
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: HOME ISLAND REALTY, LLC
Mailing Address: 985 CRANSTON STREET

City, State Zip Country: CRANSTON, RI 02920 USA

Last Name (i.e. Family
Name or Surname): DOEUR First Name: YANNEE

Mailing Address: 31 LAKESIDE AVENUE

City, State Zip Country: CRANSTON, RI 02910 USA

SECURED PARTY INFORMATION

Org. Name: ECOMMISSION FINANCIAL SERVICES, INC.
Mailing Address: 11612 BEE CAVES RD. BLDG II, STE 200

City, State Zip Country: AUSTIN, TX 78738 USA

TRANSACTION TYPE: STANDARD

CUSTOMER REFERENCE: RI-0-101726801-70533417

COLLATERAL
ALL PRESENT AND FUTURE ACCOUNTS OF THE DEBTOR. NOTICE - PURSUANT TO AN AGREEMENT BETWEEN DEBTOR AND SECURED PARTY,
DEBTOR HAS AGREED NOT TO GRANT A SECURITY INTEREST IN THE ABOVE COLLATERAL TO ANY OTHER ENTITY. ACCORDINGLY,  THE

ACCEPTANCE OF ANY SECURITY INTEREST BY ANYONE OTHER THAN THE SECURED PARTY IS LIKELY TO CONSTITUTE THE TORTIOUS

INTERFERENCE WITH THE SECURED PARTY'S RIGHTS. IN THE EVENT THAT ANY ENTITY IS GRANTED A SECURITY INTEREST IN DEBTOR'S

ACCOUNTS,  CONTRARY TO THE ABOVE,  THE SECURED PARTY ASSERTS A CLAIM TO ANY PROCEEDS THEREOF RECEIVED BY SUCH ENTITY.
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