
  

 
 
 
 

UCC-1 Form  

DEBTOR INFORMATION  

SECURED PARTY INFORMATION  

TRANSACTION TYPE: STANDARD  
 
CUSTOMER REFERENCE: OUR FILE NO. 5300-32 

COLLATERAL  
SEE EXHIBIT A ATTACHED HERETO AND INCORPORATED HEREIN 

FILER INFORMATION 
Full name: MICHELLE MACKNIGHT 

Email Contact at Filer: MMACKNIGHT@RCFP.COM 

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

Mailing Address: 10 WEYBOSSET ST., 8TH FLOOR 
City, State Zip Country: PROVIDENCE, RI 02903 USA

Org. Name: BROWN EMERGENCY MEDICINE 
Mailing Address: 125 WHIPPLE STREET, 3RD FLOOR 

City, State Zip Country: PROVIDENCE, RI 02908 USA

Org. Name: HARBORONE BANK 
Mailing Address: 770 OAK STREET 

City, State Zip Country: BROCKTON, MA 02301 USA

RI SOS   Filing Number: 201921641280     Date: 10/1/2019 9:11:00 AM










