITH OR WITHOUT THE SURETY'S SIGNATURE BEING AFFIXED THERETO,

IF

INDEMNITOR 1$ A CORPORATION, LIMITED LIABILITY COMPANY OR PARTNERSHIP, SIGN BELOW:

Instructions

1
2

IF the onfity Is: 1) 3 corporation, Lha sscrlary and an suthodized officer $hould sig on behail of the corporation. 2) & Fmiled liatikty company; the mansger(s) of member{s}
shoutd sgn on behet! of the LLC, 3} 8 partnecshup, the partner(s) shouid sign on dena! of tho partnenship, or 4) @ trust, af Lrustess shoulkd sign
Piedse provide the entity's fnderal tax identiftcation numbar on the Una provided.

3 Al signatures must ba notartzed and datad.

Each of the undersigned hereby atfams 10 the Suraty as follows. | am 3 duty Authorzed officer of the businees entity INSEmnio: on whose behall | am oxpcuting this Agrosment,
I such capecity | an1 tamibar with all of Hhe documsnts which sel forth and establish the 1ights which goviern The affalts, power and authioslty of such businass entify intuding,

1o the extent epplicable, the cerificate or artcies of incarporation, tylaws, corporate resalutions and/or pannership. Gperatiog or iimied tzbiity agreaments of such buginess
anility. Having reviawed all such sppticable docomerts and instrumants and such other facts a5 deemed approprdle, | heroby affirm that sach entity hag the power and awthotity

1o Bnter into this Agresmant and that ihe Indnviduals execiting Inis Agreement on bafia¥ of such enflly are duly avthorized (a 9 so.

An

Data of this Agraement Regatdiess of Dals of Signing: Juped, 2021
Cardi Comoratlon
A
Indemditor Name and Address .-~ => Fedoral Tax 10 # /)
= S A ¢
- e - . 1}
(s 2y Ll PAG D, A
Signature o?m}}mumﬂﬁr’ Seal - Signatugd of Authbnzed Officer ¢ Seal

wnit B. Cerdi, Presidant Stephen A. Cardi, Secretary

Print or Type Name and Tille

Prind or Typo Name and Tilo

A notary public or other officar completing this certificale
verifies only Ihe idenlily of the Individin) who signed the
tdocument to which this certificate is aftachad, and no! the
truthtulness, accuracy, or validity of that document,

ACKNOWLEDGEMENT
STATE OF

On \JUM L]t ZGZ|

Rhﬂdk tSlahd County of HQ i
louren J. Hooud

(HOTARY HAIE) )
who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are

befors me, personally appeared

{DATE)
Aptonio B, Cardi

subscribed to the within Instrument and acknowedgad 16 me that he/shefibey exectted the same In hig/edtheir authorized capaciyfies), and that by
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hisshersthelr gignatura(s) on |he intrument the person(s), opthe entit behalf of which the person(s) acled, axeculed tha instrument. | cedify under
PENALTY OF PERJURY under the taws of the State of sSan that the foregoemng paragraph is true and correct. WITNESS my

hand and official seal.

vy

Public residing a1 Mor'ﬂ»Kmo!s lwn K l)

Amission expires D -f-27

A notary public of other officar completing this carti
verifies onty the identity of the Individual who signed
document {o which this cedificate bs attached, and not th
tuthfulngss, accuracy, or validity of that document.

ACKNOWLEDGEMENT
STATE OF _@h{){i{_‘ﬁcud County of Kont
On M L{, 021 betore me, LQ-LL yon -J. H’DCU’T{ _ personslly eppganed

{DATE) (NGTARY NAME)
Stephen A, Cardl , who proved 10 me on the basls of satisfactory evidence {o be the person(s) whose
name{s) is/are subscnbed to the within instrument and acknowledged to me that ha/sheAhey execulad the same in his/hetitheir authorized capacity(ss),

and that by his/hemheir signature(s) on the instument the parson{s), or the enjfty upon bahall.of which the person(s) ecled, axeculed the nstrument. |
cartly undar PENALTY OF PERJURY under the laws of tha Stale of that the foregoing paragraph Is lrve and camecl.

WITNESS my hand and officiet agal.
Notary Public residing at L YAZ 1 K it&.ﬁh[ hny I{ !

(Commission axpires =) 22 )

Cardi Laasing Cotposation

Fedoral Tax ID #

indomsfter Nargbq\ﬂ—dgmss_ ,

. 4
Gl 5 e oGS

$ignatungof Aulffﬁfiz'p’g_gj_ﬂmff - Seal P ,,ﬁgﬁaméa(@ia‘m‘sn{gaﬁcar v Seal
Antonio 8. Cardi-Fiasdant Staphen A Card!, Secratary
Print or Type Name and Title Print or Type Name and Titie

A notary public ar other officar completing thix certificate
verifies only the identlly of the individuai who signed the
document to which this ¢cartificate is attached, and notthe
trithfurlness, accuracy, or valdity of that document.

ACKNOWLEDGEMENT D J‘(
STATE OF County of _[\ &AL

On JuM Ll. 202\ befors ma, L@LUTQ{\ ). Hmrd personally appaared
(DATE) INOTARY HAME)
- _Aptenip B. Gardi . who proved to me on the basis of salafactory evidence to be the person(s) whose

name(s} is/are swdecnbad to the within instrument and acknowladged to me thal he/shafthey execulad tha sama m his/ertheir authorlzed capacity(ies),
and that by histherthelr signature(s) on the instrument tha parson(s), orthe eplity, upon behgif of which the peson(s) acted, executed the instrument. |
cerify under PENALTY OF PERJURY under the aws of the State of \'h ('s QA that the foregoing paragraph fs true ang comect,

WITNESS my hang and official seal - '*-.»O
/ 75‘(&444;1597%

C—a v

7
Notary Public residing at_ AU % £ings D, Kl
{Commission explres_ 31122 )
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A notary public or other officer complating this certificate
vertfies only the identity of tha individuat who signad the
document to which this certificate is altached, and not the
truthfulness, accuraty, or vatidity of that document.

