RI SOS Filing Number: 201921405620 Date: 7/31/2019 3:23:00 PM

UCC-1Form

FILER INFORMATION
Full name:
Email Contact at Filer: RENEE@GOSHLAW.COM
SEND ACKNOWLEDGEMENT TO
Contact name: FRANK A. LOMBARDI
Mailing Address: 14 BREAKNECK HiLL RoAD, SUITE 203
City, State Zip Country: LiNcoLN, RI 02865 USA

DEBTOR INFORMATION
Org. Name: SCENIC VIEW |, LTD. CONDOMINIUM ASSOCIATION

Mailing Address: 70 SCENERY LANE
City, State Zip Country: JoHNSTON, RI 02919 USA

SECURED PARTY INFORMATION
Org. Name: WINDSOR FEDERAL SAVINGS AND L OAN

Mailing Address: 250 BROAD STREET
City, State Zip Country: WINDsoR, CT 06095 USA

TRANSACTION TYPE: STANDARD

COLLATERAL

FINANCING STATEMENT ATTACHED



