
  

 
 
 
 

UCC-1 Form  

DEBTOR INFORMATION  

SECURED PARTY INFORMATION  

TRANSACTION TYPE: PUBLIC FINANCE  
 
CUSTOMER REFERENCE: 23764.10042 

COLLATERAL  
SEE EXHIBITS A AND B ATTACHED HERETO 

FILER INFORMATION 
Full name: RACHEL CABRAL 

Email Contact at Filer: RACHEL@CHAPPELLANDCHAPPELL.COM 

SEND ACKNOWLEDGEMENT TO 
Contact name: CHAPPELL AND CHAPPELL 

Mailing Address: 171 CHASE ROAD 
City, State Zip Country: PORTSMOUTH, RI 02871 USA

Org. Name: DMC ENTERPRISES, LLC 
Mailing Address: 1980 WEST MAIN ROAD 

City, State Zip Country: PORTSMOUTH, RI 02871 USA

Org. Name: SAVINGS INSTITUTE BANK AND TRUST 
Mailing Address: 803 MAIN STREET 

City, State Zip Country: WILLIMANTIC, CT 06226 USA
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