
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: FIELDS OF DREAMS COLLABORATIVE, LLC
Mailing Address: 15 GREY LANE

City, State Zip Country: HOPKINTON, RI 02833 USA

SECURED PARTY INFORMATION

Org. Name: KUBOTA CREDIT CORPORATION, U.S.A.
Mailing Address: PO BOX 2046

City, State Zip Country: GRAPEVINE, TX 76099 USA

TRANSACTION TYPE: STANDARD

CUSTOMER REFERENCE: RI-0-102014676-70670905

COLLATERAL
KUBOTA RTV-X1100CWL-H A5KC2GDBPRG094360 UV WORKSITE WCAB HDWS TIRES;

RI SOS   Filing Number: 202431412230     Date: 12/11/2024 7:38:00 AM


