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C
R
UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT SUBMITTER {optional)
George M Durgin, Tax Assessor

B E-MAIL CONTACT AT SUBMITTER (optional)
cmartland@middletownri.com

C SEND ACKNOWLEDGMENT TO {Name and Address)

|—Tax Collector _‘
c/o Christine Martland
ESO East Main Rd

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION

THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY

DEBTOR'S NAME Provice cnly gng Cebtor name (1a of 10} (use axac?, hull rame. do not om.t, mocrty, cr abbreviate any part of e Debtor's rame). 1 any part of the individual Ceotor's name wi |
not Atin ire ' o 'eave allol iter 1 blank, checx ~ere [:] and provide the ndiv dual Cebtor snformation nitem 10 of the ¥ ranc ng Stemert Aadendum (Form UCCH A}

ia QRGANI(AT-ON‘S NAME
Milestone Dental Care Inc

1o INDIVICUAL'S SURNAME ¥ RST PERSONAL NAME ACOITIONAL NAME (SYN'T AL(S)  |SUFFIX
ic. MALLNG ADDRESS CiTY STATE [POSTAL CODE Ilcoﬁ'.vmv
710 Aquidenck Ave Middletown Rl 02842 (USA
1
2 DEBTOR'S NAME. Prowde onky gp Debior narto (22 of 2b) (Lse exact. ful name. co rot amil, modify, o abbreviato any par of the Debior's nare), if any part of the incracual Dector's name wii
Aot P nzine 29, leave 3+ of e ? blark, ceck here D and provide the indnvidual Ceotor informgt gn n item 10 of the Financ ng Statemer| Addemdum (Farm UCC1Ad)
[Za, ORGANIZAT ONS NAME o —
OR 1 INDIVIDUAL'S SURNAMF - - FIRST PERSONAL NAVE ADDITIONA. NAME(SYINITAL(S] SUFFIX
[ —_— - e e ———— b
2C_MAIL. ING ADDRESS cTY STATE |POSTA. CODE COUNTRY
i '
| i

3 SECURED PARTY'S NAME (or NAVE of ASSIGNEE of ASSIGROR SECURED PARTY) Provice orly org Secured Party rama (33 or 3b)
[ 32 ORGANIZAT'CN'S HAME ’ o
: Town of Middletown

3b INDIV.CUAL 5 SURNAME TF RET PERSONA_ NAMF i ARNITIONA, NAME (SYINITIAL(S; SUFFIX
H

OR

3¢ MAILNG ADDRESS STAIE  [POSIAL CODE COUNTRY

cTY ’
350 East Main R Middletown RI /02842 USA
4 COLLATERAL Trs Srarcnrg saierent covers the tolowrg collateral

This notice covers the following property: Tangible Property

Type and description of property: Equipment, Machinery & Furniture

Taxes assessed and unpaid : $264.73 Interest through 12/04/2023 $40.74 Total $305.47

Tax year for which taxes were assessed: 2022

5 Checs poly f applcab e and chock gniy ora 2ox  Collateralis I Ihu:c o 3 Trust (see UCC1AD, item 17 and nsiruchers) bairg acrumsiered by a Dacedant's Personal Represental ve
6a Check galy t appiicatve ang chack griy one box 6b Crech onhy fapphcania anc check prly ane box
l I Pubug-Fnarce Trarsachon Marlacturec-Horme Trarsactor A Debtor 1 3 rargmuting Ulity | Agncultural Lien D Non-LUCC Firg
7 ALTERNATIVE DESIGNATION (f appbcable) 1 05300/LASIAN Corsignee/Consigror u SglerBuyer Balee/tailor ? Licunseqn. icers
—

8 OPTIONAL FILER REF ERENCE DATA

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 07/01/23)



