
  

 
 
 
 

UCC-1 Form  

DEBTOR INFORMATION  

SECURED PARTY INFORMATION  

TRANSACTION TYPE: STANDARD  
 
CUSTOMER REFERENCE: RI-0-81980869-61986400 

COLLATERAL  
ALL ASSETS NOW OWNED, OR HEREAFTER ACQUIRED, INCLUDING WITHOUT LIMITATION: (A) ALL ACCOUNTS, INCLUDING WITHOUT LIMITATION, ALL 
DEPOSIT ACCOUNTS, ACCOUNTS- RECEIVABLE, AND OTHER RECEIVABLES, CHATTEL PAPER, DOCUMENTS, EQUIPMENT, GENERAL INTANGIBLES, 
INSTRUMENTS, AND INVENTORY, AS THOSE TERMS ARE DEFINED BY ARTICLE 9 OF THE UNIFORM COMMERCIAL CODE (THE "UCC"), NOW OR HEREAFTER 
OWNED OR ACQUIRED BY MERCHANT; AND (B) ALL PROCEEDS, AS THAT TERM IS DEFINED BY ARTICLE 9 OF THE UCC ("A" AND "B" COLLECTIVELY, THE 
"COLLATERAL"). 

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: PREMIUM SERVICES CORPORATION 
Mailing Address: 41 PIEDMONT ST 

City, State Zip Country: WORCESTER,, MA 01608 USA

Org. Name: PREMIUM SERVICES CORPORATION 
Mailing Address: 356 MANTON AVE 

City, State Zip Country: PROVIDENCE, RI 02909 USA

Org. Name: PREMIUM SERVICES 
Mailing Address: 41 PIEDMONT ST 

City, State Zip Country: WORCESTER,, MA 01608 USA

Org. Name: PREMIUM SERVICES 
Mailing Address: 356 MANTON AVE 

City, State Zip Country: PROVIDENCE, RI 02909 USA

Last Name (i.e. Family 
Name or Surname): SABATER First Name: MARLA Middle Name: Y

Mailing Address: 356 MANTON AVE APT 2 
City, State Zip Country: PROVIDENCE, RI 02909 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: 202125372770     Date: 8/17/2021 9:58:00 AM


