RI SOS Filing Number: 201312183670 Date: 02/18/2013 2:36 PM

Feb 15, 2013g 3:01F BANK RI No. 3760 P 2

UCC FINANCING STATEMENT
FOLLOW INSTRUCTKONS (iron! and back) CAREFULLY ‘
A, NAME & PHONE OF CONTACT AT FILER [oplional])

B. SEND ACKNOWLEDGMENT TO: (Nemo and Address)

l— Benk Rhodo Island —I

1047 Park Avanuo
Cranston, Rl 02910

THE ABOVE SPACE |3 FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXACY FULL LEGAL NAME - Insen only oha dablos name (1a of 15) - do nol abbreviale or combine names

19, ORGANIZATION'S NAME
J & $ Scrap Mote! & Recyoling Inc
OR I INDIVIDUAL'S LAST NAME FIRST NANG [MIDGLE NAME BUFFIX
16. MAILING ADDRESS cY SIATR |POSTAL CODE COUNTRY
36 Starr Straat Johnston Rl 02919 Usa
“1d. JEE INSTRUCTIONS ~ |AGD'L INFO RE _[®. TVPE OF GRGANZATION 11, JURISDICTYON OF ORGANIZATION 9. CRGANZZATIONAL D &, i ary
SE"S?‘;‘,:"‘ oK | Corporation | B | 000117656 [Muone

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - Inson only one debior natne (73 or 2b) - do not sbbreviela o combine nimes

25 ORGANIZATION'S NAME

OR L INDVIDUAL'S UAST NAME FIRST NAME TMIDOLE NAME SUFFIX

2¢. MAIUNG ADDRESS CY STAYE POSTAL CODE COUNTRY

20. SEE INSTRYCTIONS  JADDL INFO RE EOF ORGANZATION | I, JURISDICTION OF ORGANIZATION — 29. ORGANZATIONAL ID#, If any
ORGANIZATION

3. SECURED PARTY'S NAME (or NAME of YOTAL ASSIGNEE of ASSIGNOR 5/) - Inserl only one sepured party name (Ja of 3b}

3. ORGANIZATION'S NAME
Bank Rhoda island

FIRST NAME [WAODLE HAME BUFFIX
3. MAILING ADDRESS Y STATE [POSTAL CODE COUNTRY
1047 Park Avenue Cranslon Rl 02910 USA

4. This FINANCING STATEMENT covars the following collatarat

All Inventory, oquipment, sgcounts {including but not limited 10 all heslth-cars-insuranco recelvables), chattel paper, instruments {Including but
ot limited to all promissory notes). letter-of-crodit rights, Inttars of credil, documants, deposit ncoounts, Investmant property, money, cther
rights 10 paymant and performance, and genaral Intangibles {including but not limited 10 all softwaro and el payment Intangiblas); el all, gas
and other minerals belore axtraction; all oll, gas, othar minorals and scceunts constituting ve-extracted collaleral; all fixtures; all timber 10 be
cut; all attachments, nccesslons, accessorlos, fittinga, increnses, tools, parts, repairs, supplies, and commingled goods relating to the
foregeing proporty, and all additions, replacoments of and substitutions for all or any part of the foroagolng proparly; all insuranco refunds
relating to tho foregoing propesty; all good will relating to the foragolng properly: all reaords and date end embodded sofiware refating to the
foreguing proporty. and all aquipment, invantory and software to ulilize, creats, maintah and process any such rocords snd data on alactranle
madia; and all supporting obligations rolating to the foregoing proporty; all whather now existing or hevesfior arising, whethor now ocwnod or
hereefter acquired or whethor now or horoafter subjoct to any righte in the foregoling property; and all producis and progeads (inotuding but
not limlted to all inaurance payments) of or relnting to the foregolng property.

5. ALTERNATIVE DESIGNATION ¢t applicatite): | |ieeseenessor | |consioveeconsonor | leacemaion | |seiermne AG. LIEN NON.LCC FILING
e
i CORDS, | Altach Adderur 10 1eeorc) (o 1 A oallcate) | ACSAOONAL FE obtaan - A Dattors | JDobtors | foestor2

8. OPTIONAL FILER REFERENCE DATA
Secretery of State, Rhads lsland

EENY!
FLNGGFHEE 88h9 ™ Tc FnancivG STATEMENT rorm ucet) (REV. 0522/02) 0 B et Ry emuer RS 4. Oregon 07204



Feb. 15. 2013 3:01PM

UCC FINANCING STATEMENTADDENDUM

FOLLOW INSTRUGTICNS (fronl snd back) CAREFULLY

BANK RI No. 3790  P.

9. NAME OF FIRST DEBTOR (12 or 1b) ON RELATED FINANCING STATEMENT

Ba. ORGANIZATION'S NAME
J & 5 Scrap Metal & Recycling Inc

9. INDIVIDUAL'S LASY NAME

FIRGT NAME |M!DDLE NAME. GUFFI]

10. MISCELLANEOUS:

3

THE ABOVE SPACE I3 FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXAGT FULL LEGAL NAME - Insert only gna name (114 or 16) - do nal abbrwvisie of comblae namas

11a. OROANIZATION'S NAME

OR 11b. INOVIDUAL'S LAST NAME FIRGT NAME MIDDLE NAME SUFAIX
11c, MAILING ARDRESS ory STATE [POSTAL CODE COUNTRY
11d, SEE INSTRUCTIONS ADDLINFO RE | 11a. TYPE OF ORGANHATION |41 JURISDICTION OF ORGANIZATION 11p. ORGANIZATIONAL ID ¥, ¥ any

QROANIZATION

DEGTOR_| l I o

12.] | ADDITIONAL SECURED PARTY'S o | | ASSIGNOR S/P'S NAME - insett anly one name (128 o 120)

12a. ORGANIZATION'S NAME

OR

“126. MAILING ADDRESS

125, TNDIVIDUAL'S LAST NAME FIRGT NAME MICOLE NAME JoUFFiX
CITY STATE  |POSTAL CODE COUNTRY

13, Ths FINANCING STATEMENT cowers E;mu e oul of .,-,m..,.d 18. Addilonal collaleral descdption:

colfateral, or IG filed s & Mctura filing.
14, Desoription of rsa! estate: )
38 &torr Strewt, Johnston, Rl 02919

15. Name snd address of 8 AECORD OWNER of above-destiibed real salsle (i

Dretblor dosa nol have a record interasl);

17. Check oply if apphcablo snd check ony one bax.

DaanluDTnm mDTmsluadlngwﬂhrupedhpmpeﬂyhoﬂlnum orI_IDedel\'sE:hlo

18. Chock only if appiicabis end check gnly ons box.
Deblor ks 2 TRANSMITTING UTILITY
Filiod In connection with s Manulachwed-Home Transacllon
Filad In connacion Wik 8 Public-Finance Transacion

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/21/09)

Harland Financisl Solutlony

400 3.W. t(h Avenue, Porlland, Oregon 97204
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