
  

 
 
 
 

UCC-1 Form  

DEBTOR INFORMATION  

SECURED PARTY INFORMATION  

TRANSACTION TYPE: STANDARD  
 

COLLATERAL  
SEE EXHIBIT A 

FILER INFORMATION 
Full name: RALPH GILLIS, ESQ. 

Email Contact at Filer: KGALVEZ@RCFP.COM 

SEND ACKNOWLEDGEMENT TO 
Contact name: ROBERTS, CARROLL, FELDSTEIN & PEIRCE 

Mailing Address: TEN WEYBOSSET ST., SUITE 800 
City, State Zip Country: PROVIDENCE, RI 02903 USA

Org. Name: BAYSIDE F.C. LLC 
Mailing Address: 112 HOWLAND AVENUE 

City, State Zip Country: EAST PROVIDENCE, RI 02914 USA

Org. Name: BANKNEWPORT 
Mailing Address: P.O. BOX 450 

City, State Zip Country: NEWPORT, RI 02840-0937 USA

RI SOS   Filing Number: 201921520800     Date: 9/3/2019 10:24:00 AM










