r: 202430499700 Date: 4/30/2024 1:30:00 PM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT SUSMITTER {ophonal)
Name Walters Kluwer Lien Solutions Phone 800-331-3282 Fax: 818-662-4141

B. £-MANL CONTACT AT SUBMITTER (optional)
uzcfilingreturn@woltersxluwer. corm

C. SEND ACKNOWLEDGMENT TO (Nare and Address}

34785 - BROOKLINE

[Lien Solutions 98625737 |
P.O. Box 29071

Glendale, CA 91209-9071 RIRI

FIXTURE
| File with: Secretary of State, RI
SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a INITIAL FINARCING STATEMENT FILE NUMBER ‘b @Thls FINANCING STATEMENT AMENDMENT is to be filed [far recond)
201921095290 5/14/2019 SSRI (0" recarded) in the REAL ESTATE RECORDS

e alach Aree el Ardancun (Foem UCC3AD) a-d proate Cebtes s ramg 1 tem 13
2 [_ TERMINATION Efectvenass of the Sma~cing Statement identified above i 17 natnd wilh respact ‘o the Sacunty interes!(s) of Secured Party authe 2ing this Tasr ~aton
Statemen:

3 :] ASSIGNMENT {full or parual} P:ov de name of Assignee in e 74 or 7h and aderess of Assignee in itern 7¢ and name of Assigor initem 9
For parial ass grment. complete itens 7 and 9 and also ndicate a¥ected ccllateral in tem 8

4, m CONTINUATION Effechiviness of the F nancing Statemen: idantified anbove w.l respecl o the sacunty interesi{s) o' Sacured Party acthonzing % s Cortincalo~ Slatementis
con‘inued for the additional per od provided by asol.cable law

A
5. [:] PARTY INFORMATION CHANGE
ANG Check pay of these [ree bures (¢

— CHEANGE rae arcfr address Conpglele  ACD name Corpeleitern — DELETE ra~e Gveregore nare
Th's Charge al'ecls :] Ceblor E] Secured Party o re¢ord | temGaorbb ard e~ Tao fhpngtem 7o 0 Taor % pred item Jo ! tebe deloted o e fa o 65
I

Check 01 of these two boxes

6. CURRENT RECORD INFCRNATION Camglete fo Party Irlorraton Change - provide cnly gne nase (6 o 5n)
5. ORGANIZATIINSG NAME

RAYO-X, INC.

69 INDIVIDUALS SURNARE FHEST PEHSONAL NAME ADIJMISNAL NAYMESEINITIALS) TUFTIX

7. CHANGED OR ADDED INFORMATIOMN: Compate le Asakj=—ant 5o Paty [omator hrge + provee oy 2og ra=we J7a of Tbi juae veact ' rusie o nol ool —od %y o wobeg azle nry patt ¢’ the Des2or 5 raa)
Ta GRGANIZATION § NAME

b INCIIDUAL'S SUINANT

INCIVIDUAL 'S FIRST PERGONAL NAKE

INCIVIDUAL'S AR TEINAL NAME(S)INITIALS) SUFFIX
7z MAILING ADDRESS cry STATE SOSTAL CCDE COLKNTRY
B COLLATERAL CHANGE  Chuck cnly o1 box, UADD co atesal [_] CELETE collmural [-] RESTATE vovered co ale-a! l_j ASSIGN® collateral
Indcate collateral "ot e ALAIGN CCLIATFRAL oy @ Fa o grar 1 e ki aTed T ot 1 et 204t 0 ool ataead 202 serrabn Ur gl v ered i Seiton

9, NAME ¢ SECURED PARTY orf RECORD AUTHORIZING THIS AMENIMENT - 2rovite enly ong name (35 o 90) {name of Ass gnos, i 1= 515 an Ass gament;
1°108 15 an Ame~drent aathonzes by a DEBTOR, check hare [: ard provde rame of awtonzicg Gestor
95 ORGANIZATION § NANE

BANK RHODE ISLAND

b INCWIDUAL'S SURNAKE FIIST PERSDNAL NAME ADDXTIINAL NAWEISANIT.ALLS) HoERIX

10 OPTIOMNAL FILER REFERENCE DATAT Debtor Name: RAYO-X, INC.
98625737 384 3220 kth

Preaased by L #- Souteas, PO Ha 25041

FILING OFFICE COPY — UCC FINANCING STATEMERT AMENDMENT (Form UCC3) (Rev. 07/01/23) G dale, CAP 2030071 Te J8)0, 3301787

LT



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11 INITIAL FINANCING STATENENT FIL F NUMBER. Same as iten 13 on Amendment farm
201821095290 5/14/2019 SSRI

12. NAMF, OF PARTY ALITHORIZING THIS AMENDMENT Same as dlem 9 on Amendmianst form
‘23 GROAN ZAT QNG NAME

BANK RHODE ISLAND

OR

125 NOIV-IOLAL S SLHNAME

FIRST PERSCHNAL NANME

ADGITIONAL NAMEISLINIT AL 'S) S.FIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13, Name of DERTOR o~ -¢"atec T-a~cing statement (Name of a current Dablo- of “ecotd required fer indexing purpases only in sore: 2 eg offices - sew Instruction e *3) Provide only
gne Debtor nume (130 or 13h; (use wxact, full name, do not amit modily, or abbrev ate any par of the Debtar's name), see Instructioss I rame coes nat fit

‘33 ORCANIZATIONS NAMT

RAYO-X. INC.
0% *3t INDIVIOUAL'S SURNAK FIRST PERSTCNAL NAME ALCITIONAL RAME ! SFNITIALS) SUFFIX
14 ADDITIONAL SPACGE FOR (CHECK ONE BOX) I: ITEM 8 (Collaterai)  OR JOTHER INFORMATION {®lease Descnbe)

Dedtor Name and Address:
RAY(O-X, INC - 735 HOPE STREET . PROVIDENCE. Ri 02906
GREEN RIVER SILVER CO. Il - 735 HOPE STREET . PROVIDENCE, RI 02986

Secures Party Name and Address
BANK RHODE ISLAND - Gne Turks Head Place . Providence, Rl 02903

15 This FIKANCING STATEMENT AVENDNENT, 17 Description of real estate

E] coves | Ther 1o be ou [__] covers as-extracted collateral g 15 filed as a ‘ixure iing 735 Hope Street PFOVIdence, RI 02906

16 Name and address ¢! a RECORD OWNER of real estate descnbed i~ den °7
{1 Debtor does not have a ~e20'c intereal)

18 MISCELLANEGUS 92625737-7-C 34785 . RDIALINE BANK BANK RHOGE 'S ANC Fruw Soteetary of State, & 3843270 «h

Preaarw:l by L &= Sokibons P G Bex 2907

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADJENDJUM {Form UCCIA0) {Rev. C7/01/23} Grendule CA3I0HGCTC T (85, 3213787



