RI SOS Filing Number: 202430784680

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

Date: 7/11/2024 1:42:00 PM

A, NAME & PHONE OF CONTACT AT SUBMITTER (opticnal)

Allison Baker (704)

331-1000

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

C. SEND ACKNOWLEDGMENT TQO:  (Name and Address)

moore & Van Allen PLI.C

100 North Tryon Street
Suite 4700
Igharlolte, NC 28202-4003

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION

-
_

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Prawise only gng Debiar name {18 07 15) (uss exdcl ‘ul namve. dc nol omil, mody. or abbraviale By part of the Dablor & name). f acy part of the Indrvictaal Debtors name walt

not fitin ke 1b, fasve all of dem 1 blark. check here

O

ard provice the Indvidual Cebtor rformat.on in den 10 of the F nanc ng Statement Addendam (Form UCC1Ad}

10. ORGANIZATIONS NAME

Metals Recycling L.L.C.

OR 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NANE ADDITICNAL NAME{SYINITIAL{S) SUFFIX
1¢. MAILING ADDRESS CITY STAlt  [POSTAL COCE COUNTRY
89 Cclia Street Johnston Rl 102919 us

2. DEBTOR'S NAME Prowda only g1¢ Debtof name (2a of 2b) (use exact, *Jl name 00 not 0 & Modi'y of abbrev ale any part of the Deblors name). 1 any part of the hidndual Debitor's name wil

notfit n (ne 2b leave afl of tem 2 blank, check here

and provids the Ivdrvdaal Dettor nformaton initem 10 of tha Finanting Slatement Addendumn (Fomy UCC1Ad}

2a CRGANIZATION'S NAME

OR

20 INDIVIDUAL' S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SMNITIAL(S) SUFFIX
2¢. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY) Provae oy ong Secursd Pa-ty rame {3a or 3b}

J9. ORGANIZATION 5 NAME

Bank of America, N.A., as Administrative Agent
OR W INOIVIDUAL'S SURNAWE FIRST PERSONAL MAME ADDITIONAL NAME (S INITIAL(S) SUFFIX
3¢ MAILING ADDRESS [vha g STATE POSTAL CORF COUNTRY
900 W Trade St, NC1-026-06-09 (MacLcgal) Charlotte NC 128255 us

4. COLLATERAL: This finanung statemert covers the folawing collateal

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

§. Check pnly if apphcable and cheack gnly ona box  Cclaleral is Dhr:ld n a Trost (sea UCC1AC, derm 17 ard |astuctons)

berng admin.siered by o Decedent s Personal Repesenlainvg

63, Creck gnly f appl cabie 870 check QLI 07 box

! ! Publc-F nanco Trangachon

6b Check gnly f sppixcable ard chack orly one box
ﬂ A Deblo’ 15 @ Transm g Uity

Mepnutactred-Home Transachon
7. ALTERNATIVE DESIGMNATION (f apphcable) Losseer assor m Consugnee'Corsgrot

Sefle:Duyer

Agrcuttural Lien Nen-UCC f.Ing
Ba lee/Baicr Licansoe/License’

8. OPTIONAL FILER REFERENCE DATA"

Filed with: RI - Sccretary of State (017625.004992)

F#1913484
A#1388613

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCCA

) (Rev, 07/101/23)



