
  

 
 
 
 

UCC-1 Form  

DEBTOR INFORMATION  

SECURED PARTY INFORMATION  

TRANSACTION TYPE: STANDARD  
 
CUSTOMER REFERENCE: RI-0-65364881-55508567 

COLLATERAL  
ALL PRESENT AND FUTURE RIGHT, TITLE AND INTEREST IN AND TO ANY AND ALL PERSONAL PROPERTY OF THE DEBTOR, WHETHER SUCH PROPERTY IS 
NOW EXISTING OR HEREAFTER CREATED, ACQUIRED OR ARISING AND WHEREVER LOCATED FROM TIME TO TIME, INCLUDING WITHOUT LIMITATION, THE 
FOLLOWING CATEGORIES OF PROPERTY: GOODS (INCLUDING INVENTORY, EQUIPMENT, FIXTURES, FARM PRODUCTS AND ANY ACCESSIONS THERETO), 
INSTRUMENTS (INCLUDING PROMISSORY NOTES), DOCUMENTS, ACCOUNTS (INCLUDING HEALTH-CARE-INSURANCE RECEIVABLES), CHATTEL PAPER 
(WHETHER TANGIBLE OR ELECTRONIC), DEPOSIT ACCOUNTS, LETTER-OF-CREDIT RIGHTS (WHETHER OR NOT THE LETTER-OF-CREDIT IS EVIDENCED BY A 
WRITING), COMMERCIAL TORT CLAIMS, SECURITIES AND ALL OTHER INVESTMENT PROPERTY, GENERAL INTANGIBLES (INCLUDING PAYMENT INTANGIBLES 
AND SOFTWARE), ALL SUPPORTING OBLIGATIONS AND ALL PROCEEDS, PRODUCTS, ADDITIONS, ACCESSIONS, SUBSTITUTIONS AND REPLACEMENTS OF THE 
FOREGOING PROPERTY. ANY TERM USED HEREIN IS AS DEFINED BY THE UNIFORM COMMERCIAL CODE AND FURTHER AS MODIFIED OR AMENDED BY THE 
LAWS OF THE JURISDICTION WHICH GOVERNS THIS TRANSACTION. THIS FINANCING STATEMENT COVERS, AND IS INTENDED TO COVER, ALL PERSONAL 
PROPERTY OF THE DEBTOR. 

FILER INFORMATION 
Full name: WOLTERS KLUWER LIEN SOLUTIONS 

Email Contact at Filer: CTLSWEBACK@WOLTERSKLUWER.COM 

SEND ACKNOWLEDGEMENT TO 
Contact name: LIEN SOLUTIONS 

Mailing Address: P.O. BOX 29071 
City, State Zip Country: GLENDALE, CA 91209-9071 USA

Org. Name: PROVIDENCE PSYCHOLOGY SERVICES, LLC 
Mailing Address: 245 WATERMAN ST STE 202 

City, State Zip Country: PROVIDENCE, RI 02906 USA

Org. Name: FIRST HOME BANK, A FLORIDA BANKING CORPORATION 
Mailing Address: 9190 SEMINOLE BLVD 

City, State Zip Country: SEMINOLE, FL 33772 USA
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