ACKNOWLEQGEMENT
STATE OF Rhoi& Idawf County of KFM"

On J‘LUU; JIZOZJ before me, LOJ.L‘fen J. HDC!ILI personally appeared
{DATE) (ROTARY NAME)

Stephan A, Cardi , who proved to me on the basis of satisfactory evidence to ba the person(s) wfyose
name(s) is/are subscribed to the withinesta Bz cknowledged to me-ihat he/shethey executed the sama In hisharitheir suthorized capacity(ies),

and that by histhearheir signature(y orthe antity uppn bahalf of which the person{a) acted, executed the instrument. |
that the foregoing patagraph is true ang correct.

h)

.
Notary Publk residing ummmwm_
{Commission expires___ 3-{\-2 2 )

Condl Matenals, LLC

indemnitor Namo and Address o Federal Tax ID 4

s e _/‘ . .{r"/ /

_Bigrat g Signatum of Authorized Officer Seal
Stephen A Cardi, Managing Membar

Print or Type Name and Tide Print or Type Name and Titlo

A notary public or other officer complating this centificate
verifies only the (dentlty of the individua) who signed the
docurnent fowhich this certificale is attached, and notthe
buthfulness, accuracy, or vasdity of that document,

ACKNOWLEDGEM
STATE OF Eﬁm; lslgg Pil County of Kp AL™
On QI&QM Ll, 24 )2 | bafore rme, Lal‘l.f"ﬂ-n -J . f‘bﬂﬂ{ personally appearad

[CATE) (NGTARY NAME)
Stephen A, Cgrdl . who praved to ma on tho basis of satlsfactory avidance to be the porson(s) whoss
name(e) is/are subscribed 1o the within instrument and acknowisdged 1o mo that he/shaithey axecuted the eame in his/hardheir authadzed capacity(ies),

and that by hissherihalr signature(s) on the instrument the person(s), ordhe enfity U bahathol which {he pemon(s) acied, exesyted the instrument. |
certlly undet PENALTY OF PERJURY under the laws of the State of that the foregaing garagraph 1s true ang comedt.

WITNESS my hand and official seal.

Notary Public resising at A K npy Yuwn Q|
{Commission expires_ 34]- 22 ; )
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A notary public or other officer completing this canificate
verifies only the identily of the individual who signad the
document to which this cenificate is attached, end not the
{ruthfulness, accuracy, or valldity of that document.

ACKNOWLEDGEMENT
STATE OF County of

on bafore me, _ personally appeared
{DATE) {NGTARY NAME}

, who proved ta me on 1he basis of salisfaciory avidence ta be the parsan(s}
whosa name{s) is/are subscribed Lo the within insirument and acknowledged to me that he/shefthey sxeculed the same In his/herthelr authorized
cgpachy(les), and Ihat by higer/their signature{s) on the Instrument the person(s), or the entity upon bahalf of which the person(e). acled, executed the
instrument. | centify under PENALTY OF PERJURY under the laws of the State of that the foregoing paragraph is true and
corract, WITNESS my hand and official seal

Notary Publlc rasiding at.
(Commisslon axplies |
Advantage Equipment Rentets, LLC
A
indemnitor Name and Address Foderal Tax 10 #
-~
Slgnwuthoﬂz«l Officer Seal Signature of Authorized Officer Sea)
Stephen A. Cardi, ll, Managing Mambuer
Print or Typa Nama and Title Print or Type Nama and Ttle
A notary publke or other officer complating this cerificate
verifies only the identity of the ndividual who signed the
documant to which this certificate is attached, and notthe
truthfulness, accuracy, or valicty of that document.
ACKNOWLEDGEMENT R
STATE OF hoele Island County of __Rg.AE
On JM Lll 20 21 betorome, LQMV’EQ J. HDGJd personally apoeared
[DATE] [NOTARY NARE)
Stephen A, Cardi Il , who proved to me on the basis of satisfaciory evidence to be the person(s)

whose name(s) is/are subsciibed to the within instrument and acknowledged to me that he/shaithey executed the same in hiserthelr autharized

capacity(les), and that by hisMerihelr signetureds) on the Instrument the persen{s) /hr the entity upon behalf of which the parson(s) cted, sxacutod the
Instrument. | contify under PENALTY OF PERJURY under LMe {aws of the State of g [‘_] ool lS lpg &(j that the foraqoing paragraph is frue and

comett, WITNESS my hand and official pal. . Lo
ﬂmu&m

tavaubﬁc resiing at. NJO T~ Karps sty K\
Rsommisston expires_J-1{-27 )
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A notary public or other officer completing this cortificote
verifies only the identity of the individual who signed the
document 1o which this cedtificate is attached, and nol the
trthfulness, accuracy, or validity of that document

ACKNQWLEDGEMENT
STATE CF County of

On before me, personally appeaned
(DATE} (NOTATTY RAME)

who proved to me on the basis of sallefactory evidance la be the person{s) whose name(s) is/are
subycribed to the wilhin instrument and acknowledged to me that hefshathey executed tha same v hisfherthelr suthonzed capacity(ins), and thel by
his/arftheir signature(s) on the Instrument the persan(s), of the entity upon behalf of which the person{s) acted, exsculed the instrument. | certy under
PENALTY OF PERJURY under the laws of the State of that the foregolng paragraph is true and comecl WITNESS my
hand and official seal,

