Rl SOS Filing Number: 202430298420

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT SUBMITTER (optional)
Courtney Thomas

B E-MAIL CONTACT AT SUBMITTER (optional)
courtncythomas@mvalaw.com

C. SEND ACKNOWLEDGMENT TO. (Name and Address)

moorc & Van Allen PLLC

100 North Tryon Street
Suite 4700

Iiharlotlc, NC 28202-4003
SEE BELOW FOR SECURED PARTY CONTACT INFORMATION

(704) 331-1000

-
_

Date: 3/13/2024 2:55:00 PM

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME. Proviae only gne Cablor name (12 o 1) (L3¢ exazt ful rarme, 00 ral omil medly or abbrewiale any part of the Deblor s nare), - any part of t~e Indhaduel Destor's name wal

notfitinlne 16 leave all of tem 1 blank, check here D

240 providy the Ind aceal Cebior mformaicn in e 3 of the F ranc.ng Slatoment Adgend.m (Fom LCC1Ad)

18. ORGANIZATION § NAME

Nouria Energy RI, LL.C

OR

b INDIVIDUAL'S SURNAME

FIRST PERSONAL NAKE ADDITIONAL HAME{SMNITIALLS) SUFFIX
1c MAILING ADDRESS CITY STATE AOSTAL CODE COJNTRY
326 Clark Street Worcester MA | 01606 USA

2 DEBTOR'S NAME Prowde only g3 Deblor namo (26 of 20) iuse exact. ful. name, d¢ ol ofmil modly o7 ab/eviate oty pa1 ol D SEDIOrS ndme) f any part of Ine Ingrv.dusi Debtors name will

notf.Lin no 26, eave ol of item 2 Dlank, check here D

373 prowide the Ind vaual Cebo’ ivformaten in ilem 16 of the Fnandang Statement Addend.m {Ferm UCCAd)

23 CRGANIZATIONS NAME

OR 20. INDIVIDUAL'S SURNAME FIRST PERSONAL NAVE ACDITIONAL RAME(SINITLAL(S) SUFFIX
2c MAILING ADDRESS CiTY STATE |POSTAL CCDE COUNTRY
3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY) Picy de only gne Secu-ed Party nare (30 or 3b)
38 ORGANIZATION'S RAME
Bank of Amcrica, N.A., as Administrative Agent

or I INDVIDUAL'S SURNAME FIRST PERSOMAL NAYE ADDITIOMNAL NAMZ(SHINITIALIS) SUFFIX
3c. MAILING ADDRESS CITY STATE |POSTALCGDE COUNTRY
900 W Trade St, NC1-026-06-09 (MacLegal) Charlotte NC | 28255 USA

4. COLLATERAL . Ths ‘narcg siatement covers Ira tolkwig col ateral

All assets of the Debtor, whether now owned or hereafter acquired.

5. Chock only if spplcabie and check orly 0% box  Collateral is Dhem n 3 Trusi {see LCC1AD dam 17 a7 Insinuclors)

peing adrerusiered by 3 Cecadeny's 2o sonal Represeniaive

6a. Check only If appacatie ord check gnly ore box

I i Public-Finance Transacion

Maufaciured-Home Transachon

ADebler £ 8 Trangmting U 1y

6b_ Crock galy if appiable ard check orly o box

m Agrcuhiural Len D N97-=UCC Fikn)

7. ALTERNATIVE DESIGNATION (1t appucadle} Lessae/Lessor CersgneeiCons:gror

E Sclt::"&uye-f

D Badeeaier wcensee/Liconse”

8 OPTIONAL FILER REFERENCE DATA

Filed with: RI - Secretary of State (017625.005390)

F#988124
A#1358176
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