
  

 
 
 
 

UCC-1 Form  

DEBTOR INFORMATION  

SECURED PARTY INFORMATION  

TRANSACTION TYPE: STANDARD  
 

COLLATERAL  
SEE ATTACHED EXHIBIT A 

FILER INFORMATION 
Full name: MICHELE WAREHAM 

Email Contact at Filer: MWAREHAM@CENTREVILLEBANK.COM 

SEND ACKNOWLEDGEMENT TO 
Contact name: CENTREVILLE BANK 

Mailing Address: 1218 MAIN STREET 
City, State Zip Country: WEST WARWICK, RI 02893 USA

Org. Name: JOHN J CLARKE INSURANCE INC 
Mailing Address: 1226 MAIN STREET 

City, State Zip Country: WEST WARWICK, RI 02893 USA

Org. Name: CENTREVILLE BANK 
Mailing Address: 1218 MAIN STREET 

City, State Zip Country: WEST WARWICK, RI 02893 USA

RI SOS   Filing Number: 201921758960     Date: 10/30/2019 3:04:00 PM



Collateral Description: 
 
All of Debtor’s personal property and fixtures, now owned and hereafter acquired by Debtor or in which Debtor has 

or may hereafter acquire an 

interest, whether now existing or hereafter arising, including the following, and all proceeds and products thereof: 

inventory, equipment, fixtures, 

accounts, general intangibles, chattel paper, instruments, documents, deposit accounts, letter-of-credit rights, 

investment property, and all books 

and records relating to any of the foregoing. 
 


