Rl SOS FiIini Number: 202431099800 Date: 10/3/2024 11:04:00 AM
L
L

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT SUBMITTER (ophonal)
Name: Wollers Kiuwer Lien Solutions Phone' 800-331-3282 Fax 818-662-4141
B. F-MAIL CONTACT AT SUBMITTER {nplional)

uccfilingreturn@wolterskluwer com

C SEND ACKNOWLEDGMENT TO (Narne and Aturess) 12724 - EASTERN BANK

|_Lien Solutions 1 00940859_l
P.O. Box 29071

Glendale, CA 91209-9071 RIRI

| File with: Secretary of State, R}
SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE NUMBER 1b. [_']Thls; FINANCING STATEMENT AMENDMENT s 1o b filed [for record)
202022070300 1/8/2020 SSRI (of recorded) in the REAL ESTATE RECORDS

Féer  aflach Amwndrwent Addondum iForm UCCIAC) png provade Dehinr s nae in e 13
N E—

2 H TERMINATION' kifectiveness of the Fmancing Statemunt wientific above 15 terminated with respect to the secunty =leresiis) of Sec.red Party authorzing this Termination
Statemant

3 *_] ASSIGNMENT (full 0* partial) Proviga name of Asskinge initem Ta or b arc address of Assignaa initem 7¢ and name of Assignor in itern 9
For parval gssignmen?. complete iiens 7 and 9 and also indicate a¥ected collateral initem 8

—
4 Z CONTINUATION. Effactivenass of the Finanaing Statemant wentified above with respect 10 the secunty ntargst(s) o° Secured Party authonzing this Conlinuation Statement 1s
conlinged for the additional penod provided by applicable law

5. [_ ] PARTY INFORMATION CHANGE:
Chock ore of thase two baxes AND Check ot of ese Ihwes boxes 10
. ., CHANGE nar-e andfor acdress  Complete ADD name Comphele ilam DELETE name Give record rame
This Change alects :] Deblor or m Securec Pany of tecor? r_] iler Ga o €b_and tem 7u o TH and e Te [_] 7a o Th, ang ern Jg E] 1o ba deieled nitem Ba or €b
E— A I E— —

[e2]

CURRENT RECORD INFORMATION Complele for Pary Infermation Change - provide only one name (6a or Eb)
63 ORGANIZATION'S NAME

SES AMERICA, INC.

Eb INDIVIDUALS SURNAKE FIRST FERSONAL NAME ADDITIONAL NAME[SVINITIAL(S) SUF7IX

7 CHANGED OR ADDED INFORMATION: Cor pata for Assgnemand c- Pacty doruien Ghar gt - provade oty o0g r8~4 178 0f T0) 08 #chet Ty 1adine do nol o d_ moddy o BbITvaate Sy San of 7w Dahi & rara)
73 OUGANIZATIONS NAME

OR o INDIVID AL 'S SLANARTE
INDIVICUAL'S FIRST PERSONAL NAKE
INDIVIDUAL'S ADCITIONAL NAMT (G yINITIALIS) S.EFIX
7o MAILING ADDRE 5SS ary STATF PO5TAL CODE COUNTRY
. — O
B, COLLATERAL CHANGE  (heck only one bos i JADD cotateral () DELETE coliaterat | _j RESTATE covered collateral L] ASSIGN® coMateral
Indicate collateral TGHEcL ASS O COLLATE HAL oy & 178 S140rird s pow” 13 23] e (O = 'ncd L or Wer GORDLOYE 9 Gk 2 D Wy Col Mewdl in Secie 2

9, NaME ¢ SECURED PARTY ofF RECORD AUTHORIZING THIS AMENDMENT.  Provde only one name (9a or 3b) {narre of Assignor, if this s an Assgnment]
I lig & an Arengment acthorzed by 8 DEBTOR. cleck heee E] and proaze name of authanzing Dentor
Q4 ORGANIZATIONS NAME

Eastern Bank

B IWDVIC AL S SURNAME TIRST PTRSONAL NAME AQDITIONAL NAMT ' SYNITIAL(S) SoFFIX

10 OPTIONAL FILER REFERENCE DATA  Debtor Name: SES AMERICA, INC.
100940859 245 01434

Prepares Sy Lien Sclubens. 70 HBex #0674,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) {Rev 07/01/23) Clendale. CA 912050071 Tel 1807) 332-3282

LCHCLTR L e



UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS
17 INITIAL FINANCING STATEMENT FILE NUMBER Sama as item 12 on Amandment form

202022070300 1/8/2020 SSRIi

12. NAME CF PARTY AUTHORIZING THIS AMFNDWFENT Same as tterr 9 01 Amendmor] lorm

120 ORGANIZATKIN'S NAME
Eastern Bank

OR [ s INDIVAUALS S JRNANE

FIRST PERSONAL KAME

ADDITIONAL NAMESYINTIAL(S) SUFFIX

THE ABOVE SPACE |15 FOR FILING OFFICE USE ONLY

13. Name of DEBTOR on related financing statement (Name of a current Doblor of record required for indaxing purposes oaly in some fil.1g offices - sae Instruction item 13) Provide only
one Debor name (133 or 13b) (use exact, lull name: du not omit modify. or abbreviata any part of the Deblor's name}. see Ins'ructions if nasne goes not fit

130 ORGANIZATIONS NAME

SES AMERICA, INC.
OR 1% NDVIDUAL'S SURNAME

FIRST PERSONAL NAMZ ADOITKINAL NAME [SYINITIAL(S) SUFFIX

14 ADDITIONAL SPACE FOR {CHECK ONE BOX) L) memaColiateral OR LOTHER INFORMATION (Piease Descnbe)

Debtor Name and Address:
SES AMERICA, INC. - 720 Washington St , Pembroke, MA 02359

Secured Party Name and Address:
Eastern Bank - 265 Franklin Street , Boston, MA 02110

15, Ths FINANCING STATEMENT AMENIMENT 17. Descnplion of real astate

!_] covers imber (o be cul [: covers an exiracled collaleral I__] s filed as a fixture filng

16 Name and acd:ress of 3 RECORD OWNER of real esiale descr 520 in tem 17
{if Debter does not have a record interest)

18, MISCCLLANEQUS 10IG4CR53.R.0 15774 - FASTERN BANK Earites Banx Foiewain Secresary 2l Siae Rt 245 01424

Progcated by Lien Soldens, PO Box 26371,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM {Form UCC3Ad) (Rev. 0//31/23) Glenda'e, CA91209-907 ¢ Te: (80C) 331 2202



