RI SOS Filing Number: 202431183680 Date: 10/11/2024 3:33:00 PM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME 8 PHONE OF CONTACT AT SUBMITTER (optinal)
Namz Wollers Kluwer Lien Solutions Phone: 800-331-3282 Fax 818-662-4141

B. E-MAIL CONTACT AT SUBMITTER {optional)
uccfilingreturn@wolterskluwer.com

C. SEND ACKNOWLEDGMENT TO: {(Name and Addre

55} 34785 - BROOKLINE

|—Lien Solutions 1011 26383—|
P.O. Box 29071

Glendale, CA 91209-9071 RIRI

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

1o INITIAL FINANCING STATEMENT FILE NUMBER 1b [_] This FINANCING STATEMENT AMENDMENT 5 10 be hied [for record]
201921848940 11/20/2019 SS RI " {or recordec) -~ twe REAI FSTATE RECORDS

— Fror gbdsn Arendmant Agca~dam (Fom UCC3AC) v Daloc's name :nilem 13
A E—

2 C] TERMINATION Eflectivanass of he Financing Statarre | eenified above 15 terminalad wilh respect 1o the secunty leresi(s) of Secired Parly authonzing thes Terminalion
Staternen:

3 _] ASSIGNMENT {full or partiat} Prowide narre of Assignes initam 7a or 7b, a~d address of Assignee in dem 7¢ and name of Assignor v ilem 9
Far parual assigament, complete items 7 and 9 and afso ikdicate alfected collateral in iterm 8

4. N CONNINUATION Fitectivangss of the Finanung Statermnen: identified above with respoct 10 1he secunty infuresifs) of Secured Party authonzing this Continuation Siaterent is
continued for the addtional penod previded by appacabie law

L
5 [ PARTY INFORMATION CHANGE"
AND Check one of Ihesa tPree boxes to

- CHANGE name arzie addiess  Cormpleta ADD nase Compluie ilem DF.FTF name  Grve ecord narre
This Charqe affects D Dublor o [__] Sezured Patty of record [ ]lmn Ga or 65, ud ilem Foor 7h g e 7 Taor Th, ans e T¢ D 0 be fuipied nitam 6a o €b
—

Check gne of ' ese wo boxes

6. CURRENT RECORD INFORMATION Corplate ‘or Party Information Change - provide only one name {6a of €b)
6y ORGANIZATION'S NAKE

KLA Inc

5 INIVIDALS SURNAME FiRST PLARSONAL NANE ADDTHONAL NAMZ(SY NITIALLS) SUFFIX

7 CHANGED OR ADDED INFORMATION Com pette ‘i At wmied o Party Inoeulinn CFae  provade Ry gog rBmwe {78 T5) (uin rratt, fd Fam e, €0 Fet e Fart®y. o abdvire mvy (o of Ihe Debios Asme}
Ta DRGANIZATION'S NAMF

OR i INDGYIDUALS SURNAMNT,
INDIVID JAL'S FIRST PTRAONAL NAWE
INDIVIDUAL'S ADDITIONAL NANMF(SNITIALLS) SUFFIX
7o MAILING ADVRESS iy STATE | PUSTAL COST CCUNTRY
- - -
8 COLLATERAL CHANGE  Chec<only o¢ box (J a00 cotate-al J DELEIE collateral [ ] RESTATE covered coliaeral | | ASSIGN® collateral
Indicate collataral U ASSHCN COULATFRAL andy il 1% A12.0004 | ixras” K e~ 19 rechm] = e ng i tviien 2086 g Camg nlsg (= ¢ ollybmemd i Srctvr &

9 NAMF oF SECURED PARTY o RECORD AUTHORIZING THIS AMENDMENT:  Provide enly ane ni:ne {32 or Sb) (rame of Asssqnoe, if s 15 oh Assignment)
I1ihes 15 an Amerdmen authonszed by o DeBTOR. check heve D and provide name of aulhanzing Destar
%a ORGANIZATION'S hAKIE

BANK RHODE ISLAND

Sb INDWIDUAL'S SURNANME FIRST PLRSONAL MAME ADDITHONAL NAME S FINITIALYS) SUFFIX

10. OPTIONAL FILER REFERENCE DATA. Deblor Name: KLA Ine
101126383 305-3605 BAP

Propare by Lisn Sdd, ons PO Box 26071
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3)} (Rev. 07/01/23) Cienca e, CA X507 T (630) 331.3782

OO R TR



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11, INITIAL FINANCING STATEMENT FILF NUMBER' Same as it 13 on Amendment form
201921848940 11/20/2019 SSRI

12. NAME OF PARTY AUTHORIZING THIS AMFNDMENT Sama as ilem 9 on Amendment ‘prn
V2, ORGANIZATICN S NAME

BANK RHODE ISLAND

Or 125 INDIVIDLAL'S SURNAME

FIRS1 “ERSUNAL NAMS

ADDITIONAL NAME(SYINITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Name of DEBTOR an related fingnting statement (Name of a current Detiar of record required for indexing purpoeses only in soma filing oifices - see Instruction item 13) Prowvide only
one Debtor narne (13a or 130} (use exacl, full rame, do not amit, modify, or abbreviate any part of the Debtor's name), sea Insl-uclions f name does not il

110 ORGANLZATIONS NAME

KLA Inc
OR 138 INDIVIBUAL'S SURNAME FIRST PERSONAL NAMT ADDITICNAL NAME(SYINITIAL(S) SUFEIX
12, ADDITIONAL SPACE FOR (CHECK ONE BOX) LJ mEme (coltateray  OR [ IOTHER INFORMATION (Plaase Describe)

Debtor Name and Address:
KLA Inc - 306 Broadway , Providence, Rl 02903

Secured Parly Name and Address:
BANK RHODE ISLAND - One Turks Head Place . Providence, R 02803

15, This FINANCING STATEMENT AMENDMENT: 17 Descapton of “cal estale
"] covers smber tobe vt [ covers as-extracled collateral * ] s e s 2 fixture fiing

16. Name and ax!iess of a RECORD OWNFER of real estate descnibed in tem 17
(f Detlor goes not have o record inferest)

18 MISCELLANFQUS 101126383310 34785 - BOGKL INS RANK BARK RHONF ISLAND T walh Secretary of Strte. R 053605 PAR

Preparad by | = Solubons. PO Bax 29071
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 07/01/23) Grendake, CARA.G071 Ta® (300) 331 3282



