
  

 
 
 
 

UCC-1 Form  

DEBTOR INFORMATION  

SECURED PARTY INFORMATION  

TRANSACTION TYPE: STANDARD  
 

COLLATERAL  
375 METACOM AVENUE, BRISTOL, RI 02809 

FILER INFORMATION 
Full name: ALFRED R REGO JR. 

Email Contact at Filer: AL@REGO-LAW.COM 

SEND ACKNOWLEDGEMENT TO 
Contact name: REGO AND REGO 

Mailing Address: 443 HOPE STREET 
City, State Zip Country: BRISTOL, RI 02809 USA

Last Name (i.e. Family 
Name or Surname): ST VINCENT First Name: WILLIAM Middle Name: W Suffix: JR

Mailing Address: 375 METACOM AVENUE 
City, State Zip Country: BRISTOL, RI 02809 USA

Org. Name: 20/20 VISION CARE INC 
Mailing Address: 375 METACOM AVENUE 

City, State Zip Country: BRISTOL, RI 02809 USA

Last Name (i.e. Family 
Name or Surname): SARDINHA First Name: DAVID

Mailing Address: 25 HEZEKIAH DRIVE 
City, State Zip Country: WARREN, RI 02885 USA

RI SOS   Filing Number: 202124363120     Date: 3/16/2021 3:25:00 PM