Notary Public residing at.
{Commiasion explras : }
Jefferson Reaity, LLC
I
indemnitor Name and Address . S Fedaral Tax 10 #
! s G 7/

. :'_,/ ey & ;. /

,/ (_ > L .»’/ Lo z
/Slgnature orized :{mc'er | Seal Signature of Authorized Ofitcor Seal
" Slephen A Cardi, Managing Member

Print of Type Name and Title Prim or Type Name and YTitle

A notary public or other officer completing this certificate

verifies only the identity of the individual who signed the

document to which this certificate [s attachad, and not the

liuthfulness, acturacy, of validily of that documant.
ACKNOWLEDGEMENT '
STATE OF gnQdL fleind  counyof Keat

L A
On M l : 0 2 ‘ before me, ‘ LM(M\ J A \Dg_f([ personally appsared
{DATE) (NOTARY NAME)
Stophen A, Camdi , who proved to ma on the basis of satisfactory avidence to be the-persan(s) whoss

name(s) isfare subscribed to the withia instrument and acknowledged to me that he/shedhey execuled tha same In histherthelr authorized capatity(ies),

and that by histerAheir signatyre(s) on the Instrumant the person(s), e enlity Tpoln bahalf of which the person{s) acted, execuied the instrument, |
cedify under PENALTY OF PERJURY under the laws of the Stata of S thal the foregoing paragraph is tie and comect.

WITNESS my hand and oiicipl seal.

v »

Notary Public residing-at MM Kl*@ﬁ 10 l‘?l
{Commission expires 3n-z22. )

Argo GUSHR) 072620 Page 30l 72



A notary public or other officer completing this cerfificate
vavifiss only the identity of the indiwidual who signed the
documant 1o which this cenificate 15 atlached, and not the
truthfuiness, accuracy, or vatidity of that document.

ACKNOWLEDGEMENT
STATE OF County of

On befare me, personally appeared
(DATE) (NOTARY NAME)

. who proved 10 m on the basis of setisfactory evidence to be the pargon(s)

whese name(s) Is/are subscrbed (o the within Instrument and acknowlsdged to ma that he/shathay executed the same in his/erithelr authcrized

capacity(ios), and that by hismer/thelr signatura{s) on the instrument the person(s), or the entity upon bahall of which the person(s) acted, executed the

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

corroct, WITNESS my hand and official seal

Notary Public residing at.

{Commisston expites, )
Hopkina Hil) Sang & Stone, LLC _
Indomnitor Name and Address Fotferal Tax 1D @

//A"b el 5’

Slgnamg)uhu/muﬂmd Officer Seal Signature of Authorized Cfficer Seal
Stephen A, Cardi, i, Managing Member
Print or Type Nama and Titie Print or Type Name and Title

A nolary public or other officer completing thig certificats
varilies only the idantity of the individual who signed the
document to which this cenificate is attached, and not the
truthhuiness, accuracy. of valdity of that decument,

ACKNOWLEDGENMENT K
STATE OF . Countyof __NIu I
On JHJLQ_ L]. El-l before me, ___LQJ&[EI\ J H'OCU?:{ personally appeared

{DATE} {NOTARY RAME)
$lophon A, Cardi, Il . who provad to ma on the basis of satlsfactory evidenca to ba the person(s} whose
name(s) ls/are subaciibeat to {he within Instrumant and acknowledgad to me that hefsheihey executed the same in his/herftheir authailzed capacity(ies),

and that by hisharhhelr signalure(s) on the instrument the persan(s), o the entity upon bahatypf which the person{a) acted, executed the instrument |
certify under PENALTY OF PERJURY under the tlaws of the State of that the foregoing paragraph is true and correct.

WITNESS my hand and official seal.
Heieny Pra ()
Notary Putic residing at NI Kiaeshowin K|

(Commission expiras, Sl )

A GAISHR) 072020 Pags 101 92
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A notary public of other officer complefing this certificata
verifies only tha identity of the indvidual who signed the
document to which this cartificate is attached, and not the
tnuthlulness, accuracy, or vahiddy of thet document.

ACKNOQWLEDGEMENT
STATE OF County of

Cn before me, persanally appeared
(DATE) (NRDTARY NAME}

. who proved to me on Lha basts of satisfastory avidenca to be the person(s)

whose name(s) is/are subscribed ta the whhin instrument and acknowiadged to me that hersha/they execuled the sama in his/hertheir authorized

capacly(ies). and that by his/iierheir signature(s) on the instrument the person{s), or the ently upan behalf of which the pergon(s) acted, executed the

instryment. | cettify under PENALTY OF PERJURY under the laws of the State of tha! the foregolng paragraph is true and

cortect, WITNESS my hand and official seal,

Rotary Public tesiding at.
{Commisslon explres, }
Hopkins Hill Road Realty, LLG
Indemnitor Name and Address » Federal Tax 10 #
S /-,7 ? / 4
N :j/m/; -‘_// //’/' '/’j »
) EM@‘%M&M i Seal Signature of Authorized Officer Seal
StephenA-Caral, Mansger
Print or Type Name and Tille Print or Type Nama and Title
A notary public or other officer cammiating this cerificite
varifies only the idanlity of the individual who signed the
document to which this cartificate Is attached, and not the
truibfulness, sccuracy, or validity of that document.
ACKNOWLEDGEMENT (
STATE OF ghgdg I%IQE.& County of \éﬂ_"
on _oJune Hh 2021 etworm, Lowcrend. Hoad personiy sppoaced
IDATE) {NOTARY NAME]

Slephen A, Cardi , wha proved 10 me on the basis of satisfactory evidence
to be the person(s) whase name{s) rs/are subscnibed {6 the within instrument and acknowledged {0 ma that hefshalthey exetuled the same In hisfher/theis
authodzed capacly(les), and that by histheritheir signature(s) on the instrument the persen{s), or the paldy v ehall of h the person(s) acted,
exectied the instrument. | certfy under PENALTY OF PERJURY under the laws of the State of YQ [t& that the foregaing

paragraph s true and commect. WITNESS my hand and officlal seal Q
ﬁa{,um&)ﬂ"fﬂu "

Nolery Publit residing at. Nati K RES nwa NI
{Commission sxpires 34122 3

Argo GIAISHK) 01-2020 Poor 110 22



A notary public or other officer completing this certificate
venfies only ihe dentity of the indhadual who signed the
dacumant to which this centificats Is aached, and notthe
truthlulness, aceuratcy, or validly of that decument.

