RI SOS Filing Number: 202329922320

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

Date: 11/30/2023 3:16:00 PM

A. NAME & PHONE OF CONTACT AT SUBMITTER (opt.onal)
Jeffrey Negron 212.318.6000

B. E-MAIL CONTACT AT SUBMITTER (optional)
jeffreynegron@paulhastings.com

C SENDACKNOWLEDGMENT TQO  (Name and Address)

Iﬁul Hastings LL.P
200 Park Avenue

New York NY 10166

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION
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10 OPTIONAL FILER REFERENCE DATA:

Filed with: RI Secretary of State; Debtor: Hannibal SCT Realty, LLC
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