RI SOS Filing Number: 202431108340 Date: 10/3/2024 2:49:00 PM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT SUBMITTLR (opt.onal)
Name. Wolters Kluwer Lien Solutions Phone 800-331-3782 Fax: 818-662-4141

B F-MAIL CONTACT AT SUBMITTFR (optional)
ucchilingreturn@waolterskluwer.com

C. SEND ACKNOWLEDGMENT TCO: (Name and Address)

34785 - BROOKLINE

,_Lien Solutions 100884423_|
P.O. Box 29071

Glendale, CA 91209-9071 RIRI
| File with: Secretary of State, RI I
SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
12, INITIAL FINANCING STATEMENT FILE NUMBFR I1b :]Thls FINANCING STATEMENT AMENCMENT s to be filed [for record)
(or recorded)in the REAL ESTATF RFCORDS

201414369080 10/8/2014 SSRI ; Fies_ghach Ame ey Atlendm (*oim UCCIAC) g v Dobioe' e e ors 13
2 D TERMINATION tffectiveness of tha Financing Statement identfied above 1s terminatod with respect io the secunty in'erosi(s) of Sec.’ed Party authanzing this Termination

Stateman:

3, ] ASSIGNMENT (fuflor partal) Provide: name of Asskgnee in iam 7a or 7h, and address of Assignee in item 7¢ and nama of Assignor in ifem 9
For partal assignmen!. complete itlems 7 and 9 and alse ndicate a™ecied collateral i ilem §

A
4 Z CONTINUATION: Fffectiveness of the Financing Statemnent kentified above with respact to the securily inleresis) ol Secured Party authonzing this Continuation Statement s
conbinued for the addincnal penod provided by appliable Lw

5 [J PARTY INFORMATION CHANGE.
AND Check one of Ihese thiee boxes 1o
CHANGF nare andior acdress Complinte ADD name Complele ilem DELETF name  Give retoi name
Tris Change sHects (] Detior or 7] Securea Party of tecord []item 62 or €b. ard tem Taac 7% and tem 7c 1] T or 7h. ang ree Tc [ 10 be ceteted in tom 6a or G
I -
6. CURRENT RECORD INFORMATION Compiele tor Parly Informaton Change - provide only ong name (62 or 6b)
G ORGANIZATHIN'S NAME

LUMETTA, INC.

B INDIVIDLAL'S SURNAME FIRST PERSONAL NAME ADDITHONAL NAME[S¥INITIAL.S) SJTFIX

Chuck oi'g of these two boxes

7 CHANGED OR ADDED INFORMATION  Comziia e Addap:ineet o Pty Irform gsor Charge - ovge ondy oew nare (o Th) (36 €00 Rl Rame, 36 107 0m= oty or slabeeviate 37y DO of IPe Desise 4 rare)
73 QRGANLZATION'S NAME

OR b INDVIDUAL'S SURNAME
INCHIVIDUALS FIRS T PERSCNAL NAME
INDIVIDLAL'S ADDITIONAL NAME{SyINITIALIS) SCFFIX
16 MAILING ADDRESS CITY STATE | POSTAL CCDE COUNTRY
- —
8 COLLATERAL CHANGE Checkonly one box LJAOD conateral | DELETE cotlaterat ] RESTATE covered collatersl L] ASSIGN® collateral
Indicate ccliateral Ched ASSIGK COLLATERAL anly f 19 antanee’s, e 17 2me ' thg op00rd 3 0= led 13 €Ly = CollUAeh 200 sy D M S000HM o Sdcton B

9. NAME or SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT  Prowde only png name (3a or 9b) (name of Astigner. f this 1 ar Assigement)
IFtus 5 an Arrerg mies! aalhorged by a DEBTOR. ¢hezk here E] ard provice name of authonzing Debior
32 ORCARNIZATIONS NAME

BANK RHODE ISLAND

Gt INDIVIRJAL'S SURNAKE FIRST PERSONAL NAMF ACDITICNAL HAW E{S)ANITLAL{SY SUFTIX

10 OPTIONAL MILER REFERENCE DATA  Debtor Name: LUMETTA, INC,
100884423 380 3200 SDL

Prepared by Licn Solubons, P (O Box 26071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) {Rev 07/01/23) Glerdaln CA0REIN Tl (B0GY 3312282

IO TRRO NGO O0ONNTL 0 0OTE ORVR RN DAY RO OR N TR OO



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11 INITIAL FINANCING STATEMENT FIE NUMAFR Same as fam 13 on Amendment lorm
201414369080 10/8/2014 SSRI

12 NAME OF PARTY AUTHCRIZING THIS ANMENDMENT Same as em @ gn Amendrrert form
120 ORGANZATIONS HAKT

BANK RHODE ISLAND

OR 3 RONICUALS 5. ANvAE

FIRST PERSONAL NAME

ADDITIONAL NAME SYRITIAL (S) SOFTIX

THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY

13. Name of DEBTOR on ralated financing stateme-| (Namo of a current Debtor of record required for indexng purposes only in soma ing offices - see Instruction ilem 13) Provide oy
one Dentor name (13a or 13b) (use exact, full name, do not ormit, modify, or abbrewale any part of the Deblo- s name), sce Irstuctrons if name goes not fit

132 ORGANIZATICN'S NAME

LUMETTA, INC.
OR 130 INDMIDUAL'S SURNAME FIRST PCRSONAL NAME ADDITIONAL HAME [SYINITIAL(S}) SUFFIX
14. ADDITIONAL SPACE FOR (CHECK ONE BOX) L 1mFM8 (Colteral) OR LOTHFR INFGRMATION (Please Describe)

Debtor Name and Address:
LUMETTA, INC. - 33 MINNESOTA AVENUE , WARWICK, Rl (02888

Secured Party Name and Address:
BANK RHODE ISLAND - P.O. BOX G488 , PROVIDENCE. RI 02940

15 This FINANCING STATEMENT AMENDMENT" 17. Descnption of raal estate
[:] covess mber lobe cut | ! covers as-extracted collaleral :] 15 filed as a fisture fling

16 Name and addruss of a RCCORD OWNER o' real estate descnbed in tarm 17
{if Cebio: does rol haver o record interesl)

18 MISCELLANEQUS 163884223RL0 34785 BROUKLINE BANK BANK RHODE, ISLARD Frewet Seswdiry of Ste RI 3803200 SDL

P-opa-e¢ by Lien Sc'ulons, P (3 Bex 2997
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 07/01/23) Gienca o, CA Y1206.9771 Tl [300) 331-3202



