
  

 
 
 
 

UCC-1 Form  

DEBTOR INFORMATION  

SECURED PARTY INFORMATION  

TRANSACTION TYPE: STANDARD  
 

COLLATERAL  
WEATHERIZATION, HEATING SYSTEM, KNOB AND TUBE REMOVAL AT: 4 OSBORN STREET APTS #1, #2, AND #3 

FILER INFORMATION 
Full name: BRITTANY TEOTONIO 

Email Contact at Filer: BTEOTONIO@BAYCOASTBANK.COM 

SEND ACKNOWLEDGEMENT TO 
Contact name: BAYCOAST BANK 

Mailing Address: 330 SWANSEA MALL DR 
City, State Zip Country: SWANSEA, MA 02777 USA

Last Name (i.e. Family 
Name or Surname): ZHANG First Name: MUHAN

Mailing Address: 4 OSBORN ST #1 
City, State Zip Country: PROVIDENCE, MA 02908 USA

Org. Name: BAYCOAST BANK 
Mailing Address: 330 SWANSEA MALL DR 

City, State Zip Country: SWANSEA, MA 02777 USA

RI SOS   Filing Number: 201820551130     Date: 12/21/2018 12:16:00 PM


