
  

 
 
 
 

UCC-1 Form  

DEBTOR INFORMATION  

SECURED PARTY INFORMATION  

TRANSACTION TYPE: STANDARD  
 
CUSTOMER REFERENCE: RI-0-78923980-60673560 

COLLATERAL  
(A) 

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: SUNSHINE FUELS & ENERGY SERVICES INC. 
Mailing Address: 374 METACOME AVENUE 

City, State Zip Country: BRISTOL, RI 02809 USA

Org. Name: GULF OIL LIMITED PARTNERSHIP 
Mailing Address: 80 WILLIAMS STREET SUITE 400 

City, State Zip Country: WELLESLEY HILLS, MA 02481 USA

RI SOS   Filing Number: 202124207820     Date: 2/9/2021 2:46:00 PM


