
UCC-1 Form
FILER INFORMATION

Full name: CHRISTOPHER M. FLOOD, ES Q.
Email Contact at Filer: PAMELA@FLOODLAW.NET

SEND ACKNOWLEDGEMENT TO
Contact name: THE LAW OFFICES OF FLOOD AND FAVATA, P.C.

Mailing Address: 14 WINTHROP STREET

City, State Zip Country: MARLBOROUGH, MA 01752 USA

DEBTOR INFORMATION

Org. Name: MILLENNIUM FAMILY DENTAL, LLC
Mailing Address: 314A POCASSET AVENUE

City, State Zip Country: PROVIDENCE, RI 02909 USA

SECURED PARTY INFORMATION

Org. Name: AVIDIA BANK

Mailing Address: 42 MAIN STREET

City, State Zip Country: HUDSON, MA 01749 USA

TRANSACTION TYPE: STANDARD

COLLATERAL
SEE ATTACHMENT
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