RI SOS Filing Number: 202125752040

Date: 10/15/2021 1:56:00 PM

UCC-1Form

FILER INFORMATION
Full name: JOANN FERRIS

Email Contact at Filer: JoANN.FERRIS@BANKNEWPORT.COM

SEND ACKNOWLEDGEMENT TO
Contact name: BANKNEWPORT
Mailing Address: 184 JoHN CLARKE ROAD
City, State Zip Country: MIDDLETOWN, Rl 02842 USA

DEBTOR INFORMATION
Org.Name: HOPE 59, LLC
Mailing Address: 374 WICKENDEN STREET
City, State Zip Country: ProvIDENCE, Rl 02903 USA

SECURED PARTY INFORMATION
Org. Name: BANKNEWPORT
Mailing Address: 184 JoHN CLARKE ROAD
City, State Zip Country: MIDDLETOWN, Rl 02842 USA

TRANSACTION TYPE: STANDARD

CUSTOMER REFERENCE: HopPe 59, LLC

COLLATERAL

SEE ATTACHED



