
  

 
 
 
 

UCC-1 Form  

DEBTOR INFORMATION  

SECURED PARTY INFORMATION  

TRANSACTION TYPE: STANDARD  
 

COLLATERAL  
SEE ATTACHED EXHIBIT "A." 

FILER INFORMATION 
Full name: ALICIA MARTELL 

Email Contact at Filer: AMARTELL@SSSB.COM 

SEND ACKNOWLEDGEMENT TO 
Contact name: SOUTH SHORE BANK 

Mailing Address: 1530 MAIN ST 
City, State Zip Country: SOUTH WEYMOUTH, MA 02190 USA

Org. Name: FAMILY RETREAT, LLC 
Mailing Address: 175 DERBY STREET 

City, State Zip Country: HINGHAM, MA 02043 USA

Org. Name: SOUTH SHORE BANK 
Mailing Address: 1530 MAIN ST 

City, State Zip Country: SOUTH WEYMOUTH, MA 02190 USA

RI SOS   Filing Number: 201921362770     Date: 7/19/2019 10:06:00 AM






