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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A NANME & PHONE OF CONTACT AT SUBMITTER {gptional}
Name: Wolters Kluwer Lien Solutions Phone- 800-331-3282 Fax: 818-662-4141

8. E-MAIL CONTACT AT SUBMITTER (opu.onal)
uccfilingreturn@wotters<luwer.com

C. SEND ACKNOWLENGMENT TO (Name ang

Adcresst 35776 . BROOKLINE

|—Lien Solutions 1 00970853—|
P.O. Box 28071

Glendale, CA 91208-9071 RIRI

|_F|!e with: Secretary of State, Rl
SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY

1.DEBTOR'S NAMZ: Provice only ann [ebtor name {12 or 10} (Lse exact. full name. ¢o nol crrt, msg fy. o abbreviate 27y pa- ¢ the Debicr's nare), i any par of the irdivicual Debtor's
rame w. roifiin ne "5 Icave all of ne 1 blank, check nere ;_] and crevide the 'ng widual Dedtor icfcrmanan in item "0 of e Financirg Statement Addenz . (Fom UCC"Ad)

13 GHGANIZATION'S NAME
Aremida, LLC
OR BNV JUAL'S SURNANTE FIRST YERSONAL NAMP AULHTICKAL NAME (SYNITIALLS! SUFFIX
1c *AAILING AGOHESS ciy STAIE POSTA. CODE COUNTRY
B8B83 Main Street Dhghton MA 02715 USA

2.DEBTOR'S NAME  Prowize only gre Deblo- nare (2a of 20} (Lse exact, hu name: ¢o not om-1. mod fy. o« abbrevia‘e ary pa~ of fhe Denicr's namrel. if any part of tne Indwidual Deklor's
~ame s, rot it ane 29, leave all of de~ 2 blank. check here E] and previde the Ing vidual Debtor informaton initern * & of 1he Financirg Statement Addercam (Fom UCC' Ad)

Za GAGANIZATION'S NAMF

b NIV DJALS SURNANE FIRST PERSONAL NAMF ADD TIONAL NAPTSYINTIM (S SUFFIX

¢ MAILING ACDRFSS cITy SYATE POSTAL CODT COUNTRY

3 SECURED PARTY'S NAME (or NAMZ o' ASS!GNE £ of ASSIGNOR SECURCD PARTY). Provide orly one Secured Party name !3a o* 3b)

3a CROANLZATICN'S NAME

Bank Rhode Island

30 MOV DOAL'S SURNAME FIRST PERSONA. NANT ADC'TIONAL NAMP(SHMINITIA(S) SUFFIX
3 MAILING ACDRFSS CITY STATT [ P05 AL CODE COUNTRY
One Turks Head Place Providence RI 02910 USA

4. COLLATFRAL Tnus finunaing statement novers the followng collateral

All assets of the Debtor of every kind and rature, wherever locatec, now owned or hereafter acquired, including witnout imitalion the following
categories of assels as may be defined in the Rhode Island Uniform Commercial Code, as amended from time 1o time, and as further governed,
described and cefined oy a secunty agreement by and between Deblor and Secured Parly goods {including without limitation inventory, machinery and
equ.pment and any accessions thereto), insiruments (including without mitation promissory notes), documents, heallh care receivables. accounts and
accounts receivables, consignments, chattel paper (whetker tangible or electronic), deposit accounts, letter-of-credil nghts (whether or not evidenced by
writing}, commercial ton claims, copyrights, copyright license(s). patents. patent license(s}, trademarks, trademark licensa(s), securities and all other
investmerl property, general intangibles {including withou? imitation payment intangibles and sofiware) supporting obligations, all accessions and
adcitions thereto and any and all products and proceeds of the foregoing. It being the intention of the parties hereto that the description of the collateral
sel forth herein be consirued to include the broadest possible range of property and assels and all tangible and intangible perscnal property and fixtures
of the Debtor of every kine and description, pursuant to the Rhode Islard Uniform Commercial Code or applicable law as may be amended from time to
time.

Re' Term Loan to Tremie, LLC

—

5 Creck orly 1 apy’ cable and check only cne box Collatera: s [:]he:d ~ a Trust (see JCC1AC, stem 17 and Insl:ugt o-s) Lbcmg adrministered by a Decedent s Personal Representative
M

6a Chreck cnly if anpikable and check only o1 Dox: 6o Check oz y fapphcab:e and chack enly one box

U Agncultura L:en [:] Ngn-\UCC Filing

[:] Puthc-F ~ance Transact or. E] *Marufactured-Home Tra~sacton L-] A Cebtoris a Tramsmttng Lt Iy
—

7 ALTERNATIVE DESIGNATION (f app. cable) | ] _esseefLessor [:] ConsigneciCons.gror [j ScllerBuyer D 8a ec/Bailor [} Licenseeriicensar
8. OPTIONAL FILER REFERENCF DATA o o
100970853 35775 Tom Fitzgerald

Prepares by L en Sol.uons_ 1? O Bax 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCG1) (Rev. 07/04/23) Glenca o, CA 9:203-907+ Te! (800) 3373282
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