
UCC-1 Form
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 ST., SUITE 800

City, State Zip Country: PROVIDENCE, RI 02903 USA

DEBTOR INFORMATION

Org. Name: HERRESHOFF MARINE MUSEUM

Mailing Address: P.O. BOX 450

City, State Zip Country: BRISTOL, RI 02809 USA

SECURED PARTY INFORMATION

Org. Name: BANKNEWPORT

Mailing Address: P.O. BOX 450

City, State Zip Country: NEWPORT, RI 02840 USA

TRANSACTION TYPE: STANDARD

CUSTOMER REFERENCE: OUR FILE NO. 4107-333

COLLATERAL
SEE EXHIBIT A ATTACHED HERETO AND MADE A PART HEREOF

RI SOS   Filing Number: 202329771450     Date: 10/19/2023 2:26:00 PM
























