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UCC-1Form

FILER INFORMATION
Full name: WOLTERSKLUWERLIEN SOLUTIONS
Email Contact at Filer: CTL SWEBACK @WOLTERSKLUWER.COM

SEND ACKNOWLEDGEMENT TO

Contact name: L1EN SOLUTIONS
Mailing Address. P.O. Box 29071

City, State Zip Country: GLENDALE, CA 91209-9071 USA

DEBTOR INFORMATION
Org. Name: MDP LANDSCAPING & CONSTRUCTIONLLC
Mailing Address: 1279 HILL FARM RD
City, State Zip Country: COVENTRY, RI 02816 USA

Last Name (i.e. Family _ _ _ .
Name or Surname): PAPA First Name: MATTHEW Middle Name: D

Mailing Address: 12 CUSHING ROAD
City, Sate Zip Country: WARWICK, Rl 02888 USA

SECURED PARTY INFORMATION

Org. Name: KUBOTA CREDIT CORPORATION, U.SA.
Mailing Address: PO Box 2046
City, State Zip Country: GRAPEVINE, TX 76099 USA

TRANSACTION TYPE: STANDARD

CUSTOMER REFERENCE: RI-0-102116597-70718296

COLLATERAL
KUBOTA R540R43 KBC5253CARZB11723 *WHEEL LOADER AC CAB;