ACKNOWLEDGEMENT
STATE OF County of

On bafore ma, personglly appesrad
(UATE) (NOTARY NAME)

. who ptoved to me oniho basis of satistaclory evidence to be the parson{s)

whose name(s) s/are subscribed 10 the wihin instryment and acknowledged to mae thal he/shedhay axeculed tha same in his/herfthelr authorizad

capacityiles), and that by his/herthedr signature(s) on Ihe instrument the person(s), or the entity upon bahalf of which the person(s) acted, executed the

insttument. | gertity undar PENALTY OF PERIURY under the laws of the State of that the foregoing pacagraph is trus and

correct. WITNESS my hand and official seat

Notary Publig residing u}

{Commission expires )
AM Etectric. LLC
lnj!omnitor Name apnd Address Federal Tax 1D #
! d}!,.... E ) 3
/Elgnawm of Authorized Officer Seal Signature of Authorized Officer $pal
‘/Joshua Blais, Manager
Print or Type Name and Titla Print or Typd Name and THe

A notsry public o other officer completing this certificate
verifies only the identdy of the individual who signed the
document to which this cenificata is attached, and notthe
tnahfuiness, accuracy, or validity of that document

gg:’l\(;dg\évFLEDGE QET{M}L( IS.!Q A Ql County of K@ at”
On Ju—fw L{' Zo l' before me, La/u f&’\ ’“J ! H-Oard personally appaared

[OATE} (KOTARY NAME)

Joshua Blale I . who proved to me on the bagis of satisfactory evidence to be
the person({s) whose name(s) isfara subscrived 1o the within instrumant and acknowledged to me that he/shethey exaculed the aame in his/het/thels
suthorized capacity(ies). and that by his/herfheir signature(s) on the insltument the person(s), or the sntity af of h the person(s) acted.
execuied the instrument. | cerify under PENALTY OF PERJURY under the laws of the State of that the {oregaing
paragraph is true and comect WITNESS my hand and official seal. -

ﬂwd-g

Notary Public residing at. N Kingsipwn i}Z i

{Commission explres 3-0-22.

Argo GINS) (W 01202 Page 1240 22



A notary publlc or other officar complating this certificate
varilies only the ideniRly of the individual who signed the
documant to which this cenlficate is atachad, and not the
truthfuiness, securacy. or validity of that dacument.

ACKNOWLEDGEMENT
STATE OF County of

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

who proved 1o me on the bigsls of satisfactory evidenca to be the person(s)

whose nme(s) is/are subscribed to e within Instrument and acknowisdgad to me that hafshefhey exacuted the same in histherthelr authorized

capacity(iee), and that by his/nerihelr signatura{s) on the instrurnent tha persan{s}, or tha entity upan behaif of which the person(s) acted, execuled the

instrument. | eantify under PENALTY OF PERJURY under the !aws of the State of that the foregoing paragragh is true and

comact, WITNESS my hand and officlal seal.

Notary Public residing at,

{Commission expires. )
Rhode Igland Construction Managermnent Group, ing,

Foderal Tex D #

/7 g )
- Py . - ,____,.// _f , //.A:
ture ofAuthodzed Officor ... _.—  Seal Slﬁﬂ’nuro DWZH Officer”"" s Seal

Aptonia B, Cerdl, Pfes!gcn't" < Staphen A. Cardl Secretaty
PrinLor Type Name and Title Print or Type Name and Title

A notary public or othar officer completing this tertificate
veifies only the identily of the individual who signed the
document to which this cadtificate is ajached, and notihe
inshfulness, accuracy, or valdity of that document.

STATE OF OSEMENT fvode leda ikl counyor___ Keut
r deae 42020 petore me. Lowren . (Hoar

{DATE) [ROTARY NAME)

Anlonio B Cardi , who proved to me on the bask of satisfaclory evidihce to be the persor(s) whose name(s) is/are

subscribed to the within instryment and acknowledged o me that he/shedhey exocuted the same In his/herdheir authorized capacity(ies), and that by
his/erftheir signature(s) on the instrumient the person{s), oA the eptity bahalof which the parsen(s) acled, executed the Instrument. | certify undat
PENALTY OF PERJURY under the laws of the Stale of EMQ_L_{IJ_ that the foregoing paragraph I5 true and correct. WITNESE my

hand and official geal.
Notary Public resmmg a NMK &] gé§m N @ |

(Commission expires 3-i-2

personatly appagred

A0 GIAISHI) OT-200 Prgs 13022



A notary public or ather officer completing this cetificate
venfies anly the identity of the Individual who signed the
dacument 1o which this cartiicate is attached, and not the
truthfulness, accuracy, or validity of that dozument.

