RI SOS Filing Number: 201921942080 Date: 12/12/2019 3:18:00 PM

UCC-1Form

FILER INFORMATION
Full name:
Email Contact at Filer: rRYAN@CENORTH.COM
SEND ACKNOWLEDGEMENT TO
Contact name: ComMISSION EXPRESS
Mailing Address: 20C DeEL CARMINE ST SUITE 201
City, State Zip Country: WAKEFIELD, MA 01880 USA

DEBTOR INFORMATION

Last Name (i.e. Family

Name or Surname): SMITH First Name: RICKARD

Mailing Address: 486 PAWTUCKET AVE
City, State Zip Country: PAWTUCKET, Rl 02860 USA

SECURED PARTY INFORMATION
Org. Name: NM R FACTORING LLC pD/B/A COMMISSION EXPRESS

Mailing Address: 20C DeL CARMINE ST SuITE 201
City, State Zip Country: WAKEFIELD, MA 01880 USA

TRANSACTION TYPE: STANDARD

COLLATERAL

ALL OF DEBTOR'S RIGHT, TITLE, AND INTEREST IN AND TO DEBTOR'S CURRENT AND FUTURE ACCOUNTS RECEIVABLE, GENERAL INTANGIBLES, ACCOUNTS,
CONTRACT RIGHTS, LEASES, CHATTEL PAPER AND OTHER RIGHTS OF DEBTOR TO THE RECEIPT OF MONEY, OF EVERY NATURE, TYPE AND DESCRIPTION,
WHETHER NOW OWING TO THE DEBTOR OR HEREAFTER ARISING, AND ALL CASH AND NON-CASH PROCEEDS OF THE FOREGOING, WHETHER NOW OWNED OR

HEREAFTER ACQUIRED, WITHOUT LIMITATION.



