RI SOS Filing Number: 202226652500 Date: 4/11/2022 9:33:00 AM

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: APPRAISE RI LTD

Mailing Address: 576 METACOM AVE STE 8A REAR
City, State Zip Country: BristoL, Rl 02809 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: ApprAISE RI LTD

COLLATERAL

ALL MACHINERY, EQUIPMENT, FURNITURE, FIXTURES, INVENTORY AND ACCOUNTS RECEIVABLE NOW OWNED OR HEREAFTER ACQUIRED.



