
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: B & D TRANSPORT LLC
Mailing Address: 136 JULIAN ST FL 1

City, State Zip Country: PROVIDENCE, RI 02909 USA

SECURED PARTY INFORMATION

Org. Name: SIMMONS BANK
Mailing Address: 501 SOUTH MAIN ST

City, State Zip Country: PINE BLUFF, AR 71611 USA

TRANSACTION TYPE: STANDARD

CUSTOMER REFERENCE: RI-0-91258208-65865476

COLLATERAL
2014 GREAT DANE REEFER TRAILER VIN 1GRAA0627EW701882 S/N PAK91340529 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

RI SOS   Filing Number: 202328448470     Date: 2/7/2023 1:12:00 PM


