
  

 
 
 
 

UCC-1 Form  

DEBTOR INFORMATION  

SECURED PARTY INFORMATION  

TRANSACTION TYPE: STANDARD  
 
CUSTOMER REFERENCE: RI-0-74150289-58704811 

COLLATERAL  
ALL ASSETS OF THE DEBTOR, WHETHER NOW OWNED OR HEREAFTER ACQUIRED OR ARISING 

FILER INFORMATION 
Full name: WOLTERS KLUWER LIEN SOLUTIONS 

Email Contact at Filer: CTLSWEBACK@WOLTERSKLUWER.COM 

SEND ACKNOWLEDGEMENT TO 
Contact name: LIEN SOLUTIONS 

Mailing Address: P.O. BOX 29071 
City, State Zip Country: GLENDALE, CA 91209-9071 USA

Org. Name: JONROCLINC, LLC 
Mailing Address: 100 TWIN RIVER RD 

City, State Zip Country: LINCOLN, RI 02865 USA

Org. Name: C T CORPORATION SYSTEM, AS REPRESENTATIVE 
Mailing Address: 330 N BRAND BLVD, SUITE 700; ATTN: SPRS 

City, State Zip Country: GLENDALE, CA 91203 USA

RI SOS   Filing Number: 202022463300     Date: 3/10/2020 1:04:00 PM


