RI SOS Filing Number: 202430164590 Date: 2/5/2024 2:21:00 PM

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT SUBMITTER (optional)

Milbank L.1.P 212-530-5000

B. E-MAIL CONTACT AT SUBMITTER (optional)
Leveragcetinanceuccfilings@milbank.com
C. SEND ACKNOWLECGMENT TO  (Name and Address)

Ehristine Guthrie —l

Milbank .LLP
55 Hudson Yards
Iiew York, NY 10001-2163

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME  Preveas oaly gne Debtar name (13 or 1b) {use sxAct Fainame. dorctomit mod fy o Abbrewaln sny parl of (e Deblor § rame) f any part of the Ind v.dus Debilor's name wil
notfitin kne 10, leave ol of lem 1 bia~k chosx hero D ang p:ovde 1he Ind eyl Doblo miormaten in e *J of tho F.rancing Statemrent Addendt,m (Ferm UCC1Ad)

12 ORGANIZATION § NAME

Hannibal SCT Realty, 1.1.C

OR 1 INDIVIDUAL'S SURKAME FIRST PERSONA._ NAME ADDATICHAL NAMESYINITIAL(S) SUFFIX

1¢. MAILING ADDRESS [JhAd STATE  |POSTALCOCE COUNTRY

659 South County Trail Excter RI |02822 USA

2 DEBTOR'S NAME Prowde only gie Detlor name (2a of 7b) {use execl_ful nare_ €0 nol omil_ modify, of abbreva'e any part of the Deblor's name), 4 any paet of the Indradual Debtors name wiil
nolfl 18 20 Kave ol of em 2 Blank. heck Fere D And prowss e 1aCiv udl DEEIer Nomatan 2~ ter 10 of the Finantng Statement Adderdum (Fom UCCIAd;

2a ORGANIZATION § NAME

OR

20, INDIVIDUAL'S SURNAME FIRST PERSOMAL NAME ADCITICNAL NAME{SMINITIAL(S) SUFFIX

7¢ MAILING AUDRESS Y $TATE  |POSTALCODJE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE ¢ ASSIGNOR SECJRED PARTY) Provice oy gne Secued Pary nare (33 of 3b)

30 ORGANIZATIONS NAME

Citizens Bank, N.A ., as Collateral Agent

OR

o INDIVIDUAL S SURNAME FIRST PERSONAL NAKE ADOIITIONAL KAMEI (SIINITIAL(S) SUFFIX
3. MAILING ADCRESS Ity STATE POSTAL CODL COUNTRY
525 William Penn Place Pittsburgh PA | 15219 USA

4 COLLATERAL: Thu frasanyg sialement covers e tol.ow ng collateral
All assets.

5. Checx pCly if applicab'e and check oply one box  Colalecal 1s Dr'eld n 3 Truat (see UCCIAD ner *7 and Irsiracudng) be ng adm.risierad by a Dececent’s Personal Represenialnve
63 Check gnly It apptcabier ard cheZx Qnly cne box Bb. Check galy f appikable 27 check gy One Dok
_D Publ c-Finarce Transacihicn D Marutaciwed-Home Trarsact on [:I A Debtor 15 @ Trarsmiting Unlty Agrciltural Lien Non-UCC F Ing

7. ALTERNATIVE DESIGNATICN (ff apphzatie) D Lessosr essor E ConsgneeiCens gnor E Seler/Buyer DE Baloe/Baicr LicenseeLizensor
3. OPTIONAL FILER REFERENCE DATA- F#9789860
Filed with: RI - Secretary of State 43436.00008 A#1338303
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