
  

 
 
 
 

UCC-1 Form  

DEBTOR INFORMATION  

SECURED PARTY INFORMATION  

TRANSACTION TYPE: STANDARD  
 
CUSTOMER REFERENCE: RI SOS 

COLLATERAL  
I. PREMISES: 1073 AND 1081R MINERAL SPRING AVENUE, NORTH PROVIDENCE, RHODE ISLAND 02904, AS MORE PARTICULARLY DESCRIBED IN THE 
EXHIBIT A ATTACHED HERETO (THE “MORTGAGED PROPERTY”). II. IMPROVEMENTS: ALL IMPROVEMENTS NOW OR HEREAFTER SITUATED UPON THE 
MORTGAGED PROPERTY, TOGETHER WITH ALL FIXTURES NOW OR HEREAFTER OWNED BY THE DEBTOR OR IN WHICH DEBTOR HAS AN INTEREST (BUT 
ONLY TO THE EXTENT OF SUCH INTEREST) AND PLACED IN OR UPON THE MORTGAGED PROPERTY OR THE BUILDINGS OR IMPROVEMENTS THEREON 
(COLLECTIVELY THE “IMPROVEMENTS”). III. EASEMENTS: ANY EASEMENT, BRIDGE, OR RIGHT OF WAY, CONTIGUOUS OR ADJOINING THE MORTGAGED 
PROPERTY AND THE IMPROVEMENTS THEREON, AND ALL OTHER EASEMENTS, IF ANY, INURING TO THE BENEFIT OF THE MORTGAGED PROPERTY. IV. 
LEASES AND RENTS: ALL OF THE DEBTOR’S RIGHT, TITLE AND INTEREST IN AND TO ANY LEASES OR OTHER AGREEMENTS FOR USE OF THE 
MORTGAGED PROPERTY OR THE IMPROVEMENTS AND ALL RENTS, SECURITY DEPOSITS, AND OTHER PROCEEDS OF SUCH LEASES AND OTHER 
AGREEMENTS, IN EACH CASE WHETHER NOW OR HEREAFTER EXISTING, RELATING TO THE MORTGAGED PROPERTY OR THE IMPROVEMENTS, AS PROVIDED 
IN A MORTGAGE DEED, SECURITY AGREEMENT AND ASSIGNMENT OF LEASES AND RENTS OF EVEN DATE HEREWITH DELIVERED BY THE DEBTOR TO THE 
SECURED PARTY. (CONTINUED ON UCC1AD UCC FINANCING STATEMENT ADDENDUM) 

FILER INFORMATION 
Full name: RICHARD F. HENTZ, ESQ. 

Email Contact at Filer: DJONES@MHLAWPC.COM 

SEND ACKNOWLEDGEMENT TO 
Contact name: MCGUNAGLE HENTZ, PC 

Mailing Address: 2088 BROAD STREET 
City, State Zip Country: CRANSTON, RI 02905 USA

Org. Name: ASHBERRY MEMORY LANE, LLC 
Mailing Address: 1081 MINERAL SPRING AVENUE 

City, State Zip Country: NORTH PROVIDENCE, RI 02904 USA

Org. Name: FREEDOM NATIONAL BANK 
Mailing Address: P.O. BOX 275 

City, State Zip Country: GREENVILLE, RI 02828 USA

RI SOS   Filing Number: 201819359190     Date: 3/29/2018 8:46:00 AM










