
  

 
 
 
 

UCC-1 Form  

DEBTOR INFORMATION  

SECURED PARTY INFORMATION  

TRANSACTION TYPE: STANDARD  
 

COLLATERAL  
SEE ATTACHED EXHIBIT "A" 

FILER INFORMATION 
Full name: DEAN G. ROBINSON, ESQ. 

Email Contact at Filer: DEANROBINSON110@GMAIL.COM 

SEND ACKNOWLEDGEMENT TO 
Contact name: 

Mailing Address: 35 HIGHLAND AVENUE 
City, State Zip Country: EAST PROVIDENCE, RI 02915 USA

Org. Name: MUNDO WIRELESS, LLC 
Mailing Address: 319 POCASSET AVENUE, UNIT 5 

City, State Zip Country: PROVIDENCE, RI 02909 USA

Last Name (i.e. Family 
Name or Surname): CORVESE First Name: JOHN Middle Name: S.

Mailing Address: 34 CHICORY LANE 
City, State Zip Country: CRANSTON, RI 02920 USA

RI SOS   Filing Number: 201921572700     Date: 9/16/2019 8:51:00 AM




