Rl SOS Filing Number: 202430658710 Date: 6/7/2024 4:05:00 PM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT SUBMITTER {optional)
Name: Wolters Kluwer Lien Salutions Phone: 800-331-3282 Fax: 818-662-4141

B. E-MAIL CONTACT AT SUBMITTER {optional}
ucchilingreturn@woltterskluwer.com

C. SEND ACKNOWLEDGMENT TQ: (Name and Address) 25556 - SOLAR MOSAIC

|—Lien Solutions 99197507 —|
P.O. Box 29071

Glendale, CA 91208-8071 RIRI
I File with- Secretary of State, RI J
SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

Ta INITIAL FINANCING STATEMENT FILE NUMBER
202022443410 3/4/2020 SSRI

2 :] TERMINATION Flfectveness of the Financing Statement wieatfied above 15 terminatud wath respect 1o the security i~terest(s} of Secured Party authonzing this Termination
Statement

b, [jTh.q FINANCING STATEMENT AMENDMENT 15 10 ha filed [for record)
(or recorgted) In the REAL ESTATE RECORDS
Fier {N_m_h Ameagrrert Adgendurr (Farm UCCIAY) nod prowde Debloe's amu in der 13

3. [_] ASSIGNMENT {full or partial). Prowide name of Assignee ~ tem 7a or Tb, ark) address of Assignee in iem 7¢ and nams of Assig=or in lem 9
For parial assignment. complete items ¢ and 8 and also indicate aHecied collaterat m em 8

4 L] CONTINUATION FHectiveress of the Financing Statement idgntified above with respect lo the secunty interest(s) o' Secured Party authonzing - $ Continuatior Statement is
conlinued lor the adatonal penod provided by apphcatde lyw

5 [ PARTY INFORMATION CHANGE

Check gny of (hesa wo boxes AND Creck ooe of these Mhree boxes 1o

. CHANGE nar~e andior adiress Curplele ADD name  Complete dem DELETE nama  Give record name
This Crarge atffects  [X] Debioe o Q Secured Pasy of racore ) tern Ga vt Eb.ard tac Faof 75 and tem 7e ] 7a or Tb, ang tem 7c [ Tta be aeleled o1 et €a ar 65
M I

6. CURRENT RECORD INFORMATION Complete for Party Information Change - provide only one name (6a or €b)
Ga ORGANIZATIONS NAME

Eb INDIVIDUAL'S SURNAME FIRST PERSOMAL NANWE ADJMIONAL NAMZ(SYINITIAL(S) SUFFIX
Buonaccorsi Eric

7 CHANGED OR ARDED INFORMATION, Lompira tor Asiaprment of Paty In‘ormator Charge - movale ooty 9rp "0me (10 of Tb) JUse exacs ‘u lakme do ot omd. moCly Of ARl 80y pAt of her Do s R
Ta ORGANLZATION'S NAME

OR [ 75 INOVIDUALS SURNAME
Hanlon
INCIVIDUJAL'S FIRST PEHSONAL NAMT
Michael
INDIVIDUAL'S ADUIT IONAL RAME(SINITIAL (5) SLFFIX
Tc MAILING ADDCRESS CITY STATE POSTAL CODE COUNTRY
21 Lampercock Ln Lincoln RI 02865 USA
S
8. COLLATERAL CHANGE Check only gng box | 1ADD coateral | DELETE conateral | RESTATE covered collateral L ASSIGN® collateral
Indica‘e collateral Chnck ARSYGN CILLATLHAL Oty £ the 215.00ws’t 20w 10 3 S0 B0 FETONT o L 6 15 oaeth N el aborl and drer ida o ondaieend @ Socicr 8

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT:  Provelg on'y one name {3a or 9b) (name of Ass gnor. ff this 1s an Assigninent)
If this 15 an Amendiment yulhonzed by a DEBTOR. check herw El and prowide rarme of sulbonsing Dabtor
93 ORGANIZATION'S NAME

Solar Mosaic, Inc

95 INDIVID JALS SURNANMF FIRST PERSONAL NAME ADDTIONAL NAME (S yINLTLAL(S) SUFFIX

10. OP TIONAL FILER REFERENCE DATA. Debtor Name: Hanlon, Michael
99197507 115548 203467

Prepared by Lisn Solutions, P O Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 07/01/23) Gutndae. CA 91209 907 Tol (80C) 301-32A2
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS

11 INITIAL FINANCING STATEMENT FILE NUIMBER Same as item 1a on Amendren form
202022443410 3/472020 SSRI

12 NAME OF PARTY AUTHORIZING THIS AMENDMFNT Same as tem 9 on Amandment form
‘24 ORGANIFATION'S NAME

Solar Mosaic, Inc

OR 120 INDIVIDUAL 'S SURNAME

FIRST PLitSONAL NAME

AJDITEONAL NAME'SYINITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

Nama of DEHTOR o~ related financing stalemen: (Name of a cuent Debitor of record required for indexing purposes only in some filing offices - sen Instruction tem 13)° Provide only
o Deotor name (13a or 13b) {use exact, full name; do not omi, modify, or abbreviate any par of the Deblor's name); see Insiructons f name does not fit

130 ORGANIZATKON § NAME

OR 120 INDIVIDUAL'S S o RNAME FIRST PERSONAL NAME ADUITIONAL NAME [SYINITIAL (S) SUFFIX

Buonaccorsi Eric

14, ADDITIONAL SPACE FOR [CHECK ONE BOX} LJ irem8 (Cotateray OR LD THER INFORMATION {Piease Descnbe)

Debtor Name and Address:
Hanlon, Michael - 21 Lampercock Ln, Lincoln, R] 02865

Secured Parly Name and Address’
Solar Mosaic, Inc - 300 Lakeside Drive, FL 24 , Qakland, CA 94612

15. This FINANCING STATEMENT AMENDNMENT, 17, Descnpuen of real astate

"] covars timber to be cut[[] covers as-exiracted collateral [ ] s Med as a ficture filng

16 Name and adaress of a RECORD OWNER af real estate descnbed motemn 17
(1 Deblor does not have a record intergs!)

18. MISCELLANEQUS S3197507-RI0 25556 - SOLAR MOSAIC S0t Ko, Ing Film wiih Sectetory 51 Sialy, 116540 2046/

Prepared by Lien Soluvons, PO Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 07/01/23) Glevdors, CA 91209-U971 Tel (800} 331-3282