ACKNOWLEDGEMENT

STATE OF RhOd.( sland  covyor__Keat-
On _;J‘-_LM LI: ZO?—' bafore me, LCLLU’ en J H—Dafd personally appeared

({DATE) (NOTARY HAME)
A Cpdi who proved to me on the bass of satistactory evicence
1o be the person(s) whose name{s) Is/are subscribed to the within instrument and scknowledged to me that he/shethey executed the same in histhernheit

authorized capacity(les), and that by hisfherahelr signature(s) on the Instrument the person(s), or therpntity upon bahalf of h the person(s] acted,
axetulad the instrument. | ceddy under PENALTY OF PERJURY under the faws of the State of Rl_‘, Qd; iilﬂ 4 m that the foregoing

patagraph is trus and correct. WITNESS my hand o BREHTS, ﬂu_[‘(_ ’W_Q
oieny

Notary Public rosiding at. &Qg (_«ngg\_g,yggu i) P\'
(Commission expires 2 W-z2- . }

Faderal Tax ID #

AL Rl S

lgnalurswuod‘dfﬂur Seat
L

Anlonlo B. Cardi, President Staphen A. Cardi, Secretary

Print or Type Name and Title Print or Type Name and Yitde

A notaty public or other officer compleling this cerlificale
veiilies only the identity of the individua! who signed the
documant to which Lhis certificale is attached, and notihe
lruthfulnass, accuracy, or validity of that document.

gg:‘?é)\g; EOGEMENTRPLOZO 'SIQ&D County of K@I’Lf"

Cn AJUJLP ", ?-0?-‘ beforo me, J auven .| ' Dcl.l'_d personaily appearcd
{DATE) {NOTARY NAME}
I who proved to me on the basis of satisfaclory avidence {o be the person(s) whose name(s) is/are subscribed to

the whhin instrumant and dcknowladgad to mo that he/shefthey executed the same in hissherthelr authorized cagacity(ies), and that by his/ner/theit

signature(s) on the instrument the person(€), of the en 't{ pon i of which the person(s) acted, executed the instrument. [ cantify under PENALTY OF
PERJURY under the lews of the Stale of ; that the foregoing paragraph is true and correct. WITNESS my hand and official

- &57\&&{0 49_}447.».0

Notary Public reslding at. Nath, KingsYaw N Q\

(Commisslion exphes 322,

Argo QU(S) (K0 072020 Pogu 140l 22



A notary pubilc or other officer completing this cartificate
verifins only ths Idantity of tha individua! who signad the
document Lo which this cenificate is atlached, and not the
truthfulness, accurdcy, or vafidity of that document.

§$:‘:"EO gJ;.EDGEMENTKth Isiq RD County of lzﬂﬂ i

J‘U.M "’: wl L bofore me, La,u,{m 'J vamJ parsonally appeared

(OATE) (NOTARY NAME)
JAntonts B Goedi . who proved to me on [he basis of satisfaciory evidence
to be the petson{s) whose nama(s) is/are-subscribed to the wilhin instsument and acknowladged to me that he/she/thoy oxecuted the same in histherhelr

avthorized capacliy(ies), and that by his/harftheir signaturs{s) on the instrument the parson(s), or the eplity upon behalf of whigh the person(s) acted,
executed the Instrument, | certity under PENALTY OF PERJURY under the laws of the State of Eiﬂ( clll Iﬁﬂ i & that the foregaing
.

paragraph is true and cartett. WITNESS my hand aodrifo
MMMM
Notary Public residing at _\ 3N T ﬁ;u,‘{\_&ww{\ R‘
missidn expi CHTS A=

{Commissian expires,

Jeftarson Davis Realty, LLG

Indomnr}or Name and Address Fedara! Tax 1D #
s -}/.:-f h / ::(; J/'
-‘—"J = I':/ s | <L - Ji’ -~
s Slnmturn of)uth'h‘ﬂnd pfﬂc‘r Seal Signature of Authorized Officer Seal
/ Slephen ﬁ/éawf. Managing Mambor
Printor Typo Name and Title Print or Type Name and Titie

A nolary public or other offfcer completing this cedificate
verifies only the identity of tha individua) who signed the
document to which this certificate is attachad, and notthe
tnthfuiness, accuracy, or validity of that document

ACKNOWLEDGEMENT )
STATE OF gthg l:,lggD County of Kﬁﬂ t
On Jﬂ.&g q. ;Q FA| before me, LD-Llf gn J. HDCI.IZ! personaliy sppeared

OATE} {KUTAHY NAME)

Stephen A. Cpref . who proved to me on the basis of gatisiaciory evidenca to be the person(s)
whose nmels) it/are subscribed fo the within inatrument and acknowledged fo me that heisheithey execuled the sama in hisiherheir authorized
capacity(ies), and that by histhat/thair signature(s) on the irstrument the persan{s) rthe nity, vpon hahSY of which the person(s) acted, executed the
Instrument. | certity under PENALTY OF PERJURY unda: the Isws of the State of that the foregoing paragraph is true and

ﬂ.uw “HTL_é

coiracl WITNESS ny hand and officlal seal.
Nptary Publlc residing at. __QM“;K\L\.QS_VD_{\_R \

Bommission expiras 21122

“
R
3
3
N
y

y
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A notary public or other officer completing this certlficate
verifies only the ldentily of the Individual who signed the
document to which this certificale ts attachod, and not the
truthfulness, accuracy, or vakdity of that document.

ACKNOWLEDGEMENT
STATE OF County ot

On before me, parsonally appearad
{GATE) (NCTARY HAME}

who proved lo me on the basks of satisfactory evidence to be the person(s)

whose name(s) isfare subscribad to (he within mnatrument and acknowledgod (o me that hefshelthoy exceuted the same in hiserfthelr outhorized

capacity(ies), and thet by his/eriheir signatura{s) on tha instrument the persan(s), or the entity upon tehall of which tha person(s) acted, sxecuted the

instrument. | certity under PENALTY OF PERJURY undar the laws of the Stata of {hat the foregoing paragraph is true and

cofrect VATNESS my hand and official seal.

