
  

 
 
 
 

UCC-1 Form  

DEBTOR INFORMATION  

SECURED PARTY INFORMATION  

TRANSACTION TYPE: STANDARD  
 

COLLATERAL  
SEE EXHIBIT "A" ATTACHED HERETO. 

FILER INFORMATION 
Full name: ATTORNEY TAMMY A. BOTTELLA 

Email Contact at Filer: TAMMY@BOTTELLALAW.COM 

SEND ACKNOWLEDGEMENT TO 
Contact name: 

Mailing Address: 6 CIRCLE DRIVE 
City, State Zip Country: NORTH SMITHFIELD, RI 02876 USA

Org. Name: PAUL'S WATER WORKS, INC. 
Mailing Address: 45 INDUSTRIAL DRIVE 

City, State Zip Country: CUMBERLAND, RI 02864 USA

Last Name (i.e. Family 
Name or Surname): EMMONS First Name: JASON

Mailing Address: 45 INDUSTRIAL DRIVE 
City, State Zip Country: CUMBERLAND, RI 02864 USA

Last Name (i.e. Family 
Name or Surname): EMMONS First Name: PAUL Middle Name: E.

Mailing Address: 6 CIRCLE DRIVE 
City, State Zip Country: NORTH SMITHFIELD, RI 02864 USA

RI SOS   Filing Number: 202022238430     Date: 2/6/2020 10:02:00 AM




