
UCC-1 Form
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

DEBTOR INFORMATION

Org. Name: NEW ENGLAND AQUATICS, INC.
Mailing Address: 4 BOUCHER STREET

City, State Zip Country: WEST WARWICK, RI 02893 USA

SECURED PARTY INFORMATION

Org. Name: BFG CORPORATION

Mailing Address: 2801 LAKESIDE DRIVE SUITE 212

City, State Zip Country: BANNOCKBURN, IL 60015 USA

TRANSACTION TYPE: STANDARD

CUSTOMER REFERENCE: RI-0-88922487-64893869

COLLATERAL
1 NEW KAESER M59PE 100PSI 195CFM TRAILER MOUNTAIN COMPRESSOR WITH HATZ DIESEL S/N 1034 VIN# WKA0N1000N8648881

RI SOS   Filing Number: 202227650550     Date: 9/23/2022 12:22:00 PM


