
  

 
 
 
 

UCC-1 Form  

DEBTOR INFORMATION  

SECURED PARTY INFORMATION  

TRANSACTION TYPE: STANDARD  
 

COLLATERAL  
ALL INVENTORY, CHATTEL PAPER, ACCOUNTS, EQUIPMENT AN GENERAL INTANGIBLES; WHETHER ANY OF THE FOREGOING IS OWNED NOW OR ACQUIRED 
LATER; ALL ACCESSIONS, ADDITIONS, REPLACEMENTS, AND SUBSTITUTIONS RELATING TO ANY OF THE FOREGOING; ALL RECORDS OF ANY KIND RELATING 
TO ANY OF THE FOREGOING. 

FILER INFORMATION 
Full name: AIDA ARANGO 

Email Contact at Filer: AARANGO@HARBORONE.COM 

SEND ACKNOWLEDGEMENT TO 
Contact name: HARBORONE BANK 

Mailing Address: 770 OAK STREET 
City, State Zip Country: BROCKTON, MA 02301 USA

Org. Name: TRAVERS PLUMBING & HEATING, INC. 
Mailing Address: 1 PARK AVENUE 

City, State Zip Country: PORTSMOUTH, RI 02871 USA

Org. Name: HARBORONE BANK 
Mailing Address: 770 OAK STREET 

City, State Zip Country: BROCKTON, MA 02301 USA

RI SOS   Filing Number: 202125553700     Date: 9/24/2021 1:03:00 PM


