RI SOS Filing Number: 202431109400 Date: 10/3/2024 3:19:00 PM

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A NANE 8 PHONF OF CONTACT AT SUBMITTER (oplional)
Name: Wolters Kluwer Lien Solutions Phone: 800-331-3282 Fax. 818-662-4141

B. E-MAIL CONTACT AT SUBMITTER (opt.onal}
uccfiingreturn@wolierskluwer.com

C. SEND ACKNOWLEZDGMENT TO {Name ang Adcress) 35775 - BROOKLINE

[ Lien Solutions 100970684 |
P.0. Box 29071

Glendale, CA 91209-8071 RIRI

I_File with: Secretary of State, RI
SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME: Provice only gre Deblor name (1a of 10} (156 exac:, ful name, <o not omit, mod fy, or abbreviale 0ny pa-t ¢ the Doblor's nare), If 3y pad of the Irdwidual Destor's
name wiil rot it in ine <2, leave all of ilem 1 blank, check here | and picwiee the Ind v.dual Debtor information i den 10 o* the Financirg Staterent Addendum (Form UCC1Ad)

1a OHGANIZATION'S NAME
Themie, LLC
OR S ~oviDoAI S SORRAVE FIRST PLRSONAL NAME ADD TIONAL NAME(S /NI TIAL(S; SUFFIX
1c YAILING AGDATSS cny 3A'E PCSTAL CODF COUNTRY
883 Main Street Dighton MA | 02715 USA

2 DEBTOR'S NAME: Provice only pre Debto narre (23 or 29 (Lse exaz!. ful name. ¢o not omil, mod ly, o abbreviate any part of the Deblor's ramay, if any pan of ihe IngvioLa! Daztor's
aame will rct it 2 hne 25, leave ali of ilem 2 blank, check here C] and previce the Ind widual Debtor informatian 1 item 10 of the Financing Slatement Addendum {Form UCC1Ad)

22 ORGANIZATION'S NAME

23 NIVID JAL'S SURNAME FIRST PTRSONAL NAME AT TIONAL NAVE{SFINITIALIS) SUFFIX

2c MAILING ACDRESS CiTy STATE PCSTAL CODE COUNTRY

3 SECURED PARTY'S NAME (or MAME cf ASSICNEE of ASSIGNOR SECUREG PARTY) Provide only one Secusad Party name {3a or 3b)

n ORGANIZATION'S NAME

Bank Rhode Island

OR W INDVIDUAL'S SURNAME FIRST PEHSONAL NAVE ADDITIONAL NAME{SHINITIA_(S) SUFFIX
3c Al NG ADDRFSS Citv STATE [ POSTAL CODE COUNTRY
Qne Turks Head Place Providence RI 02903 USA

4 COLLATFRAL This fsancing stateme~t covers the following collateral,

All assets of the Debtor of every kind and nature, wherever located, now owned or hereafter acquired, including without limitation the following
categories of assets as may be defined in the Rhode Island Uniform Commercial Code, as amended from time to time, and as further governed,
described anc defined by a security agreement by and between Debtor and Secured Parly goods {including without imitation inventory, machinery and
equipment and any accessions thereto). instruments (including withou? limitation promissory notes), documents, health care receivables, accounts and
accounts receivables, consignments, chattel paper (whether tangible or efectronic), deposit accounts, lefter-of-credil rights (whether or not evidenced by
writing), commercial tort claims, copyrigh's, copyright license(s), patents, patent license(s). trademarks, trademark license(s), secunties and all other
invesiment property, gencral intangibles (iIncluc-ng without limitation. payment intangibles and sofiware} supporting obligations, all accessions and

add tions thercto and any and all products and proceeds of the foregoing It being the intention of the parties hereto that the description of the collateral
set farth herein be construed to include the broadest possible range of property and assets and all targible and intangible personal property and fixtures
of the Debtor of every kind and descriplion. pursuant to the Rhode Island Unifarm Commercial Code or applicable law as may be amended from time to
time.

Re Term Loan ‘o the Deblor

———
5. Check enly if applicabie 8¢ check cnlyone box Col ateral1s [ Jraldn a T-.st (see UCCTAd. tiem 17 ang Instruct:ons) [ [being adr-wislered by a Decodent's Personal Represen‘atve
—

62, Check cn'y .| apphcable a~¢ check an'y one box 6b. Check only f applcable and cneck only one box
D Publ ¢-Finance Tra~sacucn E] Manu‘aciured-Home Transact.on E] A Deblor s a Transmiting Ji. ty [:] Agngultural Lien [:] Non-UCC Filing

7 ALTERMATIVE DESIGNATION (if apohc;sle) [ 7] Lesseertessar DCor_sg'ec!Con5|gnD' ] SetierBuyer . DBaulce.’Ba:br T gu:enscc.'._lccnsor

8 OPTIONAL FILER REFERENCE DATA

100070684 35775 Tom Fitzgerald

Preca-ed by Lien Scluta~s. P O Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT (Ferm UCC1) (Rev, 07/01/23) Gla~dale. CA 91208-9G71 Tal 1AG) 331-3282
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