
  

 
 
 
 

UCC-1 Form  

DEBTOR INFORMATION  

SECURED PARTY INFORMATION  

TRANSACTION TYPE: STANDARD  
 

COLLATERAL  
PLEASE SEE ATTACHED EXHIBIT "A" 

FILER INFORMATION 
Full name: WILLIAM P. DENNIS, ESQ. 

Email Contact at Filer: OFFICE@DENNISLAWINC.COM 

SEND ACKNOWLEDGEMENT TO 
Contact name: WILLIAM P. DENNIS LAW OFFICES, INC. 

Mailing Address: 576 METACOM AVENUE UNIT 2 
City, State Zip Country: BRISTOL, RI 02809 USA

Last Name (i.e. Family 
Name or Surname): REDMAN First Name: SARAH Middle Name: M

Mailing Address: 407-409 HOPE STREET 
City, State Zip Country: BRISTOL, RI 02809 USA

Org. Name: HAIR HEART & SOUL, INC. 
Mailing Address: 407-409 HOPE STREET 

City, State Zip Country: BRISTOL, RI 02809 USA

Org. Name: BAYCOAST BANK 
Mailing Address: 330 SWANSEA MALL DRIVE 

City, State Zip Country: SWANSEA, MA 02777 USA

RI SOS   Filing Number: 202022464910     Date: 3/10/2020 4:01:00 PM




