
  

 
 
 
 

UCC-1 Form  

DEBTOR INFORMATION  

SECURED PARTY INFORMATION  

TRANSACTION TYPE: STANDARD  
 

COLLATERAL  
ALL ASSETS OF THE DEBTOR, INCLUDING WITHOUT LIMITATION ALL TANGIBLE AND INTANGIBLE PERSONAL PROPERTY AND ALL FIXTURES, NOW OR 
HEREAFTER ACQUIRED, AS WELL AS THAT WHICH IS DESCRIBED ON EXHIBIT "A" 

FILER INFORMATION 
Full name: SCOTT J. SUMMER, ESQ. 

Email Contact at Filer: SJS@LAWYERSCOLLABORATIVE.COM 

SEND ACKNOWLEDGEMENT TO 
Contact name: LAWYERSCOLLABORATIVE 

Mailing Address: THE CALART TOWER, 400 RESERVOIR AVE, STE 3A 
City, State Zip Country: PROVIDENCE, RI 02907 USA

Last Name (i.e. Family 
Name or Surname): STEVENS First Name: GREGORY

Mailing Address: 4877 TOWER HILL RD UNIT B 
City, State Zip Country: SOUTH KINGSTOWN, RI 02879 USA

Last Name (i.e. Family 
Name or Surname): STEVENS First Name: CHRIS

Mailing Address: 4877 TOWER HILL RD UNIT B 
City, State Zip Country: SOUTH KINGSTOWN, RI 02879 USA

Org. Name: BNR, INC. 
Mailing Address: THE CALART TOWER, 400 RESERVOIR AVE, STE 3A 

City, State Zip Country: PROVIDENCE, RI 02907 USA
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