Notaty Public residing ai.
(Commissicn expites )
Interchangs Realty, LLC -
Indemnitor Name and Address / . Federal Tax 1D &
L7 e o /
] i L A
‘-BWMUm/foe’d OfﬂcoF/ e Seal Slgnature of Authorizod Officer Soal
Stephien A. Cardi, Managing Memher
Print or Typs Name and Title Print or Typa Name and Title

A notary pubBic or other officer completing this certificate
varifies only tha identity of the Individual who signed the
document to which this cartifizate is altached, and notthe
truthiulness, accuracy, or vabdRy of that document.

acmomeoemsur@ ! I ( Q
STATE OF h County ot “K!LI\J’

On_ !5 A Ei'LL @Ll befare me, LCU.L(pn \.) l"*DaJZ{ personatly appaared

(OATE] (NOTARY NAME)

Stephan A, Cardi , who proved o me on tha basis of satisfaciory svidence to ba
the person(s) whose nama(s) is/ara subscribed to the within inatrument and adcnowlodged to ma that he/shatthey axecuted the sema in hisshertheit

aulhoiized capacity(ies). and that by histherithelr signatura(s) on the Inslrument the person(s), o the sty upon b half of whigh the person(s) ecled,
axeculad the instrumonl. | cerify under PENALTY OF PERJURY unger thé laws of the State of that the foregaing

paragraph I8 nte and conect. WITNESS my band and offig

| WL!»@W
Notary Pub&c residing at, h) wn
{Commission explres 2-i-22.

Ao GUYS) 072020 Pam 150 22



A notaty publio or other officer completing this certificate
verifies only the ldentity of tha individual who signed the
document to which this cedificate s atiached, and nolthe
trulhfutness, accuracy, or validdy of tha! document.

ACKNOWLEDGEMENT
STATE QF County of

On befare me, personally appeared
OATE) (NOTARY NAME.)

. who proved to ma on the dasis of satisfactory svidence to ba the person(s)

whose name(s} fs/are subscribed to the within Instrument and ucknowledged lo me that he/shethey execuled the same in histherhelr authodzed

capacity(ies), and that by hisherfthelr slgnature(s) on the instrument tha parson{s), or the entity upon behalf of which the person(s) acted, executed the

mnstrument. | certify under PENALTY OF PERJURY undar the laws of the State of that the faregoaing paragreph s [rua and

carrect. WITNESS my hand and official seal.

Notary Public residing at,
{Commisslon expires )
New Londen Tumpike Reatty, LLC _
Indemnltor Name and Address - /f‘ Federal Tax 1D #
V'
S - {/ / Lins g
t‘ﬁra g dmci{ - Beal Signature of Authorizad Gfficer Ses!
~ Stephen A. Cardi. Managing Member
Print or Type Name and Title Print or Type Name and Titls
A notary publi: or other officer completing this centificale
verifia only the identity of Ihe Individual who signed the
documant to which this tertificate Is attached, and notthe
truthfulness, accuracy, or vaitdll'y of that document.
ACKNOWLEDGEMENT )[< p {__
STATE OF County of R
On J"LM Ll ' 10&! befare me, LO.LL ren~d. H"DCLFZ‘ personatly appeared
{OATE) (NOTARY NAME)
Stephag A, Cardl who provad to me on the basts of satisfaclory evidence to be the

porson(s) whose name(s) ivare subscrbed to the within Instrument and acknowledged to me that he/shafthey executed the same in his/hertheir authorized

capacitylies}, and that by his/hertheir signature(s) on the inslrumant the peraon(s)nor ihe potity upan behat of which tha person(s) acted, exacuted the
instrument, | cartify under PENALTY OF PERJURY undér the laws of 1he State of R Eﬁd:l i §1Q [ 8 &f’ that \he foregoing paragraph s true and

conect. WITNESS my hand and official seal.

-
Rtary Public residing st DWAVTIA Kingshowa K
\ )

mission expires S22

Argo GUSHK) OT-2020 Prge 110I 72



A notary public or other gfficar complating this certificate
vertfles onty the (dentity of tha individual whe signad the
document lo which Lhis certificate is attached, and not tha
truthfulness, accuracy, or vatidity of that document.

ACKNOWLEDGEMENT
STATE OF County of

on bafore ma, - parsonafly appearad
(OATE} (NOTARY NAME]

. who praved 1o ma on the basis of satisfactery evidence to be the person(s)

whose name(s) is/are subscribed to the wilhin instrument ano ackrowiadged to ma Ihat ha/shefhey executed the same In hismhertheir authorized

canachy(ies), and that by his/heritheir signature(s] on the instrument the parson(s}, ar the sntity upon bahatt of which lhe person(s} acted, sxecuted the

kstrunent. | certify under PENALTY OF PERJURY under the laws of the State of that the foregoling paragraph is true ang

comect. WITNESS my hand and officiat seal.

