
  

 
 
 
 

UCC-1 Form  

DEBTOR INFORMATION  

SECURED PARTY INFORMATION  

TRANSACTION TYPE: STANDARD  
 
CUSTOMER REFERENCE: OUR FILE NO. 4784-272 

COLLATERAL  
SEE EXHIBIT A ATTACHED HERETO AND MADE A PART HEREOF 

FILER INFORMATION 
Full name: MICHELLE MACKNIGHT 

Email Contact at Filer: MMACKNIGHT@RCFP.COM 

SEND ACKNOWLEDGEMENT TO 
Contact name: ROBERTS CARROLL FELDSTEIN & PEIRCE 

Mailing Address: 10 WEYBOSSET STREET, SUITE 800 
City, State Zip Country: PROVIDENCE, RI 02903 USA

Org. Name: SHIVSHAKTI, INC. 
Mailing Address: 112 POST ROAD 

City, State Zip Country: WESTERLY, RI 02891 USA

Org. Name: BAYCOAST BANK 
Mailing Address: 330 SWANSEA MALL DRIVE 

City, State Zip Country: SWANSEA, MA 02777 USA

RI SOS   Filing Number: 202126047910     Date: 12/15/2021 8:41:00 AM














