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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (opticnal)

Lynnda Light (314) 552-6395
B. E-MAIL CONTACT AT FILER (optional)

llight@thompsoncoburn.com

C SEND ACKNOWLEDGMENT TO' (Name and Address)

IThompson Coburn LLP _I
One U.S. Bank Plaza

Suite 3200
lil. Louis, MO 63101-1693 ]

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME  Pravce caly gne Deblor namo (1a or 1b) (use exacl fu ra=e dg nct om:, madiyy, o° abbrewialo any part of tho Gebtor's nama) f ary part of the Indivdual Ceblors
n0ma wit NOLIY 11 4ne 1D leavo a0t ilem 1 Diaak, check here |: ard provide the 1ndnadua’ Detlor inormat on :n ‘e~ 10 o the Firaac:ng Statement Adcendum (Forn UCC1Ag)

ia CRGANIZATION S NAME
Deutsche Nickel America, Inc.

0

i)

b INDIVIDUAL'S SURNAVE TFIRST PERSCNAL NAME ACOITIONAL NAME(S)AN TIAL(S)  [SUIFiX
e WAILING ADDRESS Tcimy - STATE  [POSTAL CODE COURTRY
70 Industrial Road { Cumberland Rl (02864 USA

2. DEBTOR'S NAME Prowde ony gne Oetior nama (2a o7 2b) (ub® exacl. ‘. na~e. do rot ome' mody. or abtreviate ary pa<t of the Debtors name) d any part of the 'div dual Ceblors
name wil ro! fitir ine 2b teave all of re™ 2 dlank, chogk Nore D ord grovide it Indvidua’ Dobior in‘armanon in te~ 10 of the F.nanc.ng Statement Addondum (Form UCC1Ad)

2a ORGANIZATICN S NAME

OR £D IND VIDUAL' S SURKAME FIRST PERSONAL NAVE ADCITIONAL NAME({SINITIAL(S) SUFF.X

22 MAILING ADZRESS Cirv STATE |POSTAL COOE COUNTRY

3. SECURED PARTY'S NAME {or NAME of ASSIGNEE cf ASS GNOR SECJURED PARTY) Frovido cn y 7@ Secured Pany nama (3a or 3b)
32 ORGANIZATION'S NAME

UJ.S. Bank National Association

OR I NDVIDJALS SURNAVE FIRST PERSONAL NAME = T TADOITIONAL NAYE[SIINITIAL(S) SLFFIX
3 MAILING ADDRESS ciTy STATE |POSTAL CODE COUNTRY
1349 W, Peachtree Street NW, Suite 1325 Atlanta GA | 30309 USA

4. COLLATERAL This fnanang s:atoment ¢covers the follow ng ccilntera

All assets and personal property of Debtor, wherever located and whether now or hereafter existing or now
owned or hereafter acquired or arising,

5. Check prly if appicadla and check grly one box Collateral 3 Dmu v o Trusl (30w JCT *Ad itwm 17 and astrud cns} [_ berg adruristored by a Cecodort s Personal Reprasenialive

Ba Check only ¢ appicable and creck poly one box ;Bb. Checi gely f applcaz @ 82ad chacy pCly one box

D Publiz. Firarce Transactor D Manﬁcured-Home Trarsadwn A Debtor 15 a Tansmting Uty i Dﬁnm lu‘al Lin [:lrr.-u::c Filing
7 ALTERNATIVE DESIGNATION [ opplizable} G Lesson’/Lessor Consigree/Consgnor D Seller/Auyer Bai es/Bailor [:] LICONSAR/ 1S0r 8O0
8 OPTIONAL FILER REFERENCE DATA ~ F#787146
Filed with: RI - Secretary of State  299.205839 A#1083865
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