Nolary Public resiging at.
(Cemmission expiras }
Falt River Ready-Mix Congrete, LLC -
Indemnitor Nama and Address P Federal Tax ID 8
B ../:{:—;:;-4.-'- . :"._.-".‘ K s /
Ay A N
’ ".,'-'Sl'g'nawcé.oﬁ/ba;orlzuﬁ Offlcer ™" ¢ Scal Signature of Authorized Officer Seal
. - o’
“  Staphon A Cardl, Managing Member
Print or Type Name and Title Print or Type Namae and Title

A notery public or other officer compleling this cerificate
verifies only the identity of tha Individuat wha signed the
dotumant to which thia cerificate is attached, and nol the
truthfulness, accuracy, o validity of that document.

giqxpgc?r-lﬁ DGEMENTEJ]Q& ‘rﬂQ_LQ County of KQ{LI'

On JU-M L’L 20 2| before me, LaJJJ’ en - AH:’DGJ'J parsonally appoated

(CATE} (NOTARY NAME)
stepben A Cardi, | who proved o me on the basis of catisfactory evidence 1o be the person(s) whose name(s) is/are
subscribed Lo the within instrument and acknowledged to ma thal he/shelthoy executed the same In histherAfislr authorized capacily(ias), and that by

his/heftheir signalure(s) vn the inslrument the persoa(e), gy the entty ypon behalg? which the person(s) acted, exacuted the instrument | cemtify under
PENALTY OF PERJURY under the laws of the State of E M{Jﬂ ljﬂa '8 g(i that tha foregolng paragraph s true and correct. WITNESS my

hand and efficial soal,
yﬂcuw@??—&hQ
Notary Publlc reslding at. LI@JL Em g_‘;ﬂ Ln g ]

{Commisslon expimes 2422 )

Ao GIBKK 07-2020 Poge 180422



A notary public or olher officar completing this certificato
verifiss only tha ldentily of tha individual who signed the
document to which this castificate Is attached, and not the
tndhfulness, accuragy, or vatidity of that decument,

ACKNOWLEDGEMENT
STATYE OF County of

On before ma, parsonally appaamad
{OATE}) (NOTARY NAME)

. wha proved 1o ma on iha basis of satistactory evidance 10 be tha person(s)

whose name(s) Is/are subscribed 1o the within Instrument angl acknowledgad to me that ha/sheRhey executed the sama In his/harfhelr authorized

capacity(ies), and that by his/horAneir signature(s) an the Instrumant the person(s}, or the entity upon behalf of which the person{s) acted, execyled the

instrument. | canlify under PENALTY OF PERJURY under Ufie taws of the State of thal the foregeing paragraph is true and

correct WITNESS my hand and official seal

Nolary Public residing at.
(Commission expires )

Caral Camportion Resdy Mix Concreta Inc.,

Seal

Antonio B. Cardi, President Stephen A Cardi, Secretary

Print or Type Nama anx Title Print or Type Name and Title

A nolary public or other officer completing this cedificate
verlfias only the identity of the individual whe signed the
documani towhich 1his cedificate & attached, and not the
truthfulness, accuracy, or validity of thet document.

ACKNOWLEDGEMENT@ '
STATEOF __ dL(S:IQLQ County of KU\ -

on JU.M L[ ‘ wl’ betora me, , 24Lven J . HDa_rA personally appearsd
{DATE} [NUTARY NAME)
Antonio B, Candl who proved to me on the basis of sallsfeclory evidence to be the person(s) whose name(s} fs/are subscribec to the

within Instrument and acknowiedged to me that hesshedhey executed the same in his/merihelr authorlzed cepacity(ies), and that by his/herthelr
signature(s) on the instrument the person(sior the entity,upon bahgiof which the persan(s) geled, executed tha instrumant. § certify under PENALTY OF

PERJURY uynder the lawa of the State of that the foregoing paragraph Is {rnse and correct WITHNESS my hand and officlal
saal.

)

p 1 - g.
Notary Public residing at._MM%) nwn KI
)

{Gommission explres 34y-22.

Ao GINSIDG 07-2070 Page 190/ 22



A notary public or other officer completing this cenificate
verifies only the identity of the individual who signad the
docurment to which this centificate I atfached, ard not the
truthfuinass, accuracy, or vakidity of lhat document.

ACKNOWLEDGEMENY g ! l [ Q
STAYE OF 197 S Counly of Kéﬂ I~

_L.lLL_M_Z!EL___ before me, Lawen -J. H’DN’A personally sppeared

MATE} (ROTARY NAME)

—Stephen A, Cardi who proved to me on Lhe basis of satisfectory ovidenca
te be the person(s) whose name(s) isfare subscribed fa the within lnstrumunl end acknowledged to me that hefshefthey exacuted the sama in his/herftheir
authotized capacity(les), and thel by hisMheritheir signatura{s)aemttermeiiument the person(s}, or the nlity ypon be gif of the parson{s} acted,

executed the Instrument. § certify under PENALTY OF I that the foregeing
N Dk

paragraph is true and comect. WITNESS my hand and il
/
aty Public residing at. SreXl. wa K ]
(§Bmmission expires MIEY 2 2 —J
&)
>
\,‘z'

interchange Realty Corp.

Seal M Seal

- N~
Anlanio B, Cardi. President *  Siephen A. Cardi. Secrelary
Print or Type Name and Title Print or Type Name and Title

A nclary public of other officar completing this certificate
verifies only the identity of the individua! who signed the
document to which this certificalo 1s attached. and not the
truthfulnass, accuracy, or validity of that docymant

gg:TNE OF DGEMENTI?!LQQ I,SM Caunty of h/f;f\}"-
on JLUL? LLZD"Z\ before me, L.CLLLVQJ'}\), H’DCUZ‘

{DATE) {NOTARY NAME)
— . AntoploB Cardt _____, whoproved to me on (he basis of salsfactory evidence 10 be the person(s) whose natne(s) Blare subscribed
to the within instrumerd and acknowledged to ma that he/shelthay executsd the same in hisemthelr suthorized capacity(les), and 1hat by hismherrtheir

signaturs(s) on the instrumeant the parson(s) .or the en upon behaiof wiich the person(s) acled, txecuted the instrumenl. | certify under PENALTY OF
PE:,JURY under the laws of the Stete of that the foregaing paragraph is trye and corracl WITNESS my hard and official
seal,
/7 ﬂﬂwgg 7""!7.4.—0

Notary Public residing at. m:smqo_mﬁl
\, (Commission expires, {27

petsonally yppesred

Argo GUASHIQ 07.2020 Pago 200 22



A notary public os other officer completing this ceificate
varfies onty the tdentity of the individual who signed the
dosumant to which this certficote is attached, and not the
truthfulness, accuracy, of valldity of that document.

ACKNOWLEDGEMENT,
STATE OF__EM_UAA couny or oot

On___\Jbu\-P "’].2—02' befare me, L&LLLV:'PA"‘] J H’Da!‘l/f personally appeared

BT (NOTARY REME]
dj

, who proved lo me on the basls of satmlactcry evigance
¥ nd acknwledgedta me Ihat he/shethay exacuted the sama in his/harftheir

t the parson(s), or the Anlity upon behalf of which the persen(s) acled,
AW of the Slate of _. that the fcregoing

’ lary‘Publ.-c residing at. wl |
[Lommission axpires 32 }

0 be the porscm(s) whose name(s) is/are subscribed to the Vet
authorized capacity(ies), and that by his/heritheir signaldfals).
executed the nstrument. | cerdify under PENALTY Q@
paragraph Is true and correct. WITNESS my hand and/of

IF INCEMNITOR [S AN INDIVIDUAL, SIGN BELOW:

Instructions: Signatures of individua! Indemnitors mustbe natarized. indemnitors must include their Social Securdy Number. Al signatures must be dated
with namas pri}led 7’yped on the ling provldeu* ~

..;/ /
R / [~ .J,/((
! o [
{
Antonio B, Cerdl [ ] 88 Vernum Drive
Efst Greenwith RI 02818
Print or Typa Name Soclal Bacurty Humber Address

A notary public or othar officer compleling this certificate
verifiey only the identity of tha individual who signed the
documont to which this cedificete is sttached, and notthe
truthfulness, securaty, or validity of that document

QTC:;‘EO%V#EDGEMENT Q}\Ddal ISULMO County of Klf\.t_.
On JUJLQ_ Ll ZDZ‘ befors me, La.UJ/Q,f\ \) - H’DCU'A personally appeared

{DATE} [NOTARY HAME}

Antpnio B. Card . Who proved to me on the basis of satisfactory evidence to be the person(s)
whose name(s) ifare subscribed to the within instrument and acknowledged lo me mnt hm‘shenhey exncuted tha same in his/hsfheir authorized
capacity(ies), and that by hishertheir sighatura(s) on the InstrumanyTRERGRENE). pan beh, ofwhlch the person{s) acted, executed the
instrumant. | certify under PENALTY OF PERJURY under the Ladi Bt o TRNEY that the hr?ﬁmg paragraph Is-true and

corecl WITNESS my hand and official seal,
Ly R
ublrc resrdmg a N K N'e) IDua N R \

Jatprtssion explres S22 )

sms{mnuor ég'n (e

-~
Stephonﬁ/ard‘ T 25 Devon Coun

East Greeawhich, B102818
Print or Yyps Name Sotlal Security Number Adgdress

A GIAS)(K) 012020 Pogrllcf 2



A notary public or gther officer completing this cerificate
verifies only the identity of the individuat who signad the
document to which this cenificate Is atached, and not the
tewthfuiness, accuracy, of validity of that dogument,

’S\(T:E'?EOEVF:LEDGEMEN—]] i k LQQ 'Sldﬁ O County of 'KQII ‘-'

On \)UJ‘LP L’II 2-0'2-\ before ma, LQJ..UE/\ \_) ) HO a-rd

(UATE) {NOTARY NAME}
Siephon A. Cardi -who proved lo me on tho basis of saliglactory evidence to be the petsonts)
whose name(s) is/are subscribed to the within instument and acknowledged ta me that hefshalthey executad tho same in hisiherher authorized

capacity(ies), and that by his/hiritheir signoafure(s) on the instrument the person(s anlity upon befisif of which the person(s) acled, executed the
mstrument. | centdy under PENALTY OF PERJURY ungdectng I:rwa of the State of A that the taregoing paragraph is trie and

P e aia

Nolary Public rasiding nLL\\WkF\l L@ N KJ

(Commission axpires v 03.1127.)

parsonally appearad

A GIATSH 072020 Paa 24 2
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After printing this labol:

1 Use the 'Print’ button on this paga to print your label to your faser or Inkjal printar.
2. Fold the printed page along the hatizental ling.

3. Placa label in shipping pouch and affx it to your shipment 50 that the barcode portion of the label can be read and scanned.

Warning. Usc onty the printed original kabol for shipping Using a photocopy of this 1abe) for shipping purposes is fraudutent and could
resull in addtional biling charges, afong with tha cancallation of your FedEx account aumber

Usa of fhis system conglitutes your agreamaent 1o the sarvice condilions in the current FedEx Sarvice Guide, avallable on
fedax.com.FedEx will not ba responsible for any claim in excess of $100 per package, whather the result of loss, damage, delay, non-
delivery misdelivery,or misinformalion, untess you declare 8 higher value, pay en addilional charge, document your actuai loss and flie
a timely claim Limitations foung in the current FecEx Service Guide apply. Your right to racover from FedEx for any loss, including
intringic value of the package, loss of sales. incoma interasl, profit, attorney's feas, cosls, and other forms of damage whether direct,
incidental,consaquential. or spaclal is limited to the greater of $100 or the avihorized declared valua. Redovary cannot Bxceed actual
documented koss Maximum for ftems of extraordinary valua is $1,000, 8.9. jowslry, preckius metals, hegotable nstruments and othar
itsmns listed In our ServicaGuide. Wrtten claims must ba filed withln strict lime fimits, see cumrent FedEx Service Gude.

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



