
  

 
 
 
 

UCC-1 Form  

DEBTOR INFORMATION  

SECURED PARTY INFORMATION  

TRANSACTION TYPE: STANDARD  
 

COLLATERAL  
PLEASE SEE SECTION 4 ON THE ATTACHED DOCUMENT 

FILER INFORMATION 
Full name: 

Email Contact at Filer: PATRICK@NEWPORTLAMPANDSHADE.COM 

SEND ACKNOWLEDGEMENT TO 

Contact name: 
U.S. SMALL BUSINESS ADMINISTRATION PROCESSING AND DISBURSEMENT CENTER ATTN: LEGAL DEPARTMENT, 
RE: 2000086117 

Mailing Address: 14925 KINGSPORT ROAD 
City, State Zip Country: FORT WORTH, TX 76155-2243 USA

Org. Name: THE NEWPORT LAMPSHADE COMPANY, INC. 
Mailing Address: 22 FRANKLIN STREET 

City, State Zip Country: NEWPORT, RI 02840 USA

Org. Name: U.S. SMALL BUSINESS ADMINISTRATION 
Mailing Address: 2 NORTH 20TH STREET, SUITE 320 

City, State Zip Country: BIRMINGHAM, AL 35203 USA

RI SOS   Filing Number: 202022568870     Date: 4/6/2020 4:16:00 